
Ambassadors FC Player Packet

Player Name:

If done electronically, this form must be filled out with the latest version of Adobe Reader. 

Do you have the latest version?

Yes, I have the latest version of Adobe Reader.

No, I will download it now:   click here for a free download (for Windows users)

               click here for a free download (for Mac users)

We cannot process your application unless you 

use the latest version of Adobe Reader!

Team:

New Club Player

Returning Club Player

Headshot photo of player sent to team manager

Notarized & Signed Ohio Youth Soccer Association North medical waiver

Signed Ohio Youth Soccer Association North registration form

Signed US Club Soccer registration form & liability waiver

Signed AFC Parent/Club contract & liability waiver (electronic signature acceptable)

Elecronic copy of birth certificate (emailed to tbaker@ambassadorsfootball.org

$75 registration fee (Online Payment Link)

Please complete and email to: tbaker@ambassadorsfootball.org 

or postal mail to: AFC, attn: Registration, PO Box 847, Twinsburg, OH 44087.

Ambassadors FC 
PO Box 847 

Twinsburg, OH 44087

 For office use only:

Contact info entered/updated

Registration fees entered

Session fees entered

MT made in QB team list

Added to billing roster

US CLUB reg/carded

Office phone: 330-963-6599 

Fax: 330-963-6570 

Tiffany Baker's cell phone: 330-524-5748

afcfinance@ambassadorsfootball.org 

www.ambassadorsfc.com

Checklist...

I have read and accept the Ambassadors FC Expectations

I acknowledge receipt of the ODOH Concussion Information Sheet

Verifications...

To save electronically ... 

-Complete the form 

-Click "File", then "Save As" 

-Save the file as "Your Last Name, Ambassadors Player Packet" (ie "Smith, Ambassadors Player Packet)

Instructions...

http://get.adobe.com/reader/
http://www.adobe.com/support/downloads/product.jsp?platform=macintosh&product=10
http://donate.ambassadorsfootball.org/afcpayment


Parent/Club Contract

I, the parent/guardian, acknowledge that I have read and will abide by the guidelines established in the AFC 

Parent Expectations & Policy.  

  

I understand that if I fail to abide by these guidelines it will result in corrective actions including exclusion AFC 

training sessions and/or games and/or the suspension of termination of my child's eligibility to train with and/

or play for AFC. 

  

I also acknowledge that I have read and understand the payment schedule outlined on the AFC Session Fees 

document and that I am responsible to keep my account in good standing. I understand that players will not 

be eligible to participate in a new session unless all balances are paid in full.

Date:Parent/Guardian Signature:

Date:Parent/Guardian Signature:

We, as parents/guardians understand that Ambassadors Football Club, AFC staff, and AFC volunteers are 

under no liability whatsoever in respect to any personal loss or injury that may occur to our daughter or son      

during participation with Ambassadors FC. We also hereby authorize the staff and/or the volunteer leaders of 

Ambassadors FC to act accordingly to their best judgment in any emergency situation requiring medical 

attention. We authorize Ambassadors FC and/or medical professional permission to exercise any and all 

attempts to medical assistance should the need arise for our child. An accredited medical professional must 

administer any major medical attention. I agree to allow my child's photo/video production or testimony 

(without name) to be used in Ambassadors' promotion.

Ambassadors Football is a nonprofit, tax-exempt, publicly supported organization under Sections 501 (c)(3) and 509 (a)(1) of 

the IRS Code, and is incorporated and registered in the State of Ohio. Ambassadors Football is governed by a board of directors 

which establishes all principles and practices of the organization and has overall responsibility for the conduct of the 

organization, which included the Ambassadors Football Club (AFC) in the US.



Players: 
  • Respect coaches, teammates, opposition, referees & most importantly: your parents 

  • No abusive language 

  • Listen when others are speaking 

  • Be courteous; thank referees & congratulate opposition after games 

  • No negative criticism 

  • Any answering back or negative communication with coaches/referees may result in the suspension 

 of the player. A coach may not suspend a player for the behaviors of the player's parent. 

 • Wear AFC apparel to events 

 • Contact the coach 48 hours beforehand if you cannot attend an event 

 • No bullying, negative social networking or intimidating 

 • Exercise punctuality & good grades at school as part of keeping balance 

  

Parents: 
 • Respect all match officials, coaching staff, other parents, opponents and anyone associated with any event.  

 Please avoid conflict, negative conversations or setting a bad example for the players in any way. 

 • Help build a positive environment for your child by encouraging other players, managers & coaches. What  

 you put in is what you get out: Negativity spreads quickly so try to avoid putting that into your child's  

 team. 

 • Please do not coach from the sideline. Please do not undermine the coaches by giving guesstimated info. 

 • When unsure of a coaching decision, please contact the coach first and the club director second. Working  

 with your coach is essential as we all have the same aim of giving the players a positive soccer  

 experience. This can only be achieved when we are unified within our teams. 

 • Please allow 24 hours to pass after an event or a conflict to have time to be calm & think about it. In this time  

 please do not contact others; consider both sides and then contact your coach. 

 • Players under the age of 14 are a little too young to contact coaches about availability. Please assist your  

 child in communicating with the team manager or coach 48 hours before the event. 

  

Policy: 
 • Bullying is something we take very seriously; if any player is caught bullying, the coach or staff member has  

 the right to notify the club director and that player will be suspended for the current season without a  

 refund of fees. 

 • No alcoholic beverages may be consumed during AFC events. 

 • We understand each case is individually based. Coaches and staff have discretion and reserve the right to  

 issue warnings or punishments as they deem necessary. 

 • Timely payments must be made to keep accounts in good standing. A $25 late fee will be charged to  

 delinquent accounts.  

 • Players will be ineligible to participate in a new session until all balances are paid in full. 

 

Ambassadors FC Expectations:



This form should be 

submitted to your 

home team's club.

YOUTH PLAYER REGISTRATION FORM 
This form must be retained by the club for at least five (5) years or the player's 18th birthday, whichever occurs last.

Club Name: City: State:

League Name:

I hereby consent to the above-named club registering me with US Club Soccer. I understand that I may be 

registered to only one US Club Soccer member club at any time. [Note: it will not be necessary to complete this form 

again as long as the player is with this club, which will hold this form unless requested by US Club Soccer.]

Player's Signature: Date: Parent/Guardian Signature: Date:

PLAYER'S MEDICAL INFORMATION

Birth Date (m/d/y):Player's Name: Male FemaleGender:

Street Address: City:

State: Zip: Email Address:

Email Address:

Parent  Name:

Parent  Name:

Email Address:

Cell Phone:

Home Phone : Bus Phone :

Yes NoReceive texts?:

Cell Phone:

Home Phone : Bus Phone :

Yes NoReceive texts?:

Name: Phone 1 :

In an emergency when parent/guardian cannot be reached, please contact the following:

Phone 2 :

Name: Phone 1 : Phone 2 :

Please list Allergies the player has:

Please list other medical conditions:

Physician: Phone 1 : Phone 2 :

Medical/Hospital Insurance Company: Phone 2 :

Policy Number:Policy Holder's Name:

MEDICAL TREATMENT AUTHORIZATION AND LIABILITY WAIVER

I hereby give my consent to have an athletic trainer, coach, team manager, emergency medical 

technician, nurse, medical treatment facility, and/or doctor of medicine or dentistry or associated personnel

provide the applicant/participant with medical assistance and/or treatment and agree to be financially

responsible for the cost of such assistance and/or treatment. I understand treatment for injury will be

based on information provided herein. I hereby authorize emergency transportation of the 

applicant/participant to a medical treatment facility should an individual listed above consider it to be

warranted. I recognize the possibility of physical injury associated with soccer, and hereby release, 

discharge, and otherwise indemnify the club, US Club Soccer, their sponsors, the USSF and its affiliated 

organizations, and the employees and associated personnel of these organizations, against any claim by

or on behalf of the soccer player named above as a result of that player's participation in US Club Soccer 

programs and/or being transported to or from the same, which transportation I hereby authorize.

Date:Signature: Relation to player: Mother Father Guardian

Form #R002-Y  -  5/2012



2013/2014 US Youth Soccer Player Membership Form 
  

OHIO YOUTH SOCCER ASSOCIATON NORTH

Male/Female:Age Group:League Name:

Player ID #:Club/Team Name:

Last Name:M.I.:First Name:

City:Address:

Area Code/Tel. Number:ZIP:State:

Birth Date:Email:

Mother's Month & Day of Birth:Cell Phone: (Required)

  Mother's Name:Father's Name:

(First Name; Include Last Name if Different From Player) (First Name; Include Last Name if Different From Player)

(Required)Primary or Secondary Team:Last Club Team Played On:

(State Cup teams should always be primary)

WAIVER OF LIABILITY: 
By checking one of the boxes below, I the parent/guardian for the above child release, discharge and/or otherwise 

indemnify the organization/league/club for which I am registering the child to play, US Youth Soccer, the Ohio Youth 

Soccer Association North, its affiliated sponsors, employees and associated personnel, including the owners of fields 

and facilities utilized against any claim by or on behalf of the registrant as a result of his or her participation.

                                                                                       By checking this box and submitting this e-Registration form, I 

acknowledge that: I am the parent guardian authorized to consent on the player's behalf; I have reviewed this form 

and the information it contains and represent that it is accurate; and I agree to submit this form electronically with the 

intent to be bound by its terms and conditions.

player's behalf; I have reviewed this form and the information it contains and represent that it is accurate; and I have 

opted to print this form, sign it, and return it by mail, instead of submitting electronically.

By checking this box, I acknowledge that: I am the parent guardian of the player authorized to consent on the 

(Agreement for Electronic Submission)

Date:Parent/Guardian Signature:

GENERAL CONSENT FOR MEDICAL TREATMENT: 
By checking one of the boxes below, I give my consent to have an athletic trainer, coach paramedic, and/or doctor of 

medicine or dentistry provide medical assistance and/or treatment. I agree to be financially responsible for the 

reasonable cost of such assistance and/or treatment. This consent does not apply to major surgery unless surgery 

must be performed to treat an emergency condition. Attempts will be made to contact parents of players participating 

in the program based on information provided on this form.

By checking this box, I acknowledge that: I am the parent guardian of the player authorized to consent on the 

(Agreement for Electronic Submission)                                                                                       By checking this box and submitting this e-Registration form, I 

acknowledge that: I am the parent guardian authorized to consent on the player's behalf; I have reviewed this form 

and the information it contains and represent that it is accurate; and I agree to submit this form electronically with 

the 

player's behalf; I have reviewed this form and the information it contains and represent that it is accurate; and I have 

opted to print this form, sign it, and return it by mail, instead of submitting electronically.

Date:Parent/Guardian Signature:



Medical Release Form

As the parent/guardian of                                                        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. I have not been given a guarantee as to the results of examination or 

treatment. I authorize the hospital or medical facility to dispose of any specimen or tissue taken from the 

above-named player.

M:Date of Player's Birth: D: Y: M:Date of last Tetanus Booster: D: Y:

Known allergies of this player, including 

any allergies to medicine:

Any other medical problems which 

should be noted:

Family Physician: Phone Number:

Name of Parent/Guardian:

Address: City: State: ZIP:

Home Phone: Work Phone: Fax:

Person responsible for charges (if different from above):

Address: City: State: ZIP:

Home Phone: Work Phone: Fax:

Person to notify if parent/guardian is unavailable:

Home Phone: Work Phone: Fax:

Insurance Carrier: Policy Number:

STATE OF:

COUNTY OF:

Signature of Parent/Guardian:  __________________________________________________________________________

Sworn to and subscribed before me on the  ________  day of  ___________________________ , 20  ______ .

  

Notary Public in and for the State of  _______________________________________________ 

  

Commission expires _______________________________________________



AFC Session Fees 
Fall 2014 - Spring 2015

Team:
Fall 

Billable 9/5/14

Winter 1 
Billable 11/5/14 

Winter 2 
Billable 1/5/15

Spring 
Billable 3/5/15

U10-U12 $400 $400 $400 $400

U13-U14 $425 $425 $425 $425

U15-U18 $425 $425 $425

• Statements will be sent out on the 5th of each month. 

• Payments are due upon receipt. A $25 late fee will be assessed after 30 days overdue. 

• Players will not be eligible to participate in a new session unless all balances are paid in full. 

  

  

Registration Fee: 

There is a $75 registration fee for each player, due upon registration of first session of participation in each 

soccer year. This fee is non-refundable. It is in addition to the regular session fee and covers most league and 

team registration requirements through the end of the following spring session. 

  

Family Discount: 

For families with more than one child playing, the first child is charged full fees; additional children receive a 

$50 discount in each session. 

  

Referral Discount: 

If you refer someone to our club who is subsequently offered and takes up a place on one of our teams, you 

will receive a $50 discount following completion of their first session. Please note that this does not apply to 

siblings. Referral forms are available from team managers and must be submitted prior to the start of the 

referral. 

  

Approximate Tournament Fees:        

Local Tournament (no overnight stay required) ............................................. $60* 

Traveling Tournament (overnight stay required) ........................................... $80* 

State Cup Fee (includes Regional Tournament if team qualifies) ............. $110* 

  
*Exact fees will be determined based on the varying costs of the tournament. Tournament fees will generally be billed in advance of the 

tournament. 

  

  

Please mail all check payments to the following address: 

  

Ambassadors FC 

PO Box 847, 

Twinsburg, OH 44087 

 






