Date:
_____/_____/_____

        Registration Form


For Official Use Only

	Birth Certificate:(

	Medical Release:(

	Media Release:(

	Parents Rule of Conduct:(

	 Check #:__________Paid:(
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Spartanburg Arsenal FC




106 Cotswold Avenue




Spartanburg, SC 29369
864.576.5918

www.spartanburgarsenal.com

Colors:  Varsity Gold, White, Black





(Make checks payable to Spartanburg Arsenal FC)



Annual Registration Fee: $100 (everyone pays)
Seasonal Registration Fees:
Classic Fees:

U9-U11 Academy $150; U11-U14  $225; U15/U16 $225; U17/U18 $225
____________________________________________________________________________________________________

Please check one of the following if parent is willing to volunteer for: 
Team Manager: _______ 
Asst. Coach ________
New Player____

Previous Team___________________
Team Level Preference _____________________________

Name ___________________________________    
Sex:  Male_____  Female_____
Birth Date ____ / _____ / ______

(as it appears on the birth certificate)






     mm          dd               yy

Address__________________________________________ 

School: _________________________________

City__________________________________   Zip_______

Grade #:______________ 

Parent’s Names:

 Father:
___________________________________________

 Mother:
___________________________________________
Legal Guardian:   ____________________________________
Telephone (H) ____________________,    (Father Wk) ____________________, (Mother Wk) ____________________ 

Other Phone: _______________________, Mobile (Father) ____________________, (Mother) ____________________
E-mail(s):__________________________________________________________________________________________

Desired Jersey Number___________ T-Shirt Size:________
Shorts Size:________
Shoe Size:________
New players must include a copy of birth certificate along with registration form. Spartanburg Arsenal FC is a non-profit organization. Monies collected by this organization, shall be used to give Spartanburg Arsenal FC  the best possible means of survival and the ability to produce soccer athletes with the tools needed to compete on a high level.

 NO REFUNDS after August 1st (fall) and February 1st (spring). Parents Acknowledgement :_____________( initial)
I, the parent/guardian of the registrant, a minor, agree that I and the registrant abide by the rules of Spartanburg Arsenal FC, SC Youth Soccer, the US Youth Soccer, its affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with soccer and in consideration for Spartanburg Arsenal FC, SC Youth Soccer and the US Youth Soccer accepting the registrant for its soccer programs and activities (the “Program”), I hereby release, discharge and/or otherwise Spartanburg Arsenal FC, SC Youth Soccer,  US Youth Soccer, its affiliated organizations and sponsors, their 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 Programs and/or being transported to or from the same, which transportation I hereby authorize.
SIGNATURE __________________________________________________________________   DATE______________
PARENT OR GUARDIAN
Spartan Arsenal FC

PARENT’S CODE OF CONDUCT

I hereby pledge to provide positive support and encouragement for my child and officials participating in youth soccer by following the Code of Conduct:

· I will not address the referee during the game, the only exception being to point out emergencies or safety issues.

(After the completion of the game, you may politely ask the coach to explain the rules surrounding a call made during the game.)

· I will not coach from the touchline. If I do, I may confuse, distract, or frustrate the players as well as contradict a coach’s instruction.

· I will encourage good sportsmanship by demonstrating positive support for all players, coaches and officials.

· I will treat other players, coaches, fans and officials with respect.

· During games I will stay at least 5 feet from the touchline and completely away from the area behind the goal and the player/coach touchline.

· I will encourage fair play.

· I will applaud good plays by members of my team and the members of the opposing team.

· I will not bring alcohol or illegal drugs inside the soccer complex.

· I will not use profanity around players, fans and officials.

· I will encourage my child to exercise, eat right, and work on his/her game at home, including playing with my child.

· I will remember that my child is the one playing soccer, not me.

SIGNATURE :___________________________________________________________________   DATE______________
PARENT OR GUARDIAN

Media Release:
I give my permission to have my child photographed during the games or practice for use on the website, newspaper, media or for sponsorship information. Please initial here: _____________

Date:_____/_____/_____
Spartan Arsenal FC
Strength and Conditioning
Testing

Event:






Time:


4 laps around perimeter of soccer field


____________________
50 sit ups





____________________
30 push ups (correctly)




____________________
40 yd. dash





____________________
Dribbling speed test (10 cones)



____________________

Agility Course:





____________________

