PLYMOUTH SOCCER – Recreational Division

2012 Registration for “PLYMOUTH YOUTH SOCCER ASSOCIATION”
(Member: North Central Soccer Association)

Registration Dates:  Saturday 10am -12:30 pm, January 14th, 21st, 28th,  2012.
 Location:  14th & 28th at Public Library, Plymouth, IN  










          21st at Boy & Girls Club, Plymouth, IN
Or Mail application to : PYSA, P.O. Box 81, Plymouth IN  46563.  Post Marked by January 30th to avoid late fee. 
*After January 30th there will be a $10.00 late fee assessed per player and will only be accepted if openings remain in that age group.

Contact Numbers:  Jen Reichard: 936-2486  or  Heather Berg: 936-7060               
 Website: www.leaguelineup.com/plymouthsoccer
Participation Fee:  Kindergarten – 8th  - $30.00.  Family of 3 is $80.00 and $20.00 for each additional child. 
“K-Division”; Players must be age 5 by June 1st, of playing year. All Kindergarten players will play in the “K-Division”.  
Important:  One form per EACH player.  Players should register with their grade unless they’re too old according to their birthdate.  Players may play up 1 age group but NOT play down; except for the K Group.  Because we can’t honor all requests, players are assigned randomly to teams.

INSURANCE DISCLAIMER- I/We, the parents/guardians of _____________________, candidate for a position on a team in the Plymouth Soccer Club, Hereby give my/our approval for my/our child’s participation in any and all NCSA activities.  I/We assume all risks and hazards incidental to such participation including transportation to and from the activities, and I/We do hereby waive, release, absolve, indemnify and agree to hold harmless the NCSA/Plymouth Soccer organizers, officers of the executive committee, advisory board, sponsors, supervisors, coaches, participants and person transporting my/our child to or from activities, from any claim arising, or from any injury to my/our child.  I/We furthermore understand and agree that any insurance coverage provided through IYSA shall be secondary to any medical insurance that I/We may have, and will only come into effect after my/our personal insurance covered has been exhausted.

As the parent/legal guardian of _____________________, I request that in my absence the above named player be admitted to any hospital facility for diagnosis and treatment, I request and authorize physicians, dentists, and staff duly licensed as Doctors of Medicine or Doctor of Dentistry or other such licensed technicians or nurses, to perform any diagnostic procedures, treatment procedures, operative procedures and x-ray treatment of the above minor.  I have not been given a guarantee as to the results of examination or treatment.  I authorize the hospital or medical facility to dispose of any specimen or tissue taken from the above-named player
Date of Player’s Birth___/____/___


Days available for practice __________________________________________________
______________________________________

_________________________________

Player First Name




Player Last Name

______________________________________

________________________M / F____

School Child Attends



Grade


Sex                                  
                                                                                                                            Kindergarten Only                            Grades 1-8
Did you play last year? Yes____ NO ____
T-Shirt Size (circle size)      Youth:  YL  XL              Adult:    S  M  L  XL    
Please check any area which you can participate:  Coach_____, Asst. Coach_____(1-2 Per Coach)

Board Member_____ Referee_________ Field Maintenance________

Commissioner_________ age group_____________, Team Sponsor ($150.00)___________________
Known allergies or other medical problems of this player: ___________________________________

*Monetary Donation to help Soccer Club with expenses: _____________________________________
Family Physician:__________________________________Phone:____________________________


Name of Parent/Guardian (please print)__________________________________________________ 


Address:________________________________________City/State/Zip:_______________________


Phone:   Home (        )_________________________Work  (       )_____________________________


E-mail Address:__________________________________________  Cell Ph: ___________________

Person to notify if Parent/Guardian is unavailable:__________________________________________


Phone:   Home (        )_________________________Work  (       )_____________________________


Signature of Parent / Guardian:______________________________ ,  Date signed_________________________


 (No registration will be accepted without parent signature)


O Do NOT notify me of up-coming soccer events;             Make check out to “PYSA”.  No refunds after February 28, 2012      

       such as Camps, Clinics, or Try outs, etc .   
                    *****************League use only***************************

                                                                                              Paid____Late_____Cash____Check #_______No of Players in Family______

Code of Conduct  
Children's sports are supposed to be fun – for the children. Unfortunately, many parents, fans, and coaches don't realize that their actions, whether verbal or nonverbal, can have a lasting emotional effect on children. Too many children are leaving sports activities because the fun is unfairly taken away…  For this reason PYSA has adopted the following “Code of Conduct”. 

1. I will not force my child to participate in sports. 
2. I will remember that children participate to have fun and that the game is for youth, not adults. 

3. I will inform the coach of any physical disability or ailment that may affect the safety of my child or the safety of others. 

4. I will learn the rules of the game and the policies of the league. 

5. I (and my guests) will be a positive role model for my child and encourage sportsmanship by showing respect and courtesy, and by demonstrating positive support for all players, coaches, officials and spectators at every game, practice or other sporting event. 
6. I (and my guests) will not engage in any kind of unsportsmanlike conduct with any official, coach, player, or parent such as booing and taunting; refusing to shake hands; or using profane language or gestures. 
7. I will not encourage any behaviors or practices that would endanger the health and wellbeing of the athletes 

8. I will teach my child to play by the rules and to resolve conflicts without resorting to hostility or violence. 
9. I will demand that my child treat other players, coaches, officials and spectators with respect regardless of race, creed, color, sex or ability. 

10. I will teach my child that doing one's best is more important than winning, so that my child will never feel defeated by the outcome of a game or his/her performance 

11. I will praise my child for competing fairly and trying hard, and make my child feel like a winner every time. 
12. I will never ridicule or yell at my child or other participant for making a mistake or losing a competition. 
13. I will emphasize skill development and practices and how they benefit my child over winning. I will also de-emphasize games and competition in the lower age groups. 
14. I will promote the emotional and physical well-being of the athletes ahead of any personal desire I may have for my child to win. 
15. I will respect the officials and their authority during games and will never question, discuss, or confront coaches at the game field, and will take time to speak with coaches at an agreed upon time and place. 
16. I will demand a sports environment for my child that is free from drugs, tobacco, and alcohol and I will refrain from their use at all sports events. 
17. I will refrain from coaching my child or other players during games and practices, unless I am one of the official coaches of the team. 
Yes, we have read and will follow the above code of conduct.  
______________________________________________________________________

Parent Signature
______________________________________________________________________
Parent Signature

