For USLA Admin ONLY: Age Group: Birth Cert Copy:

USLA CHAMPIONS ACADEMY & PREMIER PROGRAM REGISTRATION FORM

Player Name:

Last First M.1.
Full Parent’s Name:

Last First M.1.
Physical Address:
Contact Phone: ( ) Email Address:

Preferred Method of Contact: [_]Phone Call [_] Email [ ]Text School Currently Enrolled In:

Current School Lunch Program Enrollment: [ |Free Lunch [ JReduced Lunch [ _JRegular Lunch [ _|Don't Know

Date of Birth (mo/day/year): / / Age Verification: [_|Birth Certificate [_|Other Sex:[ Im []F
Uniform Sizing (please check the correct size for each) :
Jersey:
vxs [ vs(e/8) [  ym(10/12) [ vi(ia/26) 1 wxe [ As [ am [ A
Shorts:

yxs [ Ys (6/8) [ YM (10/12) [ YL (14/16) [ yxL [ As [ AmM [] AL []
PLAYING EXPERIENCE:

Level Of Play: ] Beginner []1-3year ] 35 [] s+

Are you a Returning Player (Jeff United or USLA): [ ]YES []NO Do you currently play for another Club?: [ JYES []NO

Do you currently play for your Middle/High School Team?: [ _JYES[_| NO Which Club?

Other Club(s), Organizations, or Sports you have played for:

PER PLAYER COST, FUNDRAISER AND SCHOLARSHIP DISCOUNTS

If you are experiencing FINANCIAL HARDSHIP, please fill out the SCHOLARSHIP APPLICATION FORM for review. Our DOA will review
and contact you in regards to approval, documentation, & requirements.

[PLAYER COMMITMENT FEE DUE AT REGISTRATION | se0 |

IPLAYER FUNDRAISING COMMITMENT

Each Player commits to completing 2 Fundraisers throughout the Program year.

Please check the box stating you agree to participate in 1 fundraiser per season or pay the
opt out fee to satisfy the fundraising requirement.

| WILL PARTICIPATE IN 1 FUNDRAISER PER SEASON.
TWILL NOT PARTICIPATE IN ANY FUNDRAISERS AND WILL PAY THE OPT OUT FEE.

***USLA IS NOT responsible for meals, player cleats, shin guards or personal soccer ball.

NOTE: Failure to complete fundraisers will result in player ineligibility AND be banned from USLA for all future seasons.
ACCEPTANCE OF TERMS AND CONDITIONS

In consideration of the acceptance of my membership in Urban Soccer Leadership Academy of San Antonio, |, the participant and parent/guardian, agree

as follows:

1. lunderstand that | or my child cannot play in any sanctioned soccer game until this registration form and medical release has been validated and the
registration data has been entered into the master database.
2. lunderstand it is my obligation to fulfill the fundraising commitments by the completion dates that coincide with the Payment Schedule noted the

player cost summary. | further agree, it is my responsibility to pay for any fundraising materials issued, in the event | should lose or misplace the items
during the season.

3. I have reviewed the waiver/participation agreement attached and my signature affixed hereto indicates my agreement with such waiver/participation
agreement.

4. | am aware of USLA bylaws, policies, rules and regulations and agree to abide by them and to be bound by them.

5.  laccept sole responsibility for my or my child’s personal possessions and athletic equipment.

6. lacknowledge that | am in full understanding that if my child does not satisfy their Community Service Requirement, Fundraising compliance, or

Grades Compliance, per their CHAMPIONS PLAYER COMMITMENT, that their player card may be revoked not allowing them to play, until in full
compliance. This is at the discretion of our DOA, per registration guidelines set forth in this registration packet and can be reviewed on a case by case
basis per parent request. The final decision is made by the USLA Director of Administration & USLA Board of Directors.

7. lam aware that my child is rostered with USLA for a full season, August 1-June 30 and cannot play with another AAYSA/STYSA registered club in the
same season. Player cards & Transfer Release Forms will not be released or signed without Board of Directors, DOA and DOC approval.

8. lacknowledge that | have read this registration agreement in its entirety and that | have executed this agreement voluntarily.

9. lunderstand that after the application is submitted; all Fees are NON-REFUNDABLE.

Signature of Player Signature of Parent/Guardian Date




URBAN SOCCER LEADERSHIP ACADEMY — MEDICAL AND MEDIA RELEASE FORM

BOY [ ] GIRL [ ]  BIRTHDATE:

PLAYER INFORMATION

LAST NAME FIRST NAME MI HOME TELEPHONE NO.
STREET ADDRESS CITY ZIP CODE
EMERGENCY CONTACT NAME - PHONE NO. DOCTOR’S NAME - PHONE NO.

MEDICAL INFORMATION

Has your child had a physical in the last 12 months?  Yes [ | No []
Player has Medical Insurance? Yes [ ] No [] Name of Insurance Carrier:

Does this child have any disabilities, handicaps, present injuries or limitations, allergies, hemophilia, heart condition, history of
respiratory illness or any other significant medical conditions? No [ | Yes [ ]
If Yes, please explain:

Emergency Authorization: |, the undersigned, parent or legal guardian of the participant, a minor, hereby authorizes the coaches,
assistant coaches or parents of team members acting in the capacity of activity supervisors/vehicle drivers, as my Agents, to consent
to medical, surgical or dental examination and/or treatment. In case of emergency, | hereby authorize treatment and/or care of any
hospital. If there is an emergency and | cannot be reached, please contact the person listed Who is Hereby Authorized to Act on My
Behalf: Name: Contact No.: Email:

Waiver of Liability and Disclaimer: |, the parent or guardian of the above named individual acknowledge that participation in
athletic events necessarily involve risk or physical injury. | further acknowledge that the programs of the Urban Soccer Leadership
Academy are primarily but not necessarily administered by parents who volunteer their time, rather than paid professionals. In
consideration for accepting the registration of said individual in its programs, | hereby release, discharge, and hold harmless USLA,
its employees, volunteers and other representatives from any claims arising out of or relating to any physical injury that may result
to any said individual while participating in USLA sponsored events, including any physical injury caused by the negligence of any
official, referee or coach while performing his/her duties during any practices or games. | understand the responsibility to have
accurate medical information and the completion of a physical is my sole responsibility and not the responsibility of USLA.

Acknowledge and Consent: For both the internal and external use, | acknowledge that may compile address and mailing labels and

may utilize soccer photographs and videos of the named individual. | consent to such uses and hereby waive all rights to
compensation.

PARENT / GUARDIAN INFORMATION

FATHER’S / GUARDIANS LAST NAME FIRST NAME MI DAYTIME PHONE CELL PHONE

EMAIL ADDRESS:

MOTHER'’S / GUARDIAN’S LAST NAME FIRST NAME MI DAYTIME PHONE CELL PHONE

EMAIL ADDRESS:

SIGNATURE

Parent / Guardian Relationship Date



ot
&

UREAN SOCCER

LEADERSHIP ACADEMY

USLA CODE OF CHAMPIONS
As a USLA athlete, | pledge to embrace the five Champions of Character core values. | will do my best to represent myself, my teammates and the academy while
demonstrating INTEGRITY when no one is looking; RESPECT of myself, all others and the game; take RESPONSIBILITY for my actions in all areas of my life; exemplify
SPORTSMANSHIP by holding myself to the highest of standards and provide SERVANT LEADERSHIP to my community through humility and community service.

USLA PLAYER COMMITMENT

Regular attendance at trainings, team meetings, and games (unless excused by Head Trainer)
Punctuality on arrival time, unless already communicated to Head Trainer

Mentally present at all trainings, games and team meetings

Understanding and supportive on role with the team

Respectful to oneself, trainers, teammates, opponents and referees at all times

Leadership actions on and off the field

Passing all classes and maintaining an overall “B” average or higher

Maintaining a 97% attendance average or higher at school

Outstanding character and integrity with no disciplinary issues on the team, at home or at school
Positive encouragement to fellow players when providing constructive criticism

College and career planning communication with USLA representatives

RSN N N N N N N NN

CHAMPIONS OF CHARACTER PLAYER/PARENT DECLARATION PLEDGE

1, , as a player understand the primary objectives of the Urban Soccer
Leadership Academy are as follows:

To place the value of learning and mastering the fundamental skills in soccer for my age group, team work and having fun,
over winning or keeping score;

To embrace and live by the five CHAMPIONS of Character Core Values- Integrity, Respect, Responsibility, Sportsmanship and
Servant Leadership;

To value the importance of being a model citizen, servant leader and student in good academic standing;

To engage and participate in all practices, games, fundraisers, and academy events while always conducting myself in a
highly regarded manner, and

To complete with my parents, teammates and trainers a community service project before the final game of the program
season.

1, , as a parent/guardian | understand my role and responsibility in
supporting my child:

To understand that winning or keeping score isn’t as important as learning and mastering the age appropriate soccer skills;

To learn and demonstrate the five CHAMPIONS of Character listed above;

To teach my child what it means to be a model citizen, servant leader and excelling in school academically;

To participate at mandatory Parent Leadership Council meetings, volunteer at fundraisers and on game days, and academy
events;

To follow the academy Code of Conduct and Game Day rules and lead by example to my child and their teammates, and

To actively participate in the completing of my child’s team community service project.

By signing below, both the player and parent/guardian understand and acknowledge that failure to abide by
and/or complete the requirements set out in the Champions of Character Player/Parent Declaration Pledge may
result in suspension and/or removal from the USLA program.

PLAYERS SIGNATURE DATE PARENT/GUARDIAN SIGNATURE DATE
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