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Jr. High Boy’s Indoor Team
I would like to have a 7th and 8th grade Jr. High team that goes to several local tournaments this winter.  But before I can register for tournaments I need to know that you are committed to playing in the tournaments.  I have to register for tournaments ahead of time so I need to know if you are interested in going before I commit the money to the tournaments.

On the next is a list of indoor tournaments that I would like to take you girls to.  Please check off the ones that you definitely would like to go to.  If you don’t want to go to any tournaments, just throw this away.  If you only want to go to one, check that one off.  This form needs to be turned in by January 8th at the absolute latest, but I would like to have it back BEFORE Christmas break.

Remember, if you don’t want to go to any indoor tournaments, then you don’t have to.  They are fun, they help you get better, but they are in no way required.

You will be given a schedule for any tournament on Monday of the week of the tournament.  You will need to follow the directions on that to confirm that you are going.  If something changes and you cannot go to a tournament you signed up for you need to let me know ASAP.  Remember, once I send the club’s money in for a tournament I cannot get it back.  If we sign up and don’t show up we lose the money.

We car pool to all these tournaments so if you don’t have a ride you can pick up a ride with a coach or with someone else on the team.  Each Tournament is $15 per player (the tournaments typically cost between $100 and $150 each).  The tournaments will be 4 plus a goalie or 5 plus a goalie so we normally take teams of 8-11 players.

If you have any questions please let me know either through email (coach@alexandersoccer.com) or call (585-259-2968).  If we don’t get enough registrations we can’t do the tournaments.
Thanks

Coach Flint

Alexander Soccer Club

Jr. High Boy’s Indoor Tournaments

Here is a list of Tournaments I would like to go to.  Check off any that you definitely want to go to and turn this paper into Coach Atkinson.  Please also fill out the Medical form and the Code of Conduct form and return it with this form.
( Sunday January 31st – Livonia 13 and Under Tournament

( Saturday February 20th – Albion Jr. High Boys Tournament

( Saturday March 8th – Oakfield Jr. High Boys Tournament

( Saturday March 14th – GVBBSC Jr. High Boys @ SUNY Geneseo

( Saturday March 21st – Attica Jr. High Boys Tournament

( Saturday March 28th – Byron-Bergen Jr. High Boys Tournament

I understand that by filling out this form I am registering my son/daughter to participate in the above-mentioned soccer activity involving the Alexander Soccer Club.  I also understand that by signing this I am agreeing to pay the above-mentioned fee to the Alexander Soccer Club on or before the due date or that I will be billed for the fee.  I understand that if I do not pay the fee and carry a balance with the club that my son/daughter will be barred from further participation in Alexander Soccer Club activities until said balance is paid in full.

Name of Parent/Guardian (Print) ______________________________________

Signature of Parent/Guardian _________________________________________

Date ___________________________________

Alexander Soccer Club


2009-2010 Information and Medical Release Form

	Player Information (Please Print Clearly)

	Player’s Name:
	

	Date of Birth:
	
	Current Grade:
	

	Gender:
	
	Address:
	
	Town:
	

	State:
	
	Zip
	
	Phone (home):
	 (      )

	Father’s Name:
	
	Parent Email Address:
	

	Mother’s Name:
	
	Players Email Address:
	

	Father’s Cell:
	(      )
	Can We Text This Number Updates?
	Yes
	
	No
	

	Mother’s Cell:
	(      )
	Can We Text This Number Updates?
	Yes
	
	No
	

	Players Cell:
	
	Can We Text This Number Updates?
	Yes
	
	No
	

	I 
	DO
	
	Do Not
	
	Give my son/daughter permission to ride with a club coach to/from games (please check one).

	Medical/Health Information

	Medical Insurance Company
	Policy Number
	Group Number

	Physician’s Name
	Telephone

	Preferred Hospital Name
	Telephone

	Any known medical conditions that we should be aware of

	Any known allergies that we should be aware of

	Any medications the player is currently taking that we should be aware of

	In case of emergency and the parent(s)/Guardian(s) cannot be reach, contact the following person(s):

	Name:
	Telephone:

	Name:
	Telephone:

	Waiver:

	I/we give permission for medical attention necessary to be administered to my/our child by a licensed Medical Professional in

the event of an accident or injury until I/we can be contacted.  This release is effective for the 2009-2010 playing season.

I/we will assume responsibility for payment of such treatment.

I/we do further release, indemnify, and hold harmless the Alexander Soccer Club Instructors, coaches and any/all person associated with the Alexander Soccer Club organization.  This waiver should be used at any and all leagues and tournaments that the club participates in – in the event that an individual tournament wants a separate waiver a copy of this should be attached and I give permission to the club president to sign the individual waiver.

	Parent or Guardian’s Signature
	Date

	Player’s Signature
	Date


Alexander Soccer Club

Code of Conduct and Other Information

This document contains rules that players and parents agree to abide by in order to participate in activities involving the Alexander Soccer Club.  Once signed, this document is in effect until September 1st, 2009.  Please make sure to read the entire document and ask any questions before signing.  Both player and parent must sign this document before participation in club activities is allowed.

(The Alexander Soccer Club is in no way affiliated with Alexander Central School (the Club allows the Alexander Central School Soccer Program to use uniforms and equipment owned by the club, but there is no affiliation between the two organizations).

(Participation in Alexander Soccer Club activities in no way affects participation in Alexander Central School junior high, junior varsity, and/or varsity soccer.

(All persons involved with Alexander Soccer Club are volunteering their time; they are in no way compensated for the services that they provide.  Every dollar that is earned by the club is reinvested back into the club.

(All players are expected to respect their teammates and opponents on and off the field.

Code of Conduct

(All players participating in club activities must sign and agree to the following code of conduct.

Alexander Soccer Club Players will not involve themselves in underage drinking, smoking, and/or drug use nor will they put themselves into situations where underage drinking, smoking, and/or drug use is taking place.


a) Players must understand that what they post on the internet is public domain 



and will serve as evidence if unacceptable situations are discovered.


b) Any and all situations that are brought to the attention of club personnel will be 



investigated and guilty parties will be dealt with. 

Any player found guilty of breaking this policy will be subject to the following consequences:


a) A player found guilty of a first offense will be suspended from ALL youth 



club activities for six months.


b) A player found guilty of a second offense will be suspended from ALL 



youth club activities for 1 year.


c) A player found guilty of a third offense will be suspended from ALL youth 



club activities permanently.


d) Registration fees will not be returned if a player is suspended during a season 



which they have paid to participate in activities.  Fees are considered forfeited.

Player Name (print): _____________________  Player Signature: __________________

Parent Name (print) _____________________  Parent Signature: ___________________

Date: __________________






