
 
  

 

 
 

YOUTH DEVELOPMENTAL LEAGUE - PLAYER REGISTRATION FORM 
 

DEADLINE FOR REGISTRATION IS SATURDAY, FEBRUARY 11 AT 12:00 PM – PLEASE TYPE OR PRINT LEGIBLY 

  

 

_________________________________________         __________________________________________         BOY  / GIRL        ____________        _______|_________|_________ 

PLAYER – LAST NAME                                                   PLAYER – FIRST NAME                                                       CIRCLE                    AGE                      MONTH       DAY        YEAR 

              BIRTH DATE 

   

 ______________________________________________________________________ _______________________________________________     _______________________ 

MAILING ADDRESS       CITY          ZIP CODE 

 
 (_______)_________________     E-MAIL _________________________________________     *_____________________________________________________________________ 

HOME PHONE                                                                                                                                       SCHOOL PREFERENCE                       *Please do not write in a coach's name        

  

 

______________________________________________(_______) ________________          _____________________________________(________)___________________________ 

FATHER’S NAME                                                                 BUSINESS PHONE                          MOTHER’S NAME                                             BUSINESS PHONE 

 

 

______________________________________________(_______) ________________ ________________________________________(________)_______________________ 

PERSON TO NOTIFY IN EMERGENCY                              PHONE                                              DOCTOR TO NOTIFY IN EMERGENCY                 PHONE  

 
LIST ANY MEDICAL PROBLEMS:_________________________________________________________________________________________________________________________ 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

PLEASE BE SURE TO SIGN THE PARENTAL ACKNOWLEDGEMENTS AND AGREEMENTS 

RETURN WITH THE APPROPRIATE FEES  

MAKE CHECKS PAYABLE TO FCSC    _________ OF_________ 

CK TOTAL ____________ 

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

 

USE THIS CHART TO DETERMINE AGE DIVISION 

AND REQUEST TO PLAY UP 
 

Age Division     Grade        Birth Date             Team Size            Fee 
 

   5 & Under    09-16-06 to 12/31/07           6             $70.00 
 

   6 & Under       K   08-01-05 to 09-15-06           9             $80.00 

   7 & Under       1   08-01-04 to 07-31-05           9             $80.00 
 

   8 & Under       2   08-01-03 to 07-31-04          11             $85.00 

   9 & Under       3   08-01-02 to 07-31-03          11             $90.00 

 10 & Under       4      08-01-01 to 07-31-02          11             $90.00 

U 10 INTERMEDIATE PLAYERS DO NOT USE THIS FORM 

 12 & Under      5-6   08-01-99 to 07-31-01          15            $100.00 

 14 & Under*     7-8   08-01-97 to 07-31-99          15            $105.00 

HIGH SCHOOL TEAMS 

 18 & Under*    9-12   08-01-93 to 07-31-97          18            $115.00 

 

   *U14-U18 Jerseys $20 
 

PARENTAL ACKNOWLEDGEMENTS AND AGREEMENTS 
1. I, the parent or guardian of the registrant, a minor, agree that the registrant and I will abide by 

the rules and policies of the Fort Collins Soccer Club (FCSC), the Colorado Youth Soccer 

Association (CYS), the United States Youth Soccer Association (USYSA), and their affiliated 

organizations and sponsors. 

2. I recognize the possibility of physical injury associated with soccer, and in consideration for 

FCSC, CSYSA and USYSA accepting the registrant for their soccer programs and activities (the 

“Programs”), I hereby release, discharge, and/or otherwise indemnify the FCSC, CYS, USYSA, 

its affiliated organizations and sponsors, their employees, and associated personnel (whether 

paid or volunteer) as well as the owners of the fields and facilities utilized for its 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  in the Programs and/or being transported to or from the same, 

which transportation I hereby authorize. 

3. I hereby represent and certify that the age of the registrant listed above is correct and that the 

registrant is physically fit to engage in the physically demanding, contact sport of soccer. 

4. CONSENT FOR MEDICAL TREATMENT (MINOR). As the parent or legal guardian of the 

above-named player, I hereby give consent for emergency medical care prescribed by a duly 

licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under whatever 

conditions are necessary to preserve the life, limb or well-being of my dependent. 

 

I represent that I am the parent or legal guardian of the above-named registrant and that I have 

read and understand the above statements and the youth recreational registration policy on the 

reverse side. 

 

ACKNOWLEDGED AND AGREED: 

 

X_____________________________________________________Date_____________________ 

FORT COLLINS SOCCER CLUB 
YOUTH DEVELOPMENTAL – YOUTH ADVANCED – ADULT MEN – ADULT WOMEN – ADULT COED 

 

PO BOX 271842 * FORT COLLINS, CO 80527-1842 * PHONE (970) 226-4253 * FAX (970) 204-0211 * www.soccerfortcollins.org 

PARENTAL SUPPORT 
All youth Developmental teams require at least one volunteer coach. Please indicate 

your preference.              _____COACH         _____ASSISTANT COACH  

 

MY ASSISTANT COACH WILL BE ________________________________________ 

                                     (one name only) 

All  U6 – U8 Developmental teams require one volunteer referee per game.  Please 

indicate your willingness to referee.        _____YES 

LATE REGISTRATION. A “first come, first served” standby list will be maintained  

after the deadline date to fill any remaining team openings.  
 

EQUIPMENT. All players are required to wear shinguards and the shinguards must  

be covered by a kneehigh stocking. All Players are required to wear the approved  

club jersey in all club sponsored or CYS affiliated games. 

FAMILY MAXIMUM. A family maximum of $235 will be honored for qualifying families. 

Intermediate players are factored in using the U10 registration fee. 

REQUEST TO PLAY UP 
Your child will be registered in the age appropriate division (see chart above) unless you 

specifically request that he/she play up in an older division.  Children may play up an age 

division, but they may not play down into a younger division. If you wish your child to play 

up, please indicate the age division you wish to play in below: 
 

PLAY UP – REGISTER PLAYER IN THE __________AGE DIVISION 

 

OFFICE USE ONLY 
PLAYER FEE ................................................... __________                                                 

SCHOLARSHIP  .............................................. __________ DATE 

LATE FEE ........................................................ __________                        ____________  

MERCHANDISE .............................................. __________    CASH/CHECK #/CC 

 

Total Due ......................................................... __________  

Total Received ................................................. __________ REC’D BY__________ 

BALANCE ........................................................ __________  

SPRING 2012 

VISA/MASTERCARD INFORMATION 
 

Name on Card                Security Code    

 

  Visa    Mastercard    Discover       

 

Card Number  

 

Exp. Date              Player Fee:     

 

Please add $    to my total as a donation to the FCSC for:   Donation:     

 

        Scholarship     Mia’s Closet     FC Soccer Complex    TOTAL CHARGE     

 

Signature         
 



 
 

YOUTH RECREATIONAL REGISTRATION POLICY 
 

In order to be a member in good standing of and to participate in any activities sponsored by the Fort Collins Soccer Club (FCSC), each player must complete the 

approved Player Registration Form and submit it with the appropriate fee in accordance with the deadline dates established by the FCSC.  The League Registrar shall 

be responsible for accepting the registration forms, collecting the fees, and determining the status of each player. 
 

TEAM ASSIGNMENT.  Team assignments within an age division are done by school with subdivision according to sex. 
 

 Upon completion of registration, the pool of players will be organized by school based on the date of registration with preference going to the earliest registrations 

received. 

 As many full teams as possible for each school are formed from this pool of players. "Full teams" are defined in TEAM SIZE below. 

 The remaining players from the pool will be assigned to "combination" teams made up of players from two or more schools. Every effort will be made to develop 

"combination" teams within reasonable geographic proximity. 

 The openings on teams that exist after the deadline will be filled on a "first come, first served" basis. Mail-in registration forms received after the deadline may be 

used to fill some of the openings, but no one is guaranteed a place on a team. 

 Individuals who contact the office after the deadline may select from the openings that still exist or have their name placed on a waiting list. An individual has 24 

hours to register a player after they have been notified that an opening exists before the opening is offered to the next person on the waiting list. 

 Registration of a player in the wrong division as a result of misinformation on the registration form may result in the player not being assigned to any team. If the 

error is found early enough, attempts will be made to place the child on a team, but no assurances are made that it will be the team originally desired. 
 

TEAM SIZE. Teams in the Under 5 age division will consist of six (6) players; teams in the Under 6 and Under 7 age division will consist of nine (9) players; teams 

in the Under 8, Under 9 and Under 10 age divisions will consist of eleven (11) players; teams in the Under 14 age division will consist of fifteen (15) players; teams in 

the High School division will consist of eighteen (18) players and will be considered "full" teams.  
 

 A 7th, 10th, 12th or 16th player may be added if no coach exists and the parent of the 7th, 10th, 12th or 16th player agrees to coach the team. 

 A 7th, 10th, 12th or 16th player may be added in order to accommodate those players registered by the registration deadline. 
 

AGE DIVISIONS. Teams will be formed based on age divisions to be established by the FCSC prior to the beginning of each seasonal year. Only those players 

whose birth dates fall within the age divisions as established by the Board of Directors shall be eligible to participate. Any player who has not been registered with the 

Fort Collins Soccer Club shall provide proof of age.  Age divisions may be combined at the discretion of the registrar. 
 

 All players will be required to play on teams within their age division. At the time of registration a player may request to "play up" in an older age division and 

indicate which age division they wish to play in. 

 Players are not allowed to "play up" more than one year. 

 Players are not allowed to "play down" in a younger age division. 
 

ASSISTANT COACHES.  A candidate for “coach” may petition for a specific assistant coach. If this candidate is chosen as “coach”, the child of the assistant 

coach specified will be placed on the same team as the child of the “coach”.  Each petitioner must contact the Club Registrar for the specific details and necessary 

forms. 
 

REFUNDS. All requests for refunds must be in writing and submitted to the League Registrar. The Registrar must act on requests for refunds in a timely manner of 

receipt of the request. All refunds will be subject to a processing fee as follows:  $15 - request made on or before 3/10/12;  $25 - request made on or after 3/11/12; and 

NO REFUNDS WILL BE ISSUED AFTER 3/31/12.  Refund Request Forms are available in the Soccer Office or on our Web site: www.soccerfortcollins.org. 
 

REGISTRATION REVIEW AND APPEAL.  Issues related to the registration process may be appealed to the FCSC Appeals Committee. Appeals must be 

submitted in writing within two (2) weeks from the date the issue being appealed arises. Forms are available through the Soccer Office. All appeals will be considered 

and evaluated pursuant to the rules and policies of the FCSC as well as in the best interest of the club.  
 

GAME CANCELLATION.   Due to the difficulties of rescheduling upwards of 150 games during the week and in conformance with our policy of not 

guaranteeing a set number of games, the Club will not schedule makeup games due to cancellations of any nature.  We do encourage coaches to make arrangements 

with their opponents to play during the week in lieu of one of their scheduled practices.    
 

ALL PARTIES TO THE REGISTRATION PROCESS AGREE TO ABIDE BY THE RULES OF THE FORT COLLINS SOCCER 

CLUB, THE COLORADO YOUTH SOCCER ASSOCIATION (CYS), AND THE UNITED STATES YOUTH SOCCER ASSOCIATION 

(USYSA). 
 

* Objectionable conduct or behavior, including foul or abusive language by players, parents or coaches during any soccer activity, including 

registration, will not be tolerated and may preclude players, parents or coaches from participation in any activity sponsored by the FCSC. 
 

* Anyone found giving knowingly false information to the Club Registrar or any other club official will be subject to disciplinary action which could 

result in immediate dismissal and revocation of his/her status as a member in good standing. 
 

* The FCSC reserves the right to make adjustments or modifications to the registration policy as it deems necessary to the best interest of the Club. 

 


