JACKSON JACKSON FURY SOCCER CLUB
z l ’ ! ,@ 6303 Sandava Avenue NW, Canton, OH 44718 (330) 966-8318
Web Site: www.jacksonfury.com E-mail: tstrock@jacksonfury.com

Promoting Competitive Youth Soccer in Jackson Twp and Surrounding Communities

Spring Soccer Registration Instructions

ALL players/parents must complete or provide the following items:

1. Jackson Fury Indoor Soccer Registration Form with Fee Deposit:

Fee Deposit:
Non-refundable registration deposit $ 100.00
Uniform Fee for New Players ($70.00)
Late Registration Fee (See Below)
Total Deposit

NEW players/parents must complete or provide the following items:
(New players are ALL those who did not play with Jackson Fury in Fall 2011 or more recent.)
2. Jackson Fury Registration and Conduct Commitment
. US Club Soccer Membership Form
. Ohio Youth Soccer Association North Membership Form
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5. Two small school pictures for player passes

6. Copy of a certified health department birth certificate
7

. Visit Soccer One for a Uniform Fitting. You may note the correct
uniform size on the Jackson Fury registration form or email it to
tstrock@jacksonfury.com . Uniform sizes are due Feb 18, 2012.

Late Reqistration Fees — Must be paid with the registration deposit:
No Late Fee On or Before Feb 4, 2012.
$ 10.00 Late Fee Applies Feb 5 to Feb 25, 2012.
$ 25.00 Late Fee After Feb 25, 2012.

After February 4, 2012 placement on a team is NOT guaranteed. Late registrations
should be mailed to the above address and will be accepted for open roster spots only.
Registration materials and deposits will be returned or destroyed if the team roster is
full.

INCOMPLETE REGISTRATIONS CANNOT BE ACCEPTED!
PLEASE VERIFY ALL REQUIREMENTS ARE COMPLETED!

Returned Check Fee: $ 25.00


mailto:tstrock@jacksonfury.com

JACKSON JACKSON FURY SOCCER CLUB
u ’ ! ,@ 6303 Sandava Avenue NW, Canton, OH 44718 (330) 966-8318
Web Site: www.jacksonfury.com E-mail: tstrock@jacksonfury.com

Promoting Competitive Youth Soccer in Jackson Twp and Surrounding Communities

2012 Spring Soccer Registration

NAME BIRTH DATE

ADDRESS

PHONE NUMBER

FATHER'S NAME MOTHER'S NAME

EMAIL ADDRESS

New Players Only! Circle uniform size: Jersey: YS YM YL YXL AS AM AL
Visit Soccer One for fitting! Short: YS YM YL YXL WS WM WL
Add $70 for Uniform Fee! Socks: XS S M L

DEPOSIT: A check payable to Jackson Fury Soccer Club must accompany this form with
any applicable uniform and late registration fees. Registrations received without correct
payment will be discarded. The deposit is hon-refundable unless a player cannot be
placed on ateam. A final payment will be due in April 2012 with the amount due
dependent upon final team assignment, league and coaching expenses, and tournament
selections. Please refer to the registration instructions for deposit amounts and late
fees.

AFFILIATION: By registering with Jackson Fury Soccer Club, all players will be
registered with US Club Soccer. Players may be registered with only ONE US Club
Soccer member. Parents must write any current or previous competitive or premier club
affiliations for the past year on the back of this form. If you have any questions, please
contact a Jackson Fury club officer. A $50.00 administrative fee will apply to all mid-
year APSL/US Club transfers unless waived for special circumstances.

WAIVER OF LIABILITY: | hereby, for MYSELF and/or for my child/ward, our heirs, executors,
administrators and personal representatives, discharge, waive, and release Jackson Fury Soccer Club,
Jackson Township Parks Department, SportDome, Cleveland Alliance Soccer Association, Greater Akron
Amateur Soccer Association, US Club Soccer, US Youth Soccer, Ohio Youth Soccer Association North,
and its coaches, managers, officers, employees, and the owners of the facilities and parks in which injury
or damage to myself or my child/ward may have occurred by virtue of participation in activities of the
Jackson Fury Soccer Club. By executing this document, | hereby acknowledge that soccer is a dangerous
sport in which serious injury and/or death may be a possible outcome of participation or attendance, and |
hereby assume, and/or assume on behalf of my child/ward, all risk of injury or loss to which I and/or my
child/ward may be exposed. | ACKNOWLEDGE THAT | HAVE READ AND FULLY UNDERSTAND
THIS RELEASE OF LIABILITY WAIVER FORM AND SIGN IT WILLINGLY.

PARENT/GUARDIAN SIGNATURE DATE




JACKSON JACKSON FURY SOCCER CLUB
u’ ! ’@ 6303 Sandava Avenue NW, Canton, OH 44718 (330) 966-8318
Web Site: www.jacksonfury.com E-mail: tstrock@jacksonfury.com

2011 - 2012 Registration and Conduct Commitment

Dear Parent or Legal Guardian; Player's Name

Your child is registering with Jackson Fury Soccer Club for the seasonal soccer year
from August 1, 2011 through July 31, 2012. In accordance with the policies and rules of US
Club Soccer and Ohio Youth Soccer Association North, your child must remain with Jackson
Fury Soccer Club until July 31, 2012. If for any reason, your child cannot remain with this club,
you must promptly notify the Club President in writing and complete all applicable transfer and
release forms. The registered player MAY NOT attend indoor or outdoor soccer tryouts,
practices, clinics, camps, games, or tournaments with or sponsored by another organization, club,
parent or coach without permission of the Club President. Failure to notify the Club President
and, when necessary, complete all applicable transfer or release forms before registering or
participating in any outside soccer activities may lead to your child's membership suspension,
termination and/or their ineligibility to participate until the proper release forms are authorized.

Furthermore, you acknowledge by your signature that your child is not currently
affiliated with another soccer club or you have submitted a copy of the applicable transfer or
release forms to Jackson Fury Soccer Club.

Jackson Fury Soccer Club, a non-profit corporation, trains and educates youth to
participate in competitive soccer activities. The full participation and enthusiastic commitment
of each player in their team's camps, practices, games, and tournaments foster successful player
and team development. | acknowledge that failure to participate in tournaments, indoor soccer
practices and leagues, and the Spring outdoor season may lead to the relegation of my child to
lower tier club teams and/or termination of my child's membership in the club.

In accordance with the Jackson Fury Soccer Club Code of Regulations, players are
members of the incorporated club and their parents or guardians hold voting privileges. The
club's managers, coaches, officers and/or board of directors may take disciplinary action against
any player member whose conduct with another member, opponent, coach, or the club is
inappropriate including temporary suspension and/or permanent removal. As the parent or legal
guardian, you agree to abide by any such decisions and furthermore agree to assume
responsibility for the conduct of yourself and your child's family at all soccer activities. You
also acknowledge that inappropriate behavior (including sideline coaching, speaking to a
Referee, or arguing with your or the opposing team'’s parents) or violation of any other park'’s
department, club or league written and published policy may result in disciplinary action against
yourself, the player, her family, her team, and/or this club. Jackson Fury Soccer Club is NOT
obligated to provide any warning -- your child will be disciplined on a first offense. | agree to
abide by any and all disciplinary actions or resign my child's club membership.

Signature: Date:




716 8th Ave. North

Myrtle Beach, SC 29577
Phone: (843) 429-0006

Email: admin@usclubsoccer.org

Website: www.usclubsoccer.org

g&lub
occer.
YOUTH PLAYER REGISTRATION FORM

This form must be retained by the club for at least five (5) years or until the player’s 18" birthday, whichever occurs last.

Club Name: Jackson Fury Soccer Club City:  Canton State:  OH

League Name: Cleveland Alliance Soccer Association

| hereby consent to the above-named club registering me with US Club Soccer. | understand that | may be
registered to only one US Club Soccer member club at any time.

Player’s Signature Date Parent/Guardian Signature Date

PLAYER'S MEDICAL INFORMATION

Player's Name: Birth Date: Gender: [_] Female [] Male
Street Address: City:

State: Zip: Email Address:

Parent Name: Home Phone:  (330)

Email Address: Cell Phone: (330)

Parent Name: Home Phone:  (330)

Email Address: Cell Phone: (330)

In an emergency when parent/guardian cannot be reached, please contact the following:
Name: Phone 1: () Phone 2: ()

Name: Phone 1: () Phone 2: ()

Please list Allergies the player has:

Please list other medical conditions:

Physician Phone 1 () Phone 2 ()
Medical/Hospital Insurance Company Phone ()
Policy Holder's Name Policy Number

MEDICAL TREATMENT AUTHORIZATION AND LIABILITY WAIVER

| hereby give my consent to have an athletic trainer, coach, team manager, emergency medical
technician, nurse, medical treatment facility, and/or doctor of medicine or dentistry or associated personnel
provide the applicant/participant with medical assistance and/or treatment and agree to be financially
responsible for the cost of such assistance and/or treatment. | understand treatment for injury will be
based on information provided herein. I hereby authorize emergency transportation of the
applicant/participant to a medical treatment facility should an individual listed above consider it to be
warranted. | recognize the possibility of physical injury associated with soccer, and hereby release,
discharge, and otherwise indemnify the club, US Club Soccer, their sponsors, the USSF and its affiliated
organizations, and the employees and associated personnel of these organizations, against any claim by
or on behalf of the soccer player named above as a result of that player’s participation in US Club Soccer
programs and/or being transported to or from the same, which transportation | hereby authorize.

Signature Date Relation to player: [] Father [] Mother [] Guardian

Form #R002-Y - 3/2011



US Youth Soccer Player Membership Form
OHIO YOUTH SOCCER ASSOCIATION NORTH

Greater Akron Amateur Soccer Association
PO Box 36357. Akron OH 44333

Club Use Only

League Name: _Greater Akron Amateur Soccer Association Player ID #: Male/Female:
Club/Team Name: Jackson Fury Soccer Club Age Group: €1ub Use Only

First Name: M.L.: Last Name:

Address: City:

State: Zip: Area Code/Tel. Number:

Birth Date:

Mother’s Birth MONTH & DAY: Please Indicate If This Is: Primary Team L Secondary Team _____

WAIVER OF LIABILITY:

By checking one of the boxes below, | the parent/guardian for the above child release, discharge and/or otherwise indemnify the
organization/league/club for which | am registering the child to play, Ohio Youth Soccer Association North, its affiliated sponsors, employees and
associated personnel, including the owners of fields and facilities utilized against any claim by or on behalf of the registrant as a result of his or her
participation.

O (Agreement for Electronic Submission) By checking this box and submitting this e-Registration form, | acknowledge that: | am the parent/guardian
authorized to consent on the player’s behalf; | have reviewed this form and the information it contains and represent that it is accurate; and | agree to
submit this form electronically with the intent to be bound by its terms and conditions.

X By checking this box, | acknowledge that: | am the parent/guardian of the player authorized to consent on the player's behalf; | have reviewed this
form and the information it contains and represent that it is accurate; and | have opted to print this form, sign it, and return it by mail, instead of
submitting electronically.

Parent/Guardian Signature: Date:

GENERAL CONSENT FOR MEDICAL TREATMENT:

By checking one of the boxes below, | give my consent to have an athletic trainer, coach paramedic, and/or doctor of medicine or dentistry provide
medical assistance and/or treatment. | agree to be financially responsible for the reasonable cost of such assistance and/or treatment. This consent
does not apply to major surgery unless surgery must be performed to treat an emergency condition. Attempts will be made to contact parents of players
participating in the program based on information provided on this form.

O (Agreement for Electronic Submission) By checking this box and submitting this e-Registration form, | acknowledge that: | am the parent/guardian
authorized to consent on the player’s behalf; | have reviewed this form and the information in contains and represent that it is accurate; and | agree to
submit this form electronically with the intent to be bound by its terms and conditions.

X By checking this box, | acknowledge that: | am the parent/guardian of the player authorized to consent on the player’s behalf; | have reviewed this
form and the information it contains and represent that it is accurate; and | have opted to print this form, sign it, and return it by mail, instead of
submitting electronically

Parent/Guardian Signature: Date:

CODE OF CONDUCT:
We, the undersigned, have read, understand and agree to abide by the GAASA Code of Conduct (www.gaasa.org) which is in place as of the date
indicated below. We also agree to accept actions taken by GAASA and/or the Club for failure to conform to the Code of Conduct.

Player Signature: Date:

Parent/Guardian Signature: Date:

Player Release Waiver:

| understand that my child by registering for the fall is committing to play with this team for the entire soccer year and that the club will respect that
commitment. However if we fail to affirm this commitment, through whatever process used by the club for all of its players, by the posted team
registration date for spring play in the league in which the team plays we accept the decision of the club to release our child from this commitment.

Players Name: Club & Team Name: _Jackson Fury Soccer Club

Parents Signature: Date:
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