PLAYER AND PARENT CONTRACY

PLAYER NAME

AGE GROUP

Cengrafulations on being selected to join CITRUS UNITED SOCTER CLUB (hereinaiter
“CUSC™) for the 2020-2021 Seasanal Year! Your gkills and hard work have earmed you a spot
in one of the elite soccer ciubs in the United States. Qur coaches and Roard of Birectors hope
that this will be an enjoyable year for you and your family. As part of the registration process,
we want to ensure that you are fully aware and understand the commitmenis CUSC makes to
vou, and what our expectations and obligations are from you as a result of you accepting the
position offered to you. Please initial the points below acknowledging your undesstanding of the
mutual expeciations between vou and CUSC, then sign and date below. we will obey all club
rules

Player’s initials Parent’s xitals

Tt is our intent 1o honor the commitment fo play with CUSC for the entire seasonal year and we
understand that accepiing the position offered and compieting the registration documents
obligates me to pay the full registration fee. The registration fee for the 2020-2021 season is
$265.00. We may choose to make one payment for the full amount or two payments of
$150.00. Which includes a finance fee of 35. We agree to make all payment installments toward
fulfilling our financial obligation unless we apply io the Board of Directors (VP of Competitive)
and receive written approval for a modified payment structure.[no refunds after received |

Payment deadlines are as follows: ALL FEES ARE NON-REFUNDABLE:
e Full payment of $265.00 ig due at acceptance to team following tryouts; or
#  Two payments of $150.090 as follows:
o 1% payment of $150.90 is due at acceptance to team following tryouts
o 2nd payment of $150.00 is due on or before Aug.31d.

o player pass will be issued until payreent is received in fuil

Sender season (U15 and older) starts on August 10™).

Player’s initials Parent’s initials

Page 1 of 3













1FE

FYSA ACKNOWLEDGMENT OF REGISTRATION

INSURANCE NOTICE: All injuries must be reported within 90 days of the injury. Benefits

satisfied.

INFORMED CONSENT: 1, the undersigned parent/guardizn of the registrant, agree to adhere
by the rules of CUSC, the state association (FYSA), and all its affiliated organizations. My/owr
child wishes to participate in soccer during the seasen of this registration. I/we realize risks are
involved in my/our child's participation. I/we understand that the risk to my/our child includes a
full range of injuries from minor o severe, and the result could be death, paralysis, or other
sertous, permanent disability. I/we accept this risk as a condition of my child's participation.

In the designated (gray) avez, please print and sign your names, then date where indicated.

.+ 2020

Player Name (Print) Player Signature Date
VR . 2020

Parent Name (Print) Parent Signature Date
,2020

Club Representative Team Coach Date
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