Trumbull United Soccer Club - Registration Form 2018/2019 

 Players Last Name ____________________  First ___________________

 Street Address ____________________________Town/Zip____________

 Home Phone _________________ 
Date of Birth _____/____/_______

 ___M or ___F
     Grade ____ (Fall ‘18)
  School (Fall ‘18) ________________
Verify and circle appropriate age group:

U08   1/1/11 – 12/31/11

U11   1/1/08 – 12/31/08

U14   1/1/05 – 12/31/05

U17   1/1/02 – 12/31/02
U09   1/1/10 – 12/31/10

U12   1/1/07 – 12/31/07

U15   1/1/04 – 12/31/04

U18   1/1/01 – 12/31/01
U10   1/1/09 – 12/31/09

U13   1/1/06 – 12/31/06

U16   1/1/03 – 12/31/03

U19   1/1/00 – 12/31/00
 Contact Information:
Father/Step Father/Guardian
Mother/Step Mother/Guardian
 Parent Names  


___________________  
____________________




  

First and (Last, if different from player)

First and (Last, if different from player)
 Parent Cell Phone #s 

___________________   ____________________

 Cell Phone Provider names
___________________   ____________________
  (to receive game/practice text messages)
 Email Address(es)    

___________________   ____________________

                                                  Email  PRINT CLEARLY 

 
Email  PRINT CLEARLY

  Player Contact Information  
___________________   ____________________
  Cell #, Provider & Email

   PHONE #    /    PROVIDER name

Email  PRINT CLEARLY

 Permission to be photographed – TUSC requests permission from parents or guardians for players younger than 18 years.

 Photos could be of individual players, groups or teams of players and could be printed for publicity purposes in club 

 advertisement, on the TUSC web site, TUSC Facebook page or in marketing materials.  We will not use player names.

 ___________________________________
    _____Yes - I give permission      _____ No - I do not give permission

    Parent/Step Parent/Guardian signature

Which type of team are you trying out for or signing up for? 
___ Classic Travel Team U8 to U14 (tryout necessary)

___ HS Team U15 to U18   (tryout necessary)

___ Other __________________________
Are you currently a Trumbull United Soccer Club Player?    Yes  or  No    

If “no” to previous question, have you played soccer for a club or organization before now?   Yes  or  No
If you played somewhere besides TUSC, what club are you coming from? _______________________

What was the name and age bracket of your previous team?  _________________________________ 
What positions (name up to two) do you primarily play?   _____________________________________
 Please make sure you bring the following items with you to registration:
Fee for try-out (if applicable)
 





A 1” x 1” head shot photo of player




  

Copy of Players Birth Certificate (only if new to TUSC)



Medical Emergency Waiver on back of this form must be completed.  

TRUMBULL UNITED SOCCER CLUB, INC.

EMERGENCY MEDICAL INFORMATION FORM

MANAGERS – This form MUST be TAKEN TO ALL TEAM ACTIVITIES

____________________________________________/___/_____

___________________________________

Participant’s full name




Date of Birth

Parent or Home e-mail (please print clearly)
_____________________________________________________

____________________________________

Participant’s Home Address          

City, State & Zip Code

Participant’s Home Phone #

___________________________/__________________________

_________________/___________________

Parent or Guardian Name (s)






Parent/Guardian cell phone #’s

1.  WAIVER OF LIABILITY:  By signing at the bottom of this page, I give my permission for ______________________________ (“the participant”) to participate in any and all Trumbull United Soccer Club, Inc. (“TUSC”) activities during the current Club year.  I assume all risks and hazards incidental to such participation, including transportation to and from activities.  I do hereby release, indemnify and hold harmless TUSC and its officials, coaches, referees and representatives from any claim arising out of injury or medical treatment to the participant.  I hereby certify that the participant has been examined by a physician and has been determined to be physically fit to participate in all TUSC activities.  I also agree that the participant will participate and abide by TUSC and CJSA rules, regulations, policies & procedures and by-laws.


2.  AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT:  By signing at the bottom of this page, I authorize that in the event of an emergency, if I cannot be reached, I want the person named below, to be contacted and that I authorize them to act on my behalf in this regard.  If neither I nor my agent (indicated below) can be reached, I acknowledge that the participant’s coach(es) or parent(s) who are acting in the capacity of activity supervisors have my consent to authorize emergency medical treatment for the participant.  

_____________________________________________________
_____________________________________________

Full name of emergency contact





Emergency Contact’s Phone #(s)
_____________________________________________________
_____________________________________________

Address of emergency contact





Relationship of emergency contact to participant
Does the participant have any illnesses, conditions or physical problems that require special attention? ____ No
____Y

If yes, please explain:_____________________________________________________________

List any medications taken by the participant: ___________________________________________________________________

Date of participant’s last tetanus shot: _________________________________________________________________________ 
_____________________________________________________
_____________________________________________

Full name of participant’s primary care physician or office name


Physician’s Office Phone #
If a visit to a hospital is necessary, please indicate preferred hospital: __________________________________________


3.  INSURANCE INFORMATION:  You MUST provide the participant’s medical insurance information below.

_____________________________________________________
_____________________________________________

Name of Insurance Company
or “Do Not Have”



Participant’s Insurance Identification #
_____________________________________________________
_____________________________________________

Name of Insured         
  





        Type of Plan (i.e., HMO, PPO, HUSKY, etc.)

WAIVER OF LIABILITY/AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT:

_____________________________________      __________________________________
    ________/_____/______


Print your name   


                  Sign your Name     



     Date
Indicate if you are the Parent ___ or Step-Parent ___ or Legal Guardian ___ of the minor participant 
TUSC TRAVEL – COMMITMENT FORM – 2018/2019
I am aware that player uniform expenses are not part of player fees.

I am aware that the winter season training is planned to begin in January. 

During the winter season I will be available for one training session per week and possibly one game per week if my team is entered in a league. I am also aware that I need to be available for any winter tournaments that my team enters. 

During the fall and spring seasons, I will be available to attend two practices each week and games on the weekends. 

I will be available for up to two tournaments during the fall and spring seasons. The tournaments are mainly on holiday weekends, such as Labor Day, Columbus Day, Memorial Day and other selected tournament dates.

I understand that by signing this Commitment Letter I agree to conduct myself with the highest level of behavior both on and off the soccer field. I am returning this form with a $500.00 deposit, which will be used toward the fall and winter fees. This deposit is nonrefundable. 

I agree that once I have accepted a place on a Trumbull United Travel roster, my fees and uniform costs, as presented to me by the club, are payable in full on the due dates provided and I understand that there will be no refunds, or partial refunds, under any circumstances. 

PLAYERS NAME                  SIGNATURE OF PLAYER                   DATE

SIGNATURE OF PARENT/GUARDIAN                                          DATE 

CODE OF CONDUCT AGREEMENT FOR PLAYERS, COACHES, PARENTS AND SPECTATORS
TRUMBULL UNITED SOCCER CLUB

The Trumbull United Soccer Club will not tolerate unruly behavior by its players, coaches, managers and spectators at games. Referees have complete power to officiate and oversee games under the conditions set forth by the SWD-CJSA and the USSF. Participants and spectators are not permitted to use foul language, dispute calls or in any way confront referees, lines officials, coaches, managers or players of either team. Spectator involvement in a match is limited to cheering the teams positively, and not demeaning anyone in the process.  The following rules must be followed:

1. Coaching from the sidelines is the job of each team’s coaching staff. Parents and spectators must refrain from instructing players on the field while the match is underway. 

2. Entering the field of play: No one is permitted to enter the field of play unless waved on to the field by the referee. This includes coaches, managers, parents, spectators and substitute players. 

3. Use of foul language and unruly behavior: If for any reason unruly behavior or foul language is observed on or off the field, the referee has the right to stop the game. Coaches and managers are responsible for keeping their fans (parents, friends, etc) under control. It is always the home team’s responsibility to call authorities if needed. Any parent who signs the code of conduct is responsible for the behavior of any guest at the game there to watch their player. 

4. Approaching anyone aggressively associated with the match (player, coach, manager, referee and or spectator from either team) is grounds for removal from the playing field. 

5. Distance from the playing sideline: Spectators and reserve players must stay at least 5 feet from the sidelines while the match is underway. Substitutes as well as coaches and managers listed on the roster are allowed in this space.  

6. Location of Spectators: Spectators are not allowed behind either goal or on the bench side of the field. Only coaches and managers (maximum of 4) and players are allowed at the bench. Spectators are restricted to the opposite side of the field from the bench. 

If a referee witness’ violations of these rules, he has the right to stop the game until the condition is corrected. It is the responsibility of the coach and manager not the referee to immediately correct the condition. The referee has the responsibility to file a report with the Southwest District. Coaches are expected to support the referee and are subject to disciplinary action by Trumbull United Soccer Club and the SWD if they do not. 

If anyone has a dispute with a referee, line official, coach, manager, player, parent or spectator, he may submit a written complaint to his own club. If it merits further attention, the Club will submit the complaint to the appropriate League Director. 

Disciplinary action will be taken by the Trumbull United Soccer Club Disciplinary Committee for any coach, player, manager, parent or spectator that violates the Code of Conduct. Action can range from suspension to expulsion of the parties responsible. If an individual does not abide by the punishment set forth by the Disciplinary Committee, the child of this parent is subject to revocation of his or her player pass. A player without a valid player pass is not allowed to participate in any CJSA sanctioned games or scrimmages. 

It is the intent of the Trumbull United Soccer Club to promote a positive and enthusiastic environment for all referees, players, coaches, managers and spectators. 


I have read this Code of Conduct and agree to abide by it.

  
               _________________________________                                                                          _____________________________________ 

               Mother or Guardian Signature/ Date                                                                                                       
    Player signature and Date

               _________________________________                                                                           _____________________________________

               Print Name                                                                                                                                            
    Print Name

               _________________________________                                                                          _____________________________________

               Father or Guardian Signature/ Date                                                                                             

    Coach Signature and Date 

               _________________________________                                                                          _____________________________________

 Print Name                                                                                                                             

   Print Name 

Club Commitment form on other side
