
Player’s Last Name:________________________ First Name: __________________________        Boy____   Girl____

Address: _________________________________ City: ________________ Zip: __________          School: __________________

Date of Birth: ____/____/____  Home Phone: ______________        

e-mail address: ______________________________________________________      

Previous League (if any): _______________________                     New Player: _____ RMSA Returning Player: ____ 

Return to same team: YES (team Name):__________________________ NO (New team name):____________________________

Comments or Special Requests:________________________________________________________________________________ 
_________________________________________________________________________________________________________

ROCKY MOUNTAIN SOCCER ACADEMY
DEVELOPMENTAL SOCCER LEAGUE

REGISTRATION

For Office Use Only
  CC Inv #:________________
  CC Amt: _____________
  CK#:________  Amt:_______
  Cash:__________
  Date:____/____/____  
  EE Initials: ___________
  BC Received:    Y    N

Father’s Name: ___________________________Home Phone: _____________Work Phone: ____________Cell Phone:____________

Parent E-mail ___________________________________________ Soccer Exp.(yrs): ___________ Coaching Exp.(yrs): __________

Mothers’s Name: _________________________ Home Phone: _____________Work Phone: ____________Cell Phone:____________

Parent E-mail:: __________________________________________ Soccer Exp.(yrs): ___________ Coaching Exp.(yrs): __________

Player's Medical Conditions, Restrictions or problems:________________________________________________________________

Person to Notify in Case of Emergency:___________________________ Phone:________________ Relationship:_______________

Doctor:__________________________ Phone:_____________

RMSA is supported by volunteers
We ask for your participation.  Please write name of person(s) volunteering next to positions of interest.

 Coach *  _______________   Referee* _____________  Asst. Coach* ________________  Linesperson* ________________    

 Team Mgr ______________   Field Set-up___________  General Help _______________
                     
 *   Training will be provided                                ** State Certification Training Required

 www.rmsasoccer.org

PLEASE SEE REVERSE SIDE FOR RELEASES AND WAIVERS (MUST BE COMPLETED) 

Uniforms are separate and needs to be purchased from: Premier Sports 15442 E. Hampden Ave.  Aurora, CO 80013 

CREDIT CARDS ARE ACCEPTED FOR YOUR CONVENIENCE 

15442 E. Hampden Ave. 
Aurora, CO  80013

U-05, U-06, U-07 U-08, U-09, U-10 Intermediate (U-9 & U-10) U-11, U-12, U-13, U-14U-04 HS U-15 to U-18
$80.00 $350.00$90.00 $105.00 $115.00 $250

How did you hear about the RMSA?

School Flyer ___Friend___Internet___Aurora Sentinel___Activity Guide__King Soopers Flyer___Walmart Flyer___Other__________



I understand that it is my responsibility to provide transportation for my child to and from practice, games and any other related club/team
events.

I, the parent/guardian of the below named player, a minor, agree that I and the player will abide by the rules and regulations of the 
USYSA, its affiliated organizations and its sponsors (”USYSA Parties”). In consideration of the player’s participation in the soccer 
programs and activities of the USYSA Parties (”the Programs”). I, for myself and the player and our respective heirs, administrators and 
successors, intending to be legally bound, hereby release and idemnify the USYSA Parties, the owners and operators of the facilities used 
for the programs, and their respective directors, officers, employees, agents and representatives from and against all claims, liabilities, 
damages or causes of action arising out of or in connection with the player’s participation in the Programs including, without limitation, 
player’s transportation to/from any Program, witch transportation is hereby authorized.  I further grant the USYSA Parties the right to use 
the player’s name, picture and/or likeness in printed, broadcast and other material concerning th Programs provided such use is related to 
the player’s status as a participant in the Programs.

Name:______________________________________________  Name:_______________________________________________
                               Parent/Guardian (Please Print)                                                           Player (Please print)

Signature  x_____________________________Date:_________     Signature  x____________________________ Date:_________

IMPORTANT

                                                              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 od Medicine or Doctor of Dentistry. This care may br given under whatever conditions are necessary to preserve the 
life, limb and well-being of my dependent.

Signature of Parent or Guardian  x_________________________________________________

Address: _______________________________________________________________________________
City:___________________________________________________  State: ______________________  Zip:___________________

                                                                     Parent and Player Code of Conduct
PURPOSE: The Parent and Player Code of Conduct (herein referred as the Code) defines expectations and appropriate behavior expected 
of all players, their parents or guardians, coaches, spectators, and the Rocky Mountain Soccer Academy (RMSA) Club officials. By 
reviewing and signing at the bottom, the player, through his/her parent or guardian who signs the acknowledgement, agrees to abide by the 
standards and expectation of the Code.

  1. Players and parents acknowledge that the participation in RMSA is a privilege and that failure to meet the elements of the Code listed
      herein can result in a revocation of that privilege, including penalties up to expulsion from the RMSA with no refund of fees paid.
  2. Players and parents agree to follow rules, regulations, and guidelines of RMSA, Colorado Youth Soccer (CYS), and the United
      States SOCCER FEDERATION (USSF). In the event of an incident or dispute regarding play or behavior, the order of precedence
      will be in the order listed above.
  3. Players and parents or guardians agree that they, as well as spectators, are subject to all Misconduct Rules as defined by the bodies
      listed in 2 above.
  4. If a player or parent or guardian is dismissed because of conduct, he/she shall remain silent and leave the playing area to a minimum
      of 100 yards from the playing field at dismissal.
  5. Players and parents or guardians agree to cooperate with any of the above bodies in any investigation or disciplinary action initiated
      that may involve the player, the parents or guardians and to do so in a truthful and ethical manner.
  6. Players, parents and guardians agree that good sportsmanship and behavior are expected at all times and that safety is of paramount
     concern. Specifically, they will not:

          A. Use foul or abusive language, including such use in utterances of frustration;
          B. Attempt to intimidate players, coaches, game officials, or other spectators either verbally or physically;
          C. Attempt to interfere with the progress of a game or other sanctioned event;
          D. Make comments that may be construed as insensitive to another individual’s or group ethnic background, gender, beliefs or
 customs, whether intentional or not;
          E. Engage in prolonged harassment of officials, coaches, players or other spectators;
          F. Bring to or use illicit drugs, alcohol, performance enhancing substances or firearms at any game, practice, or sanctioned event;
          G. Engage in otherwise unethical conduct in order to gain advantage for the player, the player’s family, the player’s team, RMSA
               or another entity with which the individual is somehow affiliated.

  7.  If such an event such as described in 5 above, should be directed at a player or parent or guardian, he/she will not retaliate in a like
       manner as that can escalate the incident. The expectation is for self protection if physically attacked, and law enforcement should be
       contacted in that event.
          A. the preferred method of response is to file a written complaint with one of the bodies listed in 2 above, in order of precedence
  as listed, being sure to define the date, time, location, witnesses (if available), and circumstances of such event.

        Name:______________________________________________  Name:_______________________________________________
                               Parent/Guardian (Please Print)                                                           Player (Please print)

        Signature  x_____________________________Date:_________     Signature  x____________________________ Date:_________


