
LSA Fall 2009 – Spring 2010 

Travel League Membership Form 
 

Affiliated with USYSA through the Ohio Youth Soccer Association, North 
Participate in AASL and NOGSL Leagues 

P.O. Box 770701; Lakewood, Ohio 44107 
www.lakewood-soccer.com 

PLAYER INFORMATION: 

Last Name:  Gender: M   /   F 

First Name:  Birth Date: mm/dd/yy    ____/____/____ 

School:  Grade on Sept. 1
st
 2009: _________ 

Currently Plays in the following Leagues: Rec. - Travel - Premier ____________ - Other______________ 

Has a preference or inclination to primarily play:     Offense Defense Goalie 

PARENT or GUARDIAN  INFORMATION: 

Name:  Home Phone: (         ) 

Address:  Other Phone: (         ) 

City-Zip:   E-Mail:  

 

IMPORTANT 

Consent to play and waiver 
I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by 
the rules of the USYSA, its affiliated organizations and sponsors.  Recognizing the possibility 
of physical injury associated with soccer and in consideration for the USYSA 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, 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. 

Signature: _______________________________ Date: ___________ 

Required Support 
LSA is an all-volunteer organization. 
We request active participation of all 
members to keep fees down. Please 
check at least one area in which you 
can help: 

� Coach / Asst. Coach 

� Team Manager 
� Field Liner 
� Tryout Committee 

� Travel Committee 
� Other 

 

Consent of Medical Treatment (Minor) 
As the parent or legal guardian for 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. 

 

Signature: _______________________________ Date: ___________ 

Registration Fee - $220 

Tryout deposit  $100   _______ 

Balance due    $120   _______ 

Late Fee             $20    _______ 

    (postmarked after June 22, 2009) 

Total Paid:                    _______ 
 

Make checks payable to Lakewood Soccer Association. For Office Use Only 

Registration can be mailed to the above address. ATTN: TRAVEL LEAGUE 
Visit our website or email questions to visual_one@ameritech.net 
There are NO refunds, unless not placed on a team. 

U- 
� Cash 

� Check # ______ 

 

YYYYUS OUTH SOCCER



 
 
 

CODES OF CONDUCT 
 
Youth soccer is for the players. All parents associated with LSA are invited to share in the pleasure of 
watching their children participate in the world’s most popular sport so long as their behavior does not distract 
the players and officials from the free flow of play which is the trademark of the sport. 
 

A parent should: 
• Make no remarks to referees or to the players, coaches or spectators of the opposing team unless 

intended to convey genuine support, interest or encouragement. 
• Avoid sharp remarks directed to players on your own team who make mistakes on the field.  
• Applaud superior play by both teams. 
• Support coaches consistently regardless of the results on the field. Coaches are volunteers who 

contribute many hours of their time to your children.  They deserve congratulations when the team wins 
and also encouragement when the team doesn’t. 

• Always remain at least two yards from the playing field during game time unless serving as a 
linesperson. 

• Recognize that the coach’s duties are to coach your children to the very best of their abilities and that 
the coaches are not to be considered as temporary child care providers. 

 
Cooperation with these standards before, during and after each game will make LSA soccer more enjoyable 
for everyone. 

 

A parent must: 
• Never use foul or derogatory language or obscene gestures at a game. 
• Avoid comments and gestures that express disagreement with referee decisions. 
• Cooperate with any request by the game officials or coaches. 
 

Any parent or spectator who fails to adhere to these standards will be required to leave the playing area, and 
play will be suspended until he or she does so. LSA reserves the right to suspend or terminate a player’s 
enrollment for his or her parent’s persistent or extreme sideline misbehavior. NO refund of player fees will be 
available in such cases. This policy applies to everyone. 
 

A parent should expect LSA coaches to: 
• Make no remarks to referees, players, coaches or spectators of the opposing team unless intended to 

convey genuine support, interest or encouragement. 
• Avoid sharp remarks directed to players on their own team who make mistakes on the field.  
• Applaud superior play by both teams. 
• Never use foul or derogatory language or obscene gestures. 
 

Any coach who fails to adhere to these standards will be required to meet with the Director of Coaching to 
review his/her behavior.  LSA reserves the right to suspend or revoke a coach’s pass for his or her persistent 
misbehavior. This policy applies to all coaches.  It is the responsibility of all parents to notify the LSA Director 
of Coaching and LSA Travel Commissioner in writing of any infraction.  
 
 
Please confirm that you have read and agree to abide by these standards by signing below.   
 

 
 
__________________________________   __________________________________ 

Parent / Guardian     Parent / Guardian 

 


