
________________________________________	 ____________________		  ____M____F	
Player’s Full Name:(Nobre del Jugador:)		  D.O.B. (Fecha De Nac.): 		  Gender:

________	 ____________________________		  __________________________	
Div.: 		  Team Name (Nombre De Equipo): 		  Coach’s Name (Nombre De Coach)	

_________________________________________	 ___________________       ______________________________
Parents Name: 					     Telephone (Telefono):     	 Email:

__________________________________________________ 	 ___________________________
Address (Dirección): 					     City (Ciudad):

**Al firmar esta solicitud, confirmo que entregué una copia del acta de nacimiento y una fotografía del jugador mencionado en esta inscripción para 
la elaboración de su credencial.Entiendo que, si no entrego estos documentos completos, la credencial del jugador no podrá ser procesada ni 
entregada a tiempo. Asimismo, reconozco que es responsabilidad del padre, madre, tutor y/o entrenador proporcionar la documentación requerida 
en tiempo y forma.**

C.Y. S.A. Soccer League
OFFICE USE ONLY

FOTO/PHOTO    
 
ACTA / BIRTH CERT.

ID#:______________

PLAYER INFORMATION

PARENT INFORMATION

Returning Player/Jugador que regresa

Fall      Spring      Summer   

PLAYERS WHO ARE REGISTERED WITH ANY TEAM WILL HAVE TO PLAY ALL SEASON WITH THE 
SAME TEAM, BOTH TOURNAMENTS CUP AND LEAGUE, SUMMER TOURNAMENT NOT INCLUDED. 

NO EXCEPTIONS. I, AS PARENTS/ GUARDIAN, AUTHORIZE, IF NECESSARY, FOR THE INFORMATION 
PROVIDED HEREIN TO BE VERIFIED.

TODOS LOS JUGADORES QUE ESTE REGISTRADO EN CUALQUIER EQUIPO DEBERÁ PERMANECER 
EN EL EQUIPO POR EL RESTO DE LA TEMPORADA DURANTE LOS DOS TORNEOS, COPA Y LIGA, TORNEO DE VERANO 

NO INCLUIDO, SIN EXCEPCIÓN. YO COMO PADRE, DOY MI AUTORIZACIÓN A QUE SE VERIFIQUE LA INFORMACIÓN 
PRESENTADA EN ESTA FORMA, SI ASI SE REQUIERE. DE LO CONTRAPAGARAN $150 POR EL TRANSLADO.

__________________________	 _________________
SIGNATURE / FIRMA	 FECHA/ DATE

____________________________________	 _________________
COACH SIGNATURE / FIRMA DEL COACH	 FECHA/ DATE

Minor Waiver/Release RELEASE OF LIABILITY FOR MINOR PARTICIPANTS READ BEFORE SIGNING
IN CONSIDERATION OF _Name Of Minor Child/Ward MENTIOND_, my child/ward, being allowed toparticipate in any way in the _

COACHELLA YOUTH SPORTS ASSOCIATION SOCCER LEAGUE_related events and activities, the Legal Name Of Your Sports Program, Ex: League Name
undersigned acknowledges, appreciates, and agrees that:1. The risk of injury to my child/ward from the activities involved in these programs is significant,including the potential for permanent 

disability and death, and while particular rules, equipment, andpersonal discipline may reduce this risk, the risk of serious injury does exist; and,2. I FOR MYSELF, SPOUSE, AND CHILD/WARD, I 
KNOWINGLY AND FREELY ASSUME ALL-SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility 

for my child/ward’s participation; and,3. I willingly agree to comply with the program’s stated and customary terms and conditions for participation. If I observe any unusual significant concern in 
my child/ward’s readiness for participation and/or in the program itself, I will remove my child/ward from the participation and bring such attention of the nearest official immediately; and,4. I for 

myself, my spouse, my child/ward, and on behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS_COACHELLA YOUTH SPORTS 
ASSOCIATION SOCCER LEAGUE_ its directors, officers, officials, agents, employees, volunteers, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and 

lessors of premises used to conduct the event (“Releasees”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property incident to my child/ward’s 
involvement or participation in these programs, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law.5. I, for myself, my 

spouse, my child’s/ward, and on behalf of my/our heirs, assigns, personalrepresentatives and next of kin, HEREBY INDEMNIFY AND HOLD HARMLESS all the above Releasees from any and 
all liabilities incident to my child’s/ward involvement or participation in theseprograms, EVEN IF ARISING FROM THEIR NEGLIGENCE, to the fullest extent permitted by law.I HAVE READ THIS 

RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLYUNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BYSIGNING IT, AND 
SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.UNDERSTANDING OF RISK I understand the seriousness of the risks involved in 

participating in this program, my personal responsibilitiesfor adhering to rules and regulation, and accept them as a participant.

Youth Player Registration Application

*****COACH DEBE FIRMAR LA REGISTRACIÓN ANTES DE SER ENTREGADA 
AL FIRMAR CONFIRMA QUE REGISTRO ESTÁ COMPLETO CON ACTA, FOTO Y PAGO..*******

** ¿Su hijo(a) tiene alguna necesidad especial, diferencia en el desarrollo, condición médica o adaptación que los 
entrenadores deban conocer? Does your child have any special needs, developmental differences, medical 
considerations, or accommodations that coaches should be aware of? ☐ Sí/ Yes ☐ No/NO 
Si respondió que sí, por favor explique: If yes, please explain: _________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

New Player/Jugador Nuevo




