
 
2018 Fall Player Registration   

 
Player Name: _________________________________      M / F (circle)   Birth Date: ___________ Age:_____     

Are you a new player to Forty Fort Soccer Club:  Y or N    (circle) Last Season Team Coach:  ____________ 
(Any requests made will be taken into consideration but not guaranteed. Written requests should be made at time of registration.) 
 
Did you play for another recreation club in 2017/18:  Y or N (circle)  Club Name:________________________ 

Are you currently playing for a Travel or Select team:  Y   or   N (circle) Team Name: ____________________ 

Parent/Guardian: ________________________________________ Relationship: ________________________ 

Street: _____________________________________   City: ___________________   Zip: ________________ 

Cell # _______________ can you receive text messages at this number Y or N (circle)     Home #_______________ 

Primary Email: ____________________________Secondary Email: __________________________________ 
(Will be used to relay club information-Please enter most used email) 
      
Name of parent interested in coaching: ____________________________________________________ 
(Parent volunteers are always needed to help support the kids in our community.  Many coaches are new to 
soccer when they start coaching. ) 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Uniform includes shirt, shorts, & socks for U9 - U18. *U4 to U8 t-shirt is included in registration cost. 
  

Item Sizes (please circle) Price Total Ordered 
U4 – U8 (Game t-shirt) YS   YM   YL     AS  AM  AL Included  

Game Jersey (U9 & up) YS   YM   YL  AS   AM   AL   AXL  AXXL $20.00 $ 

Red socks (U9 & up) Youth (shoe size 12.5-4) Junior (shoe size 4.5-8) 
Adult (shoe size 8.5-13)  

Included in 
fee 

 

Game Shorts (U9 & up) YS   YM   YL  AS  AM   AL AXL    AXXL Included in 
fee 

 

 

Uniform Waiver – returning player with uniform: (does not apply to U4-U8)  
I understand that the FFSC will not order a uniform for my child. Signature: ____________________________ 
 

Consent for Picture Release 
I, the parent or guardian of the above named player herby give my consent for the use of pictures by the 
Pioneers organization for the purpose of publicity in the newspaper and /or on the Pioneer’s web-site and 
Facebook page.   ____Yes, I give my permission or ____No, I do not give my permission (check one) 
 

Fees due at registration: Make check payable to FFSC **There is a $25.00 fee for all returned checks 
 

Parent/Guardian Signature: ____________________________________________ Date: __________________ 
 

** OFFICAL USE ONLY** To be filled out by a Representative 
No. of children _______  Reg. Fees: $_________  Uniform Total: $_________  Lottery (Fall only) $________ 

TOTAL DUE:$_________ Paid by: Cash ______or Check # ________ Lottery #s______ to ______  

Date received:___________  FFSC (rep.):____________ 

Registration Fee 
 

$50 1st player $40 2nd player 
Multiple player discounts  

$20 per additional player 
(for all age levels) 

**Lottery tickets (Fall only) $40 fee per family.  Consists of (20) $2 tickets.  Get your $40 back as you sell 
them.  Money due at signup.   



 

 
2018 Emergency Medical Release  

 
Player’s Name: ___________________________________________ Date of Birth: _______ / _______ / _______  

Address: _______________________________________________________________________________________________________  

City: ______________________________________________________________ State: _____________  Zip:  ____________________ 

 
Allergies:  ______________________________________________________________________________________________________ 

Other Medical Conditions:  ________________________________________________________________________________________  

 
 
Father’s Name: _________________________________   Mother’s Name: _________________________________  

Father’s Cell Phone: (        ) _______________________   Mother’s Cell Phone: (        ) _______________________  

Father’s Home Phone: (        ) _____________________    Mother’s Home Phone: (         ) _____________________ 

Father’s Work Phone: (          ) _____________________   Mother’s Work Phone: (          ) _____________________  

Father’s E-mail: _________________________________   Mother’s E-mail:  ________________________________ 

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

Cell Phone: (          ) _______________________  Home Phone: (          ) _______________________   

 

Name: ___________________________________________  

Cell Phone: (          ) _______________________  Home Phone: (          ) _______________________   

 
Parent’s Approval and Medical Release 

 
I, the parent/guardian of the registrant, a minor or adult registrant of legal age, agree that I and the registrant 
will abide by the rules of the EPYSA, and its affiliated organizations and sponsors. Recognizing the possibility 
of physical injury associated with soccer and in consideration for the EPYSA accepting the registrant for its 
soccer programs and activities ("the Programs"), I hereby release, discharge and/or otherwise indemnify the 
EPYSA, its affiliated organizations and sponsors, their employees and associated personnel, including the 
owners of fields and facilities utilized for the Programs, against any claim by or on behalf of the registrant as a 
result of registrant’s participation in the Programs, and/or being transported to or from the same which 
transportation I hereby authorize. 
 
I, the undersigned parent(s) or guardian(s), hereby understand and agree that the need for medical attention may 
result from the play of soccer and that on occasion, I /we may not be present or available to direct the care and 
attention necessary to respond to my/our child’s injury.  I /we therefore authorize and consent to the immediate 
emergency care and attention of my/our child by the Club’s person(s) in charge, and release said person(s) and 
the organization from any and all liability resulting from the attention rendered and/or the transfer of my/our 
child to the health care provider most available for treatment. 
 
 
Parent/Guardian Signature: ____________________________________________ Date: __________________ 



 

 
 

Parent's Code of Conduct 
 

The essential elements of character-building and ethics in sports are embodied in the concept of sportsmanship 
and six core principles: Trustworthiness, respect, responsibility, fairness, caring, and good citizenship. The 

highest potential of sports is achieved when competition reflects these "six pillars of character." 
 
I hereby pledge to provide support, care and encouragement for my child participating in youth sports by 
following this Parent’s Pledge.   
 

1. I will encourage good sportsmanship by demonstrating positive support for all players, coaches and 
officials at every game, practice and other team event.  

2. I will not conduct, condone or encourage poor sportsmanship or behavior that demeans a player, coach, 
official or spectator at a soccer practice, game or other event.  

3. I will place the emotional and physical well-being of my child ahead of a personal desire to win.  
4. I will support all coaches, board members, and others working with my child in order to encourage a 

positive and enjoyable experience for all.  
5. I will do my very best to make youth sports fun for my child.  
6. I will require my child to treat other players, coaches, fans and officials with respect.  
7. I will never openly or maliciously criticize, badger, harass or threaten a referee or official.  
8. I, along with any guest of mine, will refrain from any vulgar, lewd, obscene, or abusive language or 

gestures, including yelling criticism at the referees while watching any team event, home or away.  
9. I will direct my comments and criticisms to parents, participants, officials, referees, board members, and 

coaches away from the children on the team, and away from the field and will conduct myself in a calm 
manner when doing so.   

 
 
Note: In order to participate in Forty Fort Soccer Club, this form must be agreed upon. Failure of the 
parent/guardian to do so will automatically render the parent and child ineligible to participate in Forty Fort 
Soccer Club activities and games. In addition, by signing this pledge, parents/ guardians agree to abide by the 
guidelines set forth above, and to conduct themselves in the appropriate manner. Failure to abide by the Code of 
Conduct set forth above will automatically render the parent and the child ineligible to participate in or attend 
any Forty Fort Soccer Club sponsored event. Your signature acknowledges that Forty Fort Soccer Club coaches 
and Board of Directors have the sole right to enforce this Code of Conduct.   
 
Child’s Name (Print):_____________________________________________________    
 
Parent/Guardian’s Name (Print):____________________________________________    
 
Parent/Guardian Signature: _______________________________ Date: ___________   
 



 

 
 

To make the Forty Fort Soccer Club program a success, parent volunteers are needed.  
Please volunteer your time by helping to coach, be a team parent, field maintenance or 
joining our board.  It’s only with the help of the parents of this club that we are able to 

continue a successful, fun program for the kids.   
Thank you! 

 
2018 Volunteer Application 

 
 

Season: Spring       Date:__________________ 
 
 
Name: ______________________________________________________________________ 
 
Email: ________________________________________________________________________ 
 
Cell: ________________________________ Home: ____________________________________ 
 
Children’s Names: ______________________________________________________________ 
 
Volunteer Position: 
 Head Coach / Assistant Coach     Age Bracket:  
 Field Maintenance      Board Member 
 Team parent       Fundraising 
 
 
If you have any other special skills that you think would be useful to the club, please let us know. 
 
 
Signature: _____________________________________________________________________   
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