
FC ARIZONA
Player Registration & Medical Release Form 

2022-23 

TEAM INFORMATION 

Team Name: ________________________________________________  Sex:  M  F      Age Group: ________________ 

Coach: ____________________________________    League:           Open League      ASL1      ASL2      APL      ECNL

PLAYER INFORMATION 

First Name: _________________________________ Middle Initial: _______ Last Name: _________________________________ 

Address: _________________________________________ City:__________________________ State:_____ Zip:_____________ 

Phone Number:  _________________________________________________  DOB: ____________/____________/____________ 

Family eMail: ________________________________________  Player eMail:  _________________________________________ 

PARENT / LEGAL GUARDIAN 

Name: ______________________________________________ 

Relationship to Player: _________________________________ 

Cell Phone: __________________________________________ 

eMail: ______________________________________________ 

PARENT / LEGAL GUARDIAN / SECONDARY CONTACT 

Name: ______________________________________________ 

Relationship to Player: _________________________________ 

Cell Phone: __________________________________________ 

eMail: ______________________________________________ 

I, the parent/guardian of the above-named player agree that the player and I will abide by the rules and regulations of the USYSA and/or US Club Soccer (The Programs), its affiliated                               
organizations and its sponsors. In consideration of the player’s participation in the soccer programs and activities of the USYSA and/or US Club Soccer I, for myself and the player and our                               
respective heirs, administrators and successors, intending to be legally bound, hereby release and indemnify the USYSA and/or US Club Soccer , the owners and operators of the facilities                            
used for The Programs, and their respective directors, officers, employees, agents and representatives from and against all claims, liabilities, damages or causes of action arising out of or in                             
connection with the player’s participation in the Programs including, without limitation, player’s transportation to/from The Programs, which transportation is hereby authorized. I further                       
grant the USYSA Parties and/or US Club Soccer the right to use the player’s name, picture and/or likeness in printed, broadcast and other material concerning The Programs provided such                             
use is related to the player’s status as a participant in The Programs. 

Parent Name (Printed):_______________________________________________________________________________________ 

Signature: _____________________________________________________________________  Date: _______/_______/_______ 

Player Name (Printed):_______________________________________________________________________________________ 

Signature: _____________________________________________________________________  Date: _______/_______/_______ 

CONSENT FOR MEDICAL TREATMENT AND TRANSPORTATION 
•As the parent/legal guardian of the above named player, I request that in my absence the above-named player be admitted to any hospital or medical facility for                           
diagnosis and treatment. I request and authorize physicians, dentists, and staff, duly licensed as Doctors of Medicine or Doctors of Dentistry or other such licensed                         
technicians or nurses, to perform any diagnostic procedures, treatment procedures, operative procedures and x-ray treatment of the above minor. This care may be                       
given under whatever conditions are necessary to preserve the life, limb, or wellbeing of my dependent. I have not been given a guarantee as to the results of                            
examination or treatment, but agree to be financially responsible for the cost of such assistance/treatment. 
•The undersigned, parent/guardian of the above named player, does hereby authorize any officer, teacher, or coach, agents of USYSA and or US Club Soccer to                         
transport as required the above minor to and from association sponsored activities including, but not limited to athletic and social events. 
•Please list any medical conditions, allergies and/or medications: 

____________________________________________________________________________________________________________________________________ 

Parent/Guardian / Player (Over 18 Years Old) Name:_______________________________________________________________

Signature: _____________________________________________________________________  Date: _______/_______/_______
MEDICAL RELEASE NOTARY 

SUBSCRIBED AND SWORN TO ME THIS DAY OF:_________/_________/_________ 

MY COMMISSION EXPIRES: _________/_________/_________ 

NOTARY SIGNATURE: _______________________________________________________ NOTARY STAMP 



Player’s Name:__________________________________ Team and Age:__________________________

INITIAL, DO NOT CHECK, each line below acknowledging you have read and understand each statement:

_____I acknowledge that I will register my player and myself for the Club (“FC Arizona”) on the 
SprocketSports website, which I will be able to login to throughout the year to check my payment status.
_____I acknowledge that I understand the registration, training, team and uniform fees assigned to my 
player’s age group as displayed on the website at https://fcarizona.com.
_____I acknowledge that I will either pay the entire year’s club training fees up front or I will establish the 
Club payment plan for my player’s age group beginning in May and ending in December 2022. I also accept 
that if I do not make a full payment up front, my card will be charged monthly toward the training fees of the 
Club. I also accept that it is my responsibility to update my credit card if needed to make payments.
_____I acknowledge that if I select the payment plan, my first payment will be the registration fee (paid in 
May) and then the rest of the training fees will be broken up over all subsequent payments. Those 
subsequent payments will be taken on the 22nd of each month beginning in June and spread out equally 
through December.
_____I acknowledge that I can obtain sponsors by July 1, 2022, to offset some or all of my player’s fees 
and those fees will be credited to my account, which, if they account for the entire cost of training fees, will 
mean a refund for any payments that I made in June and July except the Registration Fee.
_____I acknowledge that I am responsible for separately paying funds into our team account for leagues, 
scrimmages, referees, and tournaments based on the directions of my team manager and coach. I also 
acknowledge that failure to pay these fees can result in my player’s inability to participate in related games 
and tournaments.
_____I acknowledge that no refunds are given for the registration fees. All players accepting a spot on a FC 
Arizona team are required to pay this fee at registration in order to be accepted into the Club.
_____I acknowledge that refunds for training fees are only given to players that move out of state on a 
pro-rata basis. There is no pro-rating of fees for players who do not finish out the season due to injury or 
lack of interest or any other reason other than moving out of state.
_____I acknowledge that ASA (Arizona Soccer Association) has a policy for “Bad Standing” when families 
fall behind in their payments or fail to make their payments to the Club, and I understand that if our account 
falls behind by 90 days, we will be put in Bad Standing via a certified letter and referral to a credit agency, 
which will also likely mean that my player’s card will be pulled and he/she will not be able to play with their 
team until the account is caught up. I also accept that if I am listed in Bad Standing with the ASA at the end 
of the season, my player will not be able to play on any Club in Arizona for the remainder of the season AND 
in the 2022-23 season.
_____I acknowledge that any fees not paid by January 1, 2023, will accrue a 2% monthly finance charge on 
the outstanding balance until all fees are paid in full.
_____I acknowledge that FC Arizona training fees include but are not limited to coaching fees, weekly goalie 
sessions, insurance, field usage, lights, equipment, and specialty programs. As stated above, Team Fees 
are separate.



REQUIRED WORK HOURS:
_____I acknowledge that for every player, the family of the player is responsible for participating in their 
teams’ assigned work hours for Club events, which will be tracked by the Club and the Team Manager, 
totaling up to six hours per player.
_____I acknowledge that I can “buy out” of work hour time by paying $200 at the time of registration. I also 
acknowledge that if I do not serve my work hour time or buy out the time, the remaining fees are considered 
part of my training fees at a rate of $100 per two-hour block of time and will be added to my account on 
March 31, 2023.

EXPECTATIONS:
_____I acknowledge that playing time is at the sole discretion of the coach. Factors affecting playing time 
include: attendance at games and practices, effort at games and practices, my payment standing with the 
Club and Team, the event, and the ability level of the player.
_____I acknowledge that the Director of Coaching assigns coaches to each team with input from the 
coaching staff. Decisions are made based upon what is right for the Club, the Team, and the players.
_____I acknowledge that both the player and parent(s) have read and will follow the Foul Language Policy 
of the Club, which can be found on the FC Arizona website here:
http://www.fcarizona.com/wp-content/uploads/2022/05/FCAZ-Foul-Language-Policy.pdf
_____I acknowledge that I/we have read and understand the Club’s views about referees as written here: 
http://www.fcarizona.com/wp-content/uploads/2022/05/FC-Arizona-Statement-About-Referees.pdf
_____I acknowledge that the Coach of the team will select tournaments with input from the Director of 
Coaching based on the perceived caliber of the team and the goals for the given season. These goals can 
range from player/team development to ensuring players are showcased to college coaches and/or to going 
all out to win high level tournaments.
_____I acknowledge that if a problem arises that a player and/or parent feel must be resolved, the Club has 
a policy that suggests how to effectively address it. All parents must observe the “24-Hour Rule” when 
reporting issues to Coaches.

Please sign below acknowledging that you have read and accepted all of the items above and are 
joining FC Arizona for the player referenced at the top of this document for the 2022-23 season.

Parent Name: ___________________________________________________ Relationship to Player:_________________

Parent Signature: ___________________________________________________________ Date: ____________________

Parent Name: ___________________________________________________ Relationship to Player:_________________
(NOT REQUIRED)

Parent Signature: ___________________________________________________________ Date: ____________________
(NOT REQUIRED)

Contact FC Arizona’s Director of Business Operations with any questions at chris@fcarizona.com.



1 ASA-ADM-Form-01.0001E 

ASA Code of Conduct 

The Arizona Soccer Association strives to provide the best possible environment for youth players and 
play an important role in promoting the physical, social, and emotional development of young people. 
Therefore, it is essential for parents, coaches, spectators, and officials to encourage youth athletes to 
embrace the values of good sportsmanship. Furthermore, parents, spectators, and officials involved in 
youth sports events should be models of good sportsmanship and should lead by example by 
demonstrating fairness, respect, and self-control. The Arizona Soccer Association is committed to 
establishing an environment that is safe and fosters optimal learning opportunities for all our players. 

To maintain the reputation of the league and the learning environment ASA has formulated this Code of 
Conduct and requires that you commit to be responsible for your words and actions while attending, 
coaching, officiating, or participating in ASA and that you conform your behavior to the following Code 
of Conduct: 

1. I will treat coaches, players, opponents, referees, spectators and all other individuals with
respect.
2. I will not engage in any behavior which would endanger the health, safety, or wellbeing of any
coach, parent, player, participant, referee, or any other attendee.
3. I will not use drugs, alcohol or tobacco products while involved in any youth soccer activities,
whether training, attending, or officiating games.
4. I will not use profanity, obscenity or any other offensive language.
5. I will endeavor to ensure that no parents, spectators or anyone associated with my
team use profanity, obscenity or any other offensive language.
6. I will not engage in verbal or physical abuse towards any other coach, player, parent,
spectator, participant, or official.
7. I will be punctual; arriving at games and practice well before the start time to have cleats, shin
guards, and other training gear ready to be checked.

All players should communicate any and all injuries, illness, conflicts or problems to the head coach in a 
timely manner, including their intent to participate in school sports or activities.  

As a spectator and/or parent I will also: 

1. Calmly watch play and not shout instructions to my child or other players.
2. Not question the calls of the referee or the actions of coaches.
3. Provide encouragement to any and all players.
4. Support my child’s efforts to be on time and prepared for all training sessions, games and

other team related activities.
5. Make sure my child comes to training sessions and games with appropriate equipment.
6. Except in the case of an emergency, refrain from entering the team bench area and

discussing issues with the team or coach, unless asked to do so by the coach.



 
 

 

2 ASA-ADM-Form-01.0001E 
 

 
Anyone who fails to conform to the preceding Code of Conduct or receives a red card by an official while 
attending, coaching, training, officiating or participating in any event sanctioned by ASA will be subject 
to the penalties listed on receipt of a written complaint from an official (referee, coach, team parent, 
etc.) and after an appropriate hearing has been conducted by the ASA Discipline & Rules Committee or 
its designated authority. 
 

1. First Offense: Must watch an interactive training video regarding anger management and 
good behaviors at games. 

2. Second Offense: $250 fine. 
3. Third Offense: $500 fine and expulsion for one year. 

 
In the event of an incident where an individual cannot be identified or multiple individuals are at fault, 
all parents may be asked to attend a hearing where penalties mat be assessed that include a team’s 
parents and spectators being restricted from attending games for a certain number of games or a 
certain period of time. These penalties would be assessed after an appropriate hearing has been 
conducted by the ASA Discipline & Rules Committee or its designated authority. 
 
All charges will be made directly to the Parent/Fan/Coach, NOT the club. 
 
By signing I understand the code of conduct as well as the penalties and understand that if I violate the 
code of conduct I will be subject to the penalties listed.  
 
 
Player Signature                                                                                 Date       
 
Parent Signature                                                                                 Date                        
 
Parent Signature                                                                                 Date 
 
Staff Signature                                                                                     Date 
 
Team Name __________________________________ 
 
Club Name___________________________________ 
 

 

 

 

 

 









FC Arizona Statement About Referees

FC Arizona is a fast-growing competitive soccer club in Arizona. As such, it is important that we
recognize the roles that all components of the game play in advancing our sport. The State of Arizona
is suffering from a referee shortage. Part of this is because the sport is growing so rapidly in the State.
However, the other part is due to the lack of referees. What most people do not understand is that this
is not due to a lack of incentive or interest. It is largely because of the actions of sideline participants.

As a Club, we need to understand the facts about the referee situation in Arizona. FC Arizona plans to
play an integral part in helping fill the void of referees in the State and in fostering the growth of the
referee community. Helping parents understand the current referee environment is important in
advancing the sport and the role of our players within it. So, here are some of the facts:

● You can be as young as 12 to referee
● Whether you are a sideline referee or a center ref or managing an entire game at

younger ages, referees can be paid a minimum of $25 per game and up to $50 per
game, tax-free, which is a substantial pay rate for the age group of 12-18

● Only 30% of people under the age of 18 that get certified to become a referee will work
more than 5 games

● When coaches and players get into a disagreement with the referees, there is an
available consequence, which is that the referee can issue a yellow or red card to the
coach or player

● On average, qualified referees do not stop judging games because of players or
coaches

● No referee enters a game with a hope of expelling a parent, and there are no available
consequence to them for dealing with parent involvement other than expulsion

● 70% of referees that quit cite parent berating and involvement as the reason
● No one is perfect

The State is exploring options with the community whereby each registered Club will have to post a
bond. The Club will then need to have 10% of its players certify to be referees and work games. If they
meet that criteria, the bond will be returned. We are supportive of something along these lines, and also
ask that our parents not participate in berating and casting repeated attacks on referees during games.
It is acceptable to voice your immediate thoughts about a call, but it is not acceptable to expand the
conversation beyond that, and certainly not to threaten, berate, or cause concern to any referee for
doing their jobs to the best of their abilities.

We need a vibrant and growing referee community to match the growth rate of the sport of soccer here
in the State, and as a Club, we expect that all players, Coaches, and parents make their best effort in
this regard.



FC Arizona Foul Language Policy

As a Club, we understand the important role that our Coaches and Players play in our communities. We also
understand that it is important for us to reflect a high standard of values and integrity both on and off the
field.

FC Arizona has implemented a Club-wide policy regarding the use of bad language by both Coaches and
Players, especially when directed at others. While it is not possible to produce a list of words that are
unacceptable at practice or on the field, we strongly believe that “you know it when you hear it.”

Inappropriate use of foul language by a player toward a Coach, a teammate, or an opposing player will
result in consequences that may include lost playing time, lost practice time, suspension, or even, in the
case of repeated offenses, expulsion from the Club.

At the same time, inappropriate use of foul language by a Coach toward a player will result in consequences
or game suspensions of the Coach by the Club.

In the case of reported use of inappropriate language by players that is ignored by a Coach, the Club can
supersede the Coach and suspend a player for practices or games as it sees fit.

We have a responsibility as a Club to promote strong values and the appropriate use of competitive talk on
and off the field. When the line is clearly crossed, we will enforce this policy no matter the results to an
individual game or tournament.
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