
CHILD'S NAME DATE OF BIRTH SEX

ADDRESS

CITY  ZIP

HOME PHONE SS#

PREVIOUS SOCCER EXPERIENCE

FATHER'S NAME WORK PHONE (          )

MOTHER'S NAME WORK PHONE (          )

EMAIL ADDRESS CELL NUMBER (          )

UNIFORM INFORMATION --- JERSEY SIZE SHORTS SIZE

PERSONS TO CONTACT IN CASE OF EMERGENCY (OTHER THAN PARENTS)

NAME PHONE (          )

NAME PHONE (          )

PHYSICIAN PHONE (          )

Child's medical condition which coach should be aware of, if any

INSURANCE COMPANY

POLICY #

HOSPITAL PREFERENCE (IF POSSIBLE)

A child is not registered until all paperwork is complete. A child must be registered in order to 
participate in practices, play in a game, or participate in any soccer function. A CHILD MUST WEAR 
SHIN GUARDS DURING ALL GAMES AND PRACTICES

REGISTRATION FORM

 



SPECIAL POWER OF ATTORNEY AND HOLD HARMLESS AGREEMENT 
SOCIAL AND ATHLETIC EVENTS 

 
 
KNOW ALL MEN BY THESE PRESENTS’ that I (full name)……………………………………..being the parent of 
(insert name of child and birth date)…………………………………………………and desiring to execute a SPECIAL 
POWER OF ATTORNEY, have made, constituted and appointed and by these presents do make, constitute and 
appoint the SOCCER CLUB OF SPRINGFIELD, INC., my Attorney-in-Fact to act as follows, GIVING AND 
GRANTING unto my said attorney full power to: 
 

1. MEDICAL AND HOSPITAL CARE FOR CHILD – Authorize and execute consent for any and all emergency 
medical and hospital care and treatment, including surgery, deemed necessary by a duly licensed 
physician selected by my Attorney-in-Fact for the emergency care of my above named child. 

 
2. TRAVEL – To do all acts necessary of convenient for providing transportation to or from or in connection 

with any athletic or social event. 
 

3. SOCIAL AND ATHLETIC FUNCTIONS – To do all acts necessary of convenient for providing social and/or 
athletic functions for my child and in arranging for my child’s attendance and care at any such functions. 

 
4. FURTHER AUTHORIZATIONS – Further, I do authorize my aforesaid Attorney-in-Fact to perform all 

necessary acts in the execution of the aforesaid authorization with the same validity as I could effect if 
personally present. Any act or thing lawfully done  hereunder by my said Attorney shall be binding on 
myself and my heirs, legal and personal representatives, and assigns 

 
5. HOLD HARMLESS AGREEMENT – Further, in consideration for the performance of any and all of the 

function authorized in paragraphs 1 through 4 above, and as an inducement to my Attorney-in-Fact to 
perform such function in my behalf and for the benefit of my child, I hereby agree to assume the risk of and 
hold harmless and release from any liability for negligence in the performance of said functions. However, 
this shall not apply to willful or wanton misconduct affecting my child 

 
6. PERIOD OF VALIDITY – This Special Power of Attorney and Hold Harmless Agreement shall be effective 

and apply to the following period: from July 1st, ……….through August 31st of the following year. 
 

 
IN WITNESS WHEREOF, I have hereunto set my hand and seal this ……...…day of…………….…, ………………… 

                    (month)           (year) 
 
___________________________________________________________ 
 

Signature of Parent 
 
STATE OF NEW JERSEY, COUNTY OF___________________________ 
 
 
Subscribed and Sworn to before me this…………..Day of………………,………………..who produced as  
 

identification, Drivers License #................................................or other ID…………………………………… 
 
 
Personally known to me…………………………………………… 
 
My commission Expires: 
 
 
 
Notary Public 



 
 
 
 
 
 

INFORMED CONSENT & MEMBERSHIP AGREEMENT 
 

I/We, the parent(s) / guardian(s) of the below-named player, a minor, agree that I/We and the player will 
abide by the rules and regulations of the Soccer Club of Springfield, the USYSA, the NJYSA and the 
MCYSA (the Soccer Parties), its affiliated organizations and its sponsors. My/our child wishes to 
participate in soccer during the season of this registration. I/We have been advised that our child may 
play in a higher division than his/her birth date classification might otherwise dictate. I/We realize risks 
are involved in my/our child’s participation. 
 
In consideration of the player’s participation in the soccer programs and activities of the Soccer Parties, 
I/We, for myself and the player and our respective heirs, administrators and successors, intending to be 
legally bound, hereby release and indemnify the Soccer Parties, the owners and operators of the 
facilities used for the activities, and their respective directors, officers, employees, agents, and 
representative from and against all claims, liabilities, damages or causes of action arising out of or in 
connection with the player’s participation in the Programs, including without limitation, player’s 
transportation to/from any Program, which transportation is hereby authorized. I/We further grant to the 
Soccer Parties the right to use the player’s name, picture and/or likeness in printed, broadcast and other 
material concerning the Programs provided such use is related to the player’s status as a participant in 
the programs. 
 
PARENT MEMBERSHIP 
 
The two parents listed below become members of the Soccer Club of Springfield, and as such, each 
member must maintain team spirit and sportsmanship by upholding the FIFA Laws of the Game, NJYSA, 
USYSA, MCYSA and SCS by-laws. As part of the SCS, I/We understand that our family receive (1) one 
vote at the ANNUAL MEETING of the SOCCER CLUB OF SPRINGFIELD. If a member does not bide by 
the rules of the SCS Board of Directors, the member may be removed. Said removal must be based 
upon sufficient cause deemed by the Board of Directors. Such cause shall be, but not limited to; 
assaults, foul and abusive language, destruction of property, dissent of referee calls, verbal threats, etc. I 
have read and understand the above statements, the Code of Conduct, and my commitment to the 
SOCCER CLUB OF SPRINGFIELD, INC. 
 
 
 
 
__________________________________   ___________________________________ 
Parent (Legal Guardian Signature)    Parent (Legal Guardian Signature) 
 
 
____________________     ____________________ 
Date        Date     

 



New Jersey Youth Soccer 
 

PLAYER MEMBERSHIP FORM 
(Type or Print Legibly) 

 

 

 

First Name: _________________________ Last Name: __________________________________ 

 

Address: ___________________________________________________________________________ 
 

Town: ___________________________________ State: _________  Zip: _________________ 

 

Telephone: (_______)_____________________________ 

 

Date of Birth:______________________________ Male: ____________ Female: __________ 
 [Month/Day/Year] 

 

League:_________________________________________________  League # ________________ 
 

Club: __________________________________________________  Club # __________________ 

 

Team # _________________ Player Pass # NJ10____________________  Age: U- ___________ 

 
 

IMPORTANT 
 

 

I, the parent/guardian of the below named player, a minor, agree that I and the player will abide by the 

rules and regulations of US Soccer, US Youth Soccer its affiliated organizations including New Jersey 

Youth Soccer and it sponsors.  In consideration of the player’s participation in the soccer programs 

intending to be legally bound, we hereby release and indemnify the US Soccer, US Youth Soccer, the 

owners and operators of the facilities used for the Programs and their respective directors, officers, 

employees, agents and representatives from and against all claims, liabilities, damages or causes of action 

arising out of or in connection with the player’s participation in the Programs including, without 

limitation, player’s transportation to/from any Program, which transportation is hereby authorized.  I 

further grant US Soccer, US Youth Soccer, New Jersey Youth Soccer and their sponsors the right to use 

the player’s name, picture and/or likeness in printed, broadcast and other material concerning the 

Programs provided such use is related to the player’s status as a participant in the Programs. 

 

Name: ____________________________    Player: _____________________________ 
                     Print Name of Parent/Guardian      Print Player Name 

 

Signature:  ________________________   Signature:  __________________________ 
       Signature of Parent/Legal Guardian    Signature of Player 

 

Date:  ___________________________      Date:  _______________________________ 

 

 



9/25/2007

New Jersey Youth Soccer
Medical Release Form

Player’s Name Date of Birth Gender   M        F

Address Town State Zip Code

Contact Information

Father’s Name Home Phone Work Phone

Mother’s Name Home Phone Work Phone

In an emergency when parents cannot be reached, please contact:

Name Home Phone Work Phone

Medical Information

Allergies

Other medical conditions

Player’s Physician  Phone

Primary Medical  Insurance Company

Policy Holder Policy # Group #

PARENT’S APPROVAL AND MEDICAL RELEASE

Recognizing the possibility of physical injury associated with soccer and in consideration for New Jersey Youth Soccer accepting the

registrant for its soccer programs and activities (the “Programs”), I hereby release, discharge and/or otherwise indemnify the New

Jersey Youth Soccer, its affiliated organizations and sponsors, their employees and associated personnel, including the owner of fields

and facilities utilized for the Programs against any claim by or on behalf of the registrant as a result of the registrant’s participation in

the Programs and/or being transported to or from the same, which transportation I hereby authorize.

My son/daughter has received a physical examination by a physician and has been found physically capable of participating in the

Programs.  I hereby give my consent to have an athletic trainer and/or doctor of medicine or dentistry provide my son/daughter with

medical assistance and/or treatment and agree to be responsible financially for the cost of each assistance and/or treatment.

Signature of Parent or Guardian Date

Subscribed and sworn to me this ______________day of __________________, 20________

Signature ____________________________________   My commission expires: _______________________________________
                       Notary Public



Sportsmanship  
Pledge 
 
 
This Pledge summarizes important elements of the youth sports experience 
and sets out your commitment to Sportsmanship and Fair Play.  Signing it is a 
condition of your participation in the Morris County Youth Soccer Association.  

 
Important Information about youth and sports 
 

   Kids participate in sports primarily because it's fun. Adults need to keep it fun. Some adults get too 
emotional about youth sports because they are too concerned about how their kids are doing, have the 
mistaken belief that winning is very important, or have a desire for glory through their kids' success. That last 
one is part of the concept of living through your kids. 

 
   Kids need to know that if they're trying their best, they are winners. Parents need to remember that 

their kids will not be great at everything. Recognizing that, parents can help most by relaxing and enjoying these 
fleeting years.  

 
   Placing too much pressure on kids to perform well creates stress that can detract from their fun and 

can affect their self-esteem. Instructions shouted to players are distracting, usually too late, and sometimes 
inaccurate or in conflict with what the coach is teaching. 
 
My Pledge to Set A Good Example 

 
 I will not be loud or negative towards players, referees, coaches or spectators. I acknowledge that failing 
to show respect for people who are doing the best they can sets a bad example for our children and can result 
in my expulsion from the field. If someone else makes an inappropriate comment, I will not make a negative 
response that could lead to a confrontation. As a player, I should not act in a way that could lead to ejection from 
a match or embarrassment for my team. 
 
 When I coach I will remember that encouragement and praise for every child, not just the best athletes, 
are critically important to their self-esteem and their ability to achieve the most they can. 
 
 I recognize that striving to win, rather than winning itself, is what is important in sports and in life. 
Striving to win means doing the best you can. 
 
 I recognize that players must get playing time to improve and gain the confidence that helps them do 
the best they can. I acknowledge that this is more important than winning games.  
 
 I acknowledge that making mistakes and losing are part of life. I pledge that I will be tolerant of the 
mistakes of players, coaches, referees, and others. I recognize that mistakes are opportunities for learning. 
 
 I recognize that within the parameters of competition, sportsmanship and fair play are paramount. I 
pledge that I will commit to promoting an atmosphere of healthy competition to ensure fun for all participants. 
 
 
Signed:    Signed:   
 (Circle one: Player, Parent, Coach, Other) (Circle one: Player, Parent, Coach, Other) 
 
 
Signed:    Signed:   
 (Circle one: Player, Parent, Coach, Other) (Circle one: Player, Parent, Coach, Other) 
 
| HTML FORMAT | MSWORD FORMAT |  Note:  If a parent is also a coach, that parent should sign as a coach. 02/04 
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