
 

 

 

Player Nam e:   AGE:    
 

Team  Nam e:   _  BI RTHDATE:    
 

 

BUSA ECNL PLAYER AND PARENT COMMI TMENT FORM  
 

 

 

Congratulat ions on being selected to join the (   )  for the 2013/ 2014 Seasonal Year!! Our coaches and 

Board of Directors hope that  this will be an enjoyable year for you and your  fam ily. As part  of our regist rat ion process, we 

want  to ensure that  you are fully aware and understand the com m itm ents of playing on this team . 

 

By init ia ling and signing below , you sta te that : 

 

You understand that  since this is a com pet it ive environm ent , there is NO guarantee of m inim um  playing t im e . You also 

understand and agree to abide by the rule that  there is NO guest  playing. Players I nit ials   Parents I nit ials   
 

 

Your signature indicates you are agreeing to play on the above team  the ent ire soccer year of 2013/ 2014 (Aug 1 – July 31) . 

Should you wish to be released or to t ransfer to another club pr ior to the end of the seasonal year,  you will be required to pay 

all rem aining fees for the 2013/ 2014 season and be in good standing with both the team  and club. 
 

 

Players I nit ials  Parents I nit ials   
 

 

You have been advised about  the required fees, and you agree to pay all fees associated with the club and team , unless you 

are approved for a scholarship. There will be no refunds. Part ial refunds ( for m oving out  of Alabam a or m ajor injury)  m ay be 

considered by the Execut ive Director. 

 

Players I nit ials   Parents I nit ials   
 

 

PLAYER NAME (PRINT)    
 

 

PLAYER SIGNATURE   Date    
 

 

PARENT NAME (PRINT)     
 

 

PARENT SIGNATURE   Date    
 

 

ECNL CLUB REPRESENTATIVE   Date    


