
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 con-
sideration for the USYSA accepting the registrant for its soccer programs and 
activities (the “Programs”). I hereby release, discharge and/or otherwise indem-
nify the USYSA, its affiliated organizations and sponsors, their employees and 
associated personnel, including the owners of fields and facilities utilized for 
participation in 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 trans-
ported to or from same, which transportation I authorize. 
 

 
 Accepted by     Parent/Guardian 
 

 
I pay my water bill to the city of 

 

 

 

Doctor                                                                    Phone          
 
 
Medical Problems/Prohibition 
 
 
Emergency Contact                                                                Phone 
 
 
   Consent of Medical Treatment (Minor) 

  

 

  

 
As the parent of legal guardian of the above named player, I hereby give my 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 pre-
serve the life, limb or well-being of my dependent. 

                                                                             Medical Information 

  Options (Choose Only One)                                                                    MVP Support                                                 

  Registration Fees                                             

  Payment Options                                             

  Father’s Information                                                                Mother’s Information                                           

                                                                               Players Information 

Last  Name                                             First Name                                     Initial                 Birth date 
 
Address                                                                           City                                            Zip Code 
 
Phone                                                   Boy             Girl                 Grade                School         

    

   

     

Sereno Soccer Club  
USYSA Membership Form  2010 Fall Gold Program 

United States Youth Soccer Association, Youth Division of the United 
States Soccer Federation (USSF) 

Affiliated with the Federation de Football Association (FIFA) 
10801 N. 32nd Street, Phoenix, AZ  85028     602-996-5754  

  Fax: 602-569-4472   www.serenosoccerclub.com 

Last Name                                    First 
 
Employer 
 
Phones 
 
Email 

  

 

 

 

Last Name                                    First 
 
Employer 
 
Phones 
 
Email 

  

 

 

 

      Coach Request 
 
      Teammate 

Positive People Bring out Positive Results and We Positively Need Your Help! 
Please let us know which of these areas you would be willing to help with. 

Team Parent 
 
Club Carnival 

Festival/ Awards 
 
Team Pictures 

$450 - Winter 2010 Gold Program (Payment in Full) 
         
$150– Registration Fee– 2 additional payments of $150 

 
 
 
Registration fee includes the player’s uniform (2 Adidas jerseys, shorts, & socks) and all fees relating to participa-
tion for the season.  Refunds considered for exceptional circumstances only.  

 

                             Check                 Cash 
 
Visa/MC                                                                        Exp   

  

 

 

Sereno will try to honor these requests if this form is received on or before Aug 
1st., but makes no guarantees 

 


