
 

Player Information Form 
 

Gender:  Male ____   Female ____ Date of Birth:  ___________________ Home Phone:  ____________________ 

 Player’s Name:  ______________________________________________________ 

  Street Address:  _______________________________________________ 

  City:  ____________________________   State:  _____ Zip:  ___________ 

Mother’s Name:  ______________________ Cell Phone:  ___________________ Email:  ________________________ 

Father’s Name:  _______________________ Cell Phone:  ___________________ Email:  ________________________ 

School Player Attends:  ______________________________________________________________ Grade:  ________ 

Soccer Experience: 

 _________________________  __________________________  _________________________ 
              Name of Club/League                               Position(s) Played                         Date Started/Date Ended 
 

_________________________  __________________________  _________________________ 
              Name of Club/League                               Position(s) Played                         Date Started/Date Ended 
 
Are you currently trying out for any other teams?  _______________________________________________________ 

Do you participate in any other sports? ________________________________________________________________  

Is there a particular position you would like to play?  _____________________________________________________ 

Are there any physical limitations or medical conditions we should be aware of?  If yes, please list:  _______________ 

__________________________________________________________________________________________________ 

How did you hear about Thundercats Soccer? ____________________________________________________________ 

 

I hereby give permission and certify that my child is in good health and able to participate in all Thundercats Soccer Club activities.  I release coaches, staff, and all 
others associated with the Thundercats Soccer Club of all liability for any injury or illness incurred by my child at the Thundercats Soccer Club Tryouts.  I further 
release coaches, staff, and all others associated with the Thundercats Soccer Club of any illegal recruitment associated with my tryout, and that the player has 
informed the team that he/she is currently registered with, if any, of his/her intentions/actions. 

 

Parent’s Signature:  ________________________________________________ Date:  __________________________ 



 

CLUB FEES PAYMENT PLAN 

Club Teams (U18-U14):  Club Fees are $1,200.00 

• Includes Fall and Spring Season 
• 20 Weeks of Winter Season Training 

Due Date Amount 
At Registration $400.00 
July 15 $133.35 
August 15 $133.35 
September 15 $133.35 
October 15 $133.35 
November 15 $133.35 
December 15 $133.35 

 
Club Teams (U15-U19):  Club Fees are $850.00 

• Includes non-High School Season 
• 20 Weeks of Winter Season Training 

Due Date Amount 
At Registration $400.00 
July 15 $75.00 
August 15 $75.00 
September 15 $75.00 
October 15 $75.00 
November 15 $75.00 
December 15 $75.00 

 
***Once registration has been submitted to the State of Michigan, NO REFUNDS will be issued. 

***The MYSL player contract binds you to the Thundercats Soccer Club for the Fall 2018–Spring 2019 year.  
Payment is expected regardless of a status change of your player with the Club. 

I have read, understand and agree to the above terms regarding payment of my Club fees. 

Players Name: _________________________________ Parent Signature:  __________________________ 

Parent’s Name Printed:  _____________________________________ Date:  ________________________ 



MICHIGAN YOUTH SOCCER LEAGUE (MYSL) 
AFFILIATE MICHIGAN STATE YOUTH SOCCER ASSOCIATION (MSYSA USYSA/USFF/FIFA) 

PLAYER REGISTRATION FORM 
 

NAME OF PLAYER:  _____________________________    ________________________________    ___________________________ 
                                                       FIRST                                            LAST                                            MIDDLE 
 
DATE OF BIRTH:      ____________________     _____________     _____________ ( Please attach proof of birth if new player in MYSL) 
     MONTH                      DAY                 YEAR 
 
STREET ADDRESS:   ___________________________________________________________ 
 
   CITY:  ________________________  ZIP CODE:  _______________   PHONE #:  __________ ______________________ 
 
I voluntarily desire to play soccer for: 
 
 CLUB NAME:  ___________________________________________________________________________  
 
 TEAM NAME:  ___________________________________________________________________________ 
 
 AGE GROUP:  ____________________       BOY         ☐               GIRL        ☐ 
 
 PREVIOUSLY REGISTERED WITH TEAM NAME:  _____________________________AGE GROUP:  ________ 
 
I understand that signing this form binds me to the above-named team for the entire seasonal 

 year (both Fall/Spring) unless an application for a transfer is applied for and granted. 
 
SIGNATURE OF PLAYER:  _______________________________________________________DATE: _____________ 
 
SIGNATURE OF PARENT OR GUARDIAN:  _____________________________________DATE: _____________ 
 
The undersigned parent or guardian represents that the player is in good health and can participate in 

 competitive soccer and furthermore understands the rules set forth in U.S. Youth player registration 
rule 201, sections 1,2, and 3 and that they can be met. 
 
I acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury, 

 including permanent disability and death, and severe social and economic losses which might resu lt not only from their own 
 acknowledge further, that there may be other risks not known or not reasonably foreseeable at this time. 

 
I assume all the foregoing risks and accept personal responsibility for the damages following such injury, permanent disab ility 

 or death.  Release, waive discharge and covenant not to sue the MSYSA, its member Associations, affiliated clubs, or teams an d 
 their respective administrators, directors, agents, coaches, and other employees of the organization, other participants, 
 sponsoring agencies, sponsors, advertisers, and if applicable, owners and leaser's of premises used to conduct the event, all  of 
 which are hereinafter referred to as "Releasees" from demands; losses or damages on account of injury, including death or 
 damages to property, caused or alleged to be caused in whole or in part by the negligence of the "Releasee" or otherwise.    

 
 
Signature of Parent or Guardian: __________________________________________  Date:  __________________  
 
Printed Name of Parent or Guardian:  _______________________________________________________________  



 
 
 
 

PARENT/GUARDIAN CONSENT AND PLAYER MEDICAL RELEASE FORM 
 
 
Player’s Name: _____________________________________   Date of Birth: _________________________   Gender: ________________ 
 
Address: ________________________________________   City: ___________________________   State: _________   Zip: _______________ 
 
EMERGENCY INFORMATION 
 
Father’s Name: ______________________________   Home Phone: ______________________   Work Phone: ____________________ 
 
Mother’s Name: _____________________________   Home Phone: ______________________   Work Phone: ____________________ 
 
In an emergency, when parents cannot be reached, please contact: 
 
Name: ________________________________________   Home Phone: ______________________   Work Phone: ___________________ 
 
Name: ________________________________________   Home Phone: ______________________   Work Phone: ___________________ 
 
Allergies: _________________________________________________________________________________________________________________ 
 
Other Medical Conditions: ______________________________________________________________________________________________ 
 
Player’s Physician: _______________________________ Home Phone: ____________________ Work Phone: __________________ 
 
Medical and/or Hospital Insurance Company: ______________________________________ Phone: ________________________ 
 
Policy Holder: _____________________________________ Policy #: ________________________ Group #: ________________________ 
 

 
PLEASE COPY BOTH SIDES OF YOUR HEALTH INSURANCE CARD AND ATTACH TO THIS FORM 

 
PARENT/GUARDIAN CONSENT AND MEDICAL RELEASE 

 
Recognizing the possibility of injury or illness, and in consideration for US Youth Soccer and members of US 
Youth Soccer accepting my son/daughter as a  player in the soccer programs and activities of US Youth Soccer 
and its members (the "Programs"), I consent to my son/daughter participating in the Programs. Further, I 
hereby release, discharge, and otherwise indemnify US Youth Soccer, its member organizations and sponsors, 
their employees, associated personnel, and volunteers, including the owner of fields and facilities utilized for 
the Programs, against any claim by or on behalf of my player son/daughter as a result of my son's/daughter’s 
participation in the Programs and/or being transported to or from the Programs.  I hereby authorize the 
transportation of my son/daughter to or from the Programs.  
 
My player son/daughter has received a physical examination by a licensed medical doctor and has been found 
physically capable of participating in the sport of soccer.  I have provided written notice, which is submitted 
in conjunction with this release and attached hereto, setting forth any specific issue, condition, or ailment, in 
addition to what is specified above, that my child has or that may impact my child's participation in the 
Programs.  I give my consent to have an athletic trainer and/or licensed medical doctor or dentist provide my 
son/daughter with medical assistance and/or treatment and agree to be financially responsible for the 
reasonable cost of any such assistance and/or treatment. 
 
 
____________________________________________________________________                  _______________________________________________ 

          Signature of Parent/Guardian                          Date 



DID YOU KNOW?

t� .PTU�DPODVTTJPOT�PDDVS�XJUIPVU�MPTT�PG�
DPOTDJPVTOFTT�

t� "UIMFUFT�XIP�IBWF
�BU�BOZ�QPJOU�JO�UIFJS�MJWFT
�
IBE�B�DPODVTTJPO�IBWF�BO�JODSFBTFE�SJTL�GPS�
BOPUIFS�DPODVTTJPO�

t� :PVOH�DIJMESFO�BOE�UFFOT�BSF�NPSF�MJLFMZ�UP�
HFU�B�DPODVTTJPO�BOE�UBLF�MPOHFS�UP�SFDPWFS�
UIBO�BEVMUT�

PARENT & ATHLETE CONCUSSION
INFORMATION SHEET

WHAT IS A CONCUSSION?
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WHAT ARE THE SIGNS AND 
SYMPTOMS OF CONCUSSION?
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SIGNS OBSERVED 
BY COACHING STAFF:
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“IT’S BETTER TO MISS ONE GAME
THAN THE WHOLE SEASON”

Rick Snyder, Governor
James K. Haveman, Director



CONCUSSION DANGER SIGNS
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WHAT SHOULD YOU DO IF YOU THINK 
YOUR ATHLETE HAS A CONCUSSION?
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WHY SHOULD AN ATHLETE REPORT 
THEIR SYMPTOMS?
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