Club Contract

Players Name:________________________________________________________________

Birth Date:________________ Age Group: ____​​​​​​​_____Coach:_________________

Congratulations on being selected to join Florida Soccer Alliance’s "FSA"  Premier Division for the 2010/11 soccer season.  Your skills and hard work have earned you a spot in one of the largest clubs in Florida.  The FSA Coaches and Board of Directors hope that this will be an enjoyable year for you and your family.

As part of the registration process, we want to insure that you are fully aware of and understand the commitments that FSA makes to you.  FSA will provide training and coaching for its players, access to practice and game facilities, and opportunities to participate in league, tournament and Cup games.  In addition, we want to confirm what FSA’s expectations are of you and your family and what obligations you have in accepting the position offered to you.
Parents and players, please initial the points below acknowledging your understanding of the mutual expectations between you and FSA, then sign and date below.

_______We understand that by accepting the position offered and completing the registration documents we commit to play with FSA for the entire 2010/11 year and such commitment obligates us to pay certain fees during the course of the seasonal year, including without limitation:

_______Paying the full registration fee of ________ by August 1, 2010 to FSA regardless of whether we later decide to leave FSA prior to the end of the seasonal year.  FEES ARE NON REFUNDABLE.*
_______Paying our full share of all program fees for the seasonal year as identified in the club budget regardless of whether we later decide to leave the team and/or FSA prior to the end of the seasonal year. Team expenses are above and beyond the club registration fees noted above and may include, but not be limited to, entry fees for tournaments that the team decides to participate in, travel costs associated with attending these events, and related team costs.
FEES ARE NON REFUNDABLE.*
_______Should the player decide that he/she wishes to be released or transferred to another club prior to the end of the seasonal year, we understand that we are nonetheless obligated to fulfill all financial obligations to our team and FSA before FSA will process any Change of Status for the player.

_______We understand that failure to fulfill our financial obligations to FSA and/or team may also result in the player being placed “Not in Good Standing” with FSA and FYSA, which may result in the player’s playing privileges being suspended until such obligations are fulfilled.  This may also impact the player’s ability to register with FSA or any other FYSA affiliate next year.

_______We  have read, acknowledge and agree to the FYSA Code of Ethics and agree to abide by the requirements.  We will act in a manner of respect at all practices, games, and travel events and serve as a role model to others to maintain the integrity of ourselves, our team and FSA.  Failure to comply with any of the provisions of the FYSA Code of Ethics may result in the suspension of the player’s privilege to participate in FYSA sanctioned events in accordance with FYSA guidelines.
*Season ending injuries and moving beyond a reasonable travel distance are the only refund requests that will be presented to the FSA board for consideration.

Player’s Signature___________________________________________________________

Date_________________

Parent’s Signature___________________________________________________________

Date_________________

