
Registration Form for Raytown Soccer Club 
Players and Coaches must complete a separate form per team participating  

 

RECREATIONAL             COMPETITIVE                          AGE GROUP _____  GENDER_________ 
 ___ New                              ___ Primary                        PLAYER ________  
 ___ Return                           ___ Secondary                    COACH _____________________ (LICENSE #)     
 ___ Past                               ___ Primary Transfer         KID SAFE ___________________   

                                                    ___ Secondary Transfer    ASSIST COACH __________________(LICENSE #) 
       Experience Rec____(yrs)    Comp.___(yrs)                  KID SAFE ____________________   
                                                                                                                                                                                                                                               

 
TEAM NAME __________________________________ COACH _________________________________ 
Name of player wanting to play with__________________________________________________________ 
 

ID NUMBER________________________________________state birth certificate number 
First Name______________________ Middle Int___ Last Name ______________________________ 
Address______________________________________City________________State____Zip________ 
Email address________________________________________________________________________ 
Phone # (___)_____-__________ Date of Birth ______-______-________ Male ______ Female ______ 
School Player will attend ___________________________________________ Grade______________ 
Medical Problems or Prohibitions________________________________________________________ 
Player Resides with    Father______   Mother_________ Both________ Legal Guardian___________ 
Father ______________________________ cell phone _______________Work___________________ 
Email ______________________________________________________________________________ 
Mother _____________________________ cell phone ________________ Work_________________ 
Email ______________________________________________________________________________ 
Emergency Contact Person (other then parents) Name________________________________________ 
Relationship______________ Phone (h)________________________ Cell _______________________ 
 
Have you ever lived in a foreign country? _______ If yes, when did you enter/re-enter the United States? ___________ 

(Any player U14 and older that answers yes or has a foreign birth certificate, must fill out the US Soccer International 

Clearance Request Waiver and submit to US Soccer before player can be rostered to team) 

 

LIABILITY RELEASE 
MUST be signed by parent or legal guardian of player. Coaches must sign when completing form on self. 

I, the parent or legal guardian of the above registered player, a minor, agree that I and the player will abide by the rules 

and regulations of the USYSA, its affiliated organizations, and sponsors ("USYSA Parties"). In consideration of the 

player's participation in the soccer Programs and activities of the USYSA Parties (the Programs), I, for myself and the 

player and our respective heirs, administrators and successors, intending to be legally bound, hereby release and indemnify 

the USYSA Parties, 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 future grant the USYSA 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 Program. 

SIG5ATURE _____________________________________________________________ DATE ________________________ 

 

THIS SECTION TO BE COMPLETED BY LEAGUE OFFICAL     Date _______________ 
ON FILE: Copy of State Birth Certificate  Y   N  Coaches license Y  N  Kid Safe Y  N   
League Fee $_________   Charge card MC____ Visa_____    Check _________ Cash _________ 
Mysa Fee   $_________     
Fundraiser $_________    
Total          $_________ 
 


