
HUNTSVILLE YOUTH SOCCER ASSOCIATION
PLAYER REGISTRATION FORM 

Player Information ☐ NEW PLAYER   ☐ RETURNING PLAYER    ☐ MALE   ☐ FEMALE 20  20             Seasonal Year ☐ FALL ☐ SPRING 

Player First Name    Player MI            Player Last Name   DOB (MM/DD/YYYY)

Street Address City State Zip 

Parent/Guardian#1 Name Best Contact Phone  Email  

Parent/Guardian #2 Name  Best Contact Phone   Email 

Other Children From Family Presently in League 

Shirt Size   Shorts Size        Sock Size      

Physicians contact information (name, phone) 

List any medical conditions coach should be aware of 

Emergency Contact Information (name, phone number) 

PARENTAL APPROVAL AND MEDICAL RELEASE:
I, THE PARENT/GUARDIAN OF THE REGISTRANT, A MINOR, AGREE THAT I THE REGISTRANT WILL ABIDE BT THE RULES OF THE SOUTH TEXAS YOUTH SOCCER 
ASSOCIATION (STYSA), ITS AFFILIATED ORGANIZATION AND SPONSORS. RECOGNIZING THE POSSIBILITY OF PHYSICAL INJURY ASSOCIATED WITH SOCCER 
PARTICIPATION AND IN CONSIDERATION FOR SOUTH TEXAS YOUTH SOCCER ASSOCIATION, UNITED STATES SOCCER FEDERATION, UNITED STATES YOUTH SOCCER 
ASSOCIATION, AND THEIR RESPECTIVE MEMBER AFFILIATES (THE “SOCCER PARTIES”) ACCEPTING THE REGISTRANT FOR ITS SOCCER PROGRAMS AND ACTIVITIES 
(THE “PROGRAMS”), I HEREBY RELEASE, DISCHARGE, AND/OR OTHERWISE INDEMNIFY THE “SOCCER PARTIES” AND THEIR SPONSORS, 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 THE REGISTRANT’S PARTICIPATION IN THE “PROGAMS” AND/OR BEING TRANSPORTED TO OR FROM THE SAME, WHICH TRANSPORTATION I HEREBY 
AUTHORIZE. BY MY SIGNATURE BELOW, I CONFIRM THAT MY SON/DAUGHTER IS PHYSICALLY CAPABLE OF PARTICIPATING IN THE “PROGRAMS”.  I HAVE NOTED 
ABOVE, ANY SPECIFIC ISSUE, CONDITION, OR AILMENT THAT MY CHILD HAS OR THAT MAY IMPACT MY CHILD’S PARTICIPATION IN THE PROGRAMS. I HEREBY GIVE 
CONSENT TO HAVE AN ATHLETIC TRAINER AND /OR DOCTOR OF MEDICINE OR DENTISTRY PROVIDE MY SON/DAUGHTER WITH MEDICAL ASSISTANCE AND/OR 
TREATMENT AND AGREE TO BE RESPONSIBLE FINANCIALLY FOR THE REASONABLE COST OF SUCH ASSISTANCE AND/OR TREATMENT. 

I FURTHER GRANT THE “SOCCER PARTIES” THE RIGHT TO USE THE PLAYERS NAME, PICTURES AND OR LIKENESS IN PRINTED, BROADCAST AND 

OTHER MATERIAL CONCERNING THE “PROGRAMS”, PROVIDED SUCH USE IS RELEATED TO THE PLAYERS STATUS AS A PARTCIPANT IN THE 

“PROGRAMS”.  ☐    YES ☐    NO 

FOR MEMBER ASSOCIATION/LEAGUE USE ONLY

☐Cash   ☐  C    C   ☐ C   heck# __________________

Date Paid  

Verified Birth Certificate ☐ YES  ☐ NO         Age Group: ________________U 

Signature of Parent/Legal Guardian  Date 

Date Payment Received

Request? Not guranteed

Parent Volunteer Support: ☐Coach ☐Assistant Coach   ☐Manager ☐Referee  ☐Board Position ☐Concession Stand ☐Other:



Parent's Code of Ethics 

Preamble   
As a parent, I play a special role in contributing to the needs and development of children.   
Through my encouragement and good example, I can help assure that all the boys and girls learn good 

sportsmanship and self-discipline. In soccer young people learn to work together, sacrifice for the good of 

the team, enjoy winning, and deal appropriately with defeat – all while becoming physically fit and healthy. 

Best of all, they have fun. 

Support Your Child   
Supporting your child by giving encouragement and showing interest in their team is very important.   

Help my child work toward skill improvement and good sportsmanship in every game. Teach my child that 

hard work and an honest effort are often more important than victory – that way your child will always be a 

winner despite the outcome of the game!   

Always Be Positive   
Parents serve as role models for their children. Become aware of this and work to be a positive role model. 

Applaud good plays by your child’s team as well as good plays by the opposing team. Support all efforts to 

remove verbal and physical abuse from youth sports activities.  

Remember That Your Child Wants to Have Fun   
Remember that your child is the one playing soccer, not you. It’s very important to let children establish 

their own goals – to play the game for themselves. Take care not to impose your own standards and goals 

on them.   

Children play for the fun of playing.   

Reinforce Positive Behavior   
Positive reinforcement is the best way to help your child achieve their goals and their natural fear of failure. 

Nobody likes to make mistakes. If your child does make one, remember it's all part of learning, so encourage 

your child’s efforts and point out the good things your child accomplished.   

Don’t Be a Sideline Coach or Ref   
Coaches and referees are usually parents just like you and they volunteer their time to help make your 

child’s youth soccer experience a positive one. They need your support too. That means refraining from 

coaching or refereeing from the sidelines. As a volunteer organization, there’s usually always an opportunity 

for you to take your interest in coaching or refereeing to the next level and become one yourself! 

Parent Name (Print)    Parent Signature    Date 

Players’ Code of Ethics 

I will play soccer for the enjoyment of the game.  

I will show respect to all involved in the game:   

• Referees

• Coaches

• Parents and spectators

And most of all to the players, both on my team and the opposing team, for without the other players, the 

game would not be played.   

I will conduct myself with dignity and obey the laws of the game. 

Player Name (Print)       Player Signature   Date 


