
   
 
 
 
                                                                                                                                                            

 

LAST                                                                                       FIRST                                           
NAME _________________________________________  NAME __________________________________  INITIAL ____________ 
 
ADDRESS _____________________________________________________   CITY  _________________________ ZIP  __________ 
 
TELEPHONE #   ________-________-_____________         BIRTHDAY    _______ / ______ / _________             _____ /  ______  
                                                                                                                               MONTH       DAY       YEAR                        MALE     FEMALE 

EMAIL ADDRESS_______________________________________________________________________ 
 
      FATHER’S NAME __________________________________________  CELL/BUSINESS PHONE _________________________ 
      MOTHER’S NAME __________________________________________ CELL/BUSINESS PHONE_________________________ 
 
      ANY MEDICAL PROBLEM OR PROHIBITION PLAYER HAS ____________________________________________________  
      _________________________________________________________________________________________________________ 
                                                                                                                                                                                                               
      PERSON TO NOTIFY IN EMERGENCY __________________________________________  PHONE #  ___________________ 
 
      DOCTOR TO NOTIFY IN EMERGENCY __________________________________________  PHONE #  ___________________            
 

SCHOOL ________________________________    GRADE ______________        NEW PLAYER  ___________       
 

PLAYED FOR McCOMB BEFORE ON   ______________________________________________                                                                                 
                                                                                                            (TEAM NAME) 

*** McComb Soccer Club will try to form Boys and Girls Division teams.  If there are enough girls for an all girls team 
and not enough boys for a Boys Division team, the boys team will not be formed.  A Co-ed team will only be formed if 
there are not enough boys and girls to form their own individual teams.*** 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JERSEY AGREEMENT 
The team jersey received by your son/daughter is the property of the McComb Soccer Club.  It is to be returned in a clean and wearable 
condition at the end of the soccer season.  Failure to return the game jersey will result in a $60.00 fee being assessed to you to replace it.   
The jersey is to be worn to games only.   

 
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. 
 
  
 
Please sign here to indicate you’ve read and agree to the above: 
 

       Name _________________________________________ Signature ________________________________________  Date ____________ 
                           Parent/Legal Guardian (please print) 
 
 

PARENTAL SUPPORT 
We Need Active Participation In Our Program. Check the Area(s) In Which You Would Be Willing To Help.  

Parents must sign up for one of the following: 
 

    ___ COACH                            ___ CONCESSIONS COORDINATOR            ___ GROUNDS COMITTEE                            ___ FIELD PAINTING 
    ___ ASST. COACH                 ___ REFEREE COORDINATOR                     ___ WORK 1 HOUR OF CONCESSIONS  

 
 
 
 

Date: __________ 
Ck#: __________ 
Amt pd.: _______ 
Birth Cert:   Y   N 
 

JERSEY SIZES   U-6 to U-19 (mark one) 
         YOUTH SMALL (6-8)                ADULT SMALL                  ____ ADULT LARGE 
          YOUTH MEDIUM (10-12)        ____ ADULT MEDIUM   ____ ADULT X-LARGE 
_____YOUTH LARGE (14-16) 

McCOMB SOCCER CLUB 
USYSA Membership Form 

Youth Division of the United States Soccer Federation (USSF) 
Affiliated with the Federation Internationale de Football Assoc. (FIFA)  

  



 
 
 
 

Black Swamp Soccer League 
 
 

Club Name: __McComb Soccer Club___ Team Name: _________________ 
 

Child’s Name: ____________________________ Birth Date: ___________ 
 

Address: ___________________________________________________________________________  

 
Phone #: _______________ 

 
 
 
 

 
 

RULES OF THE USYSA 
 

I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the 
rules of the USYSA, the Black Swamp Soccer League, its affiliated clubs, organizations and 
sponsors.  Recognizing the possibility of physical injury associated with soccer and in consideration 
for the USUSA & BSSL and it’s affiliated clubs accepting the registrant for its soccer programs and 
activities (the “Programs”), I hereby release, discharge and/or otherwise indemnify the USYSA, its 
affiliated organizations and sponsors (e.g. Ohio Youth Soccer Association North, The Black Swamp 
Soccer League, Clubs and Soccer Coaches), their employees and associated personnel, including 
the owners of fields and facilities utilized for the 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 transported to or 
from the same, which transportation I hereby authorize.   
 
Please sign here to indicate you’ve read and agree to the above: 
 

      
Name: ______________________________________  
                           Parent/Legal Guardian (please print) 
 
Signature:  __________________________________   Date: ______________ 
 

 
 
 
 
 
 
 
 
 
 
 
 



 
McCOMB SOCCER CLUB 

Registration is under way for the Fall Soccer season.  It is open to boys and girls ages 4 through 19 that live in the McComb district 
and the surrounding areas.  The U-8 through U-19 season will consist of six Saturday games and two weeknight games with the first 
game on August 21st. The U-6 season will also start on September 25th.  U6 Coaches will set he length of season and time for 
practices/games before the season begins.  

 
REGISTRATION 

1. Completely fill out the registration form on the back of this letter and sign in all of the appropriate places. 
 
2. Entry fees listed below must be returned with the completed form in order to be eligible to participate. 
 
3. Registration is Tuesday, June 15, 2010.  All registrations can be delivered during the hours of 6:30 P.M.– 8:00 P.M. at the 

McComb Church of Christ. 
 
4. After registration is complete, you will be notified in beginning of August as to which team you are on.  The coaches who are 

donating their time will determine when practices will be.  As soon as we get the schedules, they will be made available to you. 
 
5. ALL PLAYERS IN MCCOMB SOCCER CLUB MUST INCLUDE A COPY OF THEIR BIRTH CERTIFICATE 

WITH THE REGISTRATION FORM TO BE ELIGIBLE TO PARTICIPATE UNLESS THEY PLAYED IN THE 
FALL 2009.  IF WE DO NOT RECEIVE YOUR CHILD’S BIRTH CERTIFICATE, THEY WILL NOT BE 
ALLOWED TO PARTICIPATE THIS SEASON. 

 
6. NO registrations will be accepted after July 2, 2010. 
 
7.    We always need coaches!  We try to keep the teams as small as possible so all the players will have more playing time.  If we 

don’t have parents who are willing to help with the children, we will need to increase the number of players on each team, thus  
decreasing playing time.  This also makes it harder to work with them as individuals on basic skills.  Please volunteer your time!  
 

 
REGISTRATION FEES 

On-time fees (delivered by June 25, 2010) are as follows:  
Ages  Fees 

U-6   8/1/04 through 7/31/06  4 & 5  $25.00 for first player in family 
         $15.00 for each additional player in family 
 
U-8   8/1/02 through 7/31/04               6 & 7  $35.00 for the first player in the family 
U-10  8/1/00 through 7/31/02  8 & 9  $25.00 for each additional player in family 
 
U-12  8/1/98 through 7/31/00  10 & 11  $45.00 for the first player in the family 
U-15  8/1/95 through 7/31/98  12, 13 & 14 $35.00 for each additional player in family 
 
U-19  8/1/91 through 7/31/95  16, 17 & 18 $45.00 per player 

 
1. Late registration includes entry fees received between June 25th and July 2nd.  The fees will include the fees listed above plus 

an additional $5.00 per player. 
 

2. Only two assistant coaches per team are permitted under the BSSL rules to be on the sidelines during a game with the head 
coach. 

 
3. Due to the fact that we have to turn rosters in to the Black Swamp Soccer League on time, there will be no refunds after the 

rosters are sent in on July 23, 2010. 
 
4. Make checks payable to:  McComb Soccer Club. 
 
5. Return completed forms and check to: Nathan Billy, 5349 CR 53 McComb, OH  45858, 419-672-9900. 
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