MISSOURI ELITE FC
2010/2011
PLAYER COMMITMENT FORM

Congratulations on your commitment to play soccer for Missouri Elite FC for the 2010/2011 soccer
season. We are excited to have your daughter as part of our club and look forward to not only the
upcoming season, but the relationship we are building with you and your daughter for her upcoming
soccer years! Participation in the Missouri Elite FC in Springfield, Missouri is a year-long, 12 month
commitment. All players will be on the Missouri Elite FC roster for their team from July 1, 2010 until
June 30, 2011. Attendance to all team training events and games is mandatory and absences will result
in a loss of playing time for tournaments and league games. If a conflict arises, the player needs to let
the coaching staff know as soon as possible so arrangements can be worked out to the benefit of all
persons involved. Please note that the coaches decide who plays and that playing time is dependent not
only on the players’ soccer ability, but also training session attendance and overall attitude towards the
coaches, teammates, soccer referees and parents.

Player and Parent Commitment Missouri Elite FC Agreement

l, understand that by signing this agreement, | agree with the above
(player’s name)

statements and | agree to abide by all team rules and expectations and am making a commitment to
play for Missouri Elite FC for the 2010/2011 soccer year.

Date:

(player’s signature)

I/We, understand that by signing this
(parent(s) name(s)

agreement, |/We agree with the above statements and agree that our daughter is making a 12-month

commitment to play for Missouri Elite FC for the 2010/2011 soccer year. We understand and have read

the Parent Guidelines, we agree with the club and team rules and will support our daughter’s team, her

coaches and Missouri Elite FC.

Date:

(parent’s signature)

Date:

(parent’s signature)



MISSOURI ELITE FC
2010/2011 FINANCIAL AGREEMENT
U16-19 Girls

Players’ Name

Please Make Checks Payable to:
Total Club Fees: $400.00 Missouri Elite FC

(c/o Karla Burgbacher)

5101 S. Red Oak

Battlefield, MO 65619

Payment Options: (Please choose)

|:| Option 1 — Full Payment due on or before August 15, 2010

|:| Option 2::

1°** Payment of $200.00 due on or before August 15, 2010
2" payment of $200.00 due on or before October 1, 2010

By signing below, | hereby agree to make payments to Missouri Elite FC according to the schedule | have
indicated above. | understand that our commitment to Missouri Elite FC is from July 1, 2010 until June
30, 2011, and if my child leaves during the seasonal year, | am still obligated to honor the financial
agreement and pay all fees to Missouri Elite FC. (Moves out of the state/area will be considered on a
case-by-case basis for fees).

| also understand that if my club fees are not up-to-date, my daughter will not be permitted to dress and
play in the tournaments until fees are paid.

Signature(s) of Parent(s) or Legal Guardian

PRINT Parent(s) Name(s)

Signature of Player

PRINT Player’s Name



<
U5 yOuTH
s SOGGER.

PLAYER REGISTRATION

Player’s Full Name:

Birth Certificate Number:

Player’s Birthday (Month, Date, Year):

Player’s School District: Graduation Year:

Player’s Street Address, City, State, Zip:

Home Phone: Cell Phone:

Player’s Email:

Father’s Name:

Father’s Street Address, City, State, Zip:

Father’s Home Phone: Father’s Cell Phone:

Father’s Email:

Mother’s Name:

Mother’s Street Address, City, State, Zip:

Mother’s Home Phone: Mother’s Cell Phone:

Mother’s Email:




o
Missouri Youth Soccer Association Y
Emergency Medical Release USVOUTH

& Liability Waiver Sﬂﬂﬂfﬂ :

Player’s Name: Birthdate: __ /__ /
Address: City/State/Zip:

Father’s Name: Phone Home (__) Work: (__)

Mother’s Name: Phone Home (__) Work: (__)

In case of emergency when parent/guardian cannot be reached, please contact the following:

Name: Phone Home (__ ) Work: (__)
Allergies: Other Medical Conditions:

Physician: Phone Home: () Work: ()
Dentist: Phone Home: (__) Work: (__)
Medical/Hospital Insurance Company: Phone (__ )
Policy Holder’s Name: Policy Number:

This authorization for emergency medical treatment must be completed before a player begins participation.
Treatment for injury will be based on information provided herein.

| the undersigned (if applicant/participant is 18 years of age or older) or parent/guardian of the above listed minor
applicant/participant acknowledge and fully understand that each applicant/participant will be engaging in activities that involve
risk of serious injury, including permanent disability or death, and severe social and economic losses which might result not only from
their own actions, inactions or negligence, but action, inaction or negligence of others, the rules of play, or the condition of the
premises or of any equipment used and further, that there may be other unknown risks not reasonably foreseeable at this time,
assume all the foregoing risk and accept personal responsibility for the damages following such injury, permanent disability or death,
hereby release, discharge, covenants to indemnify and not to sue Missouri Youth Soccer Association, its affiliated organizations and
sponsors, their coaches, managers, employees and associated personnel, officers, directors, agents, including the owners and leasers
of premises used to conduct the event, all of which are hereinafter referred to as ‘releasees’, from any and all liability to each of the
undersigned, his/her heirs or next of kin for any and all against any claim by or on behalf of the applicant as a result of the applicant’s
participation in the Programs and/or being transported to or from the same, which participation, after careful consideration | hereby
authorize, and which transportation | hereby authorize. The applicant/participant has received a physical examination by a physician
and has been found physically capable of participating in the Programs. | hereby give my consent to have an athletic trainer, coach
and/or doctor of medicine or dentistry or associated personnel to provide the applicant/participant with medical assistance and/or
treatment and agree to be financially responsible for the cost of such assistance and/or treatment. |, also agree to save and hold
harmless and indemnify each and all parties herein referred to above as release form all liability, loss, cost, claim or damage
whatsoever, including death or damage to property, which may be imposed upon said release because of any defect in or lack of such
capacity to so act or caused or alleged to be caused in whole or in part by the negligence of the release. | have read the above
waiver/release and understand that (1) we have given up substantial rights by signing this release and sign below voluntarily.

Signature of Parent or Guardian: Date: / /
Subscribed and sworn to me this day of 20
Signature: My Commission Expires:

Notary Public



MISSOURI ELITE FC PARENT GUIDELINES

Parents: Below is a list of guidelines for parent behavior within the club. | hope these guidelines will

help you understand the vision of the club and help support your daughters in the best way possible.

1.

The coach is the coach and the parent is the parent. Period. Please do not question coaching
decisions. You are welcome to discuss the reasons behind a decision with the coach but it is not
appropriate to do so on the sideline directly before, during or after a game.
If you would like to speak with a coach, please wait until the day AFTER a game or after the next
practice. It is not appropriate to approach a coach after a game because emotions are usually
running high during that time. If you plan on speaking with a coach, please know that only your
daughter will be discussed. In no way will a coach discuss another specific player’s role on the
team.
Sideline behavior.....you are there to be a “supportive” parent. Players and parents are NOT
allowed to yell at opposing players, coaches or referees. We, as representatives of Missouri Elite
FC, are ALWAYS going to be respectful of the game. If something needs to be addressed with
anyone, especially the referee, it will be the coach’s responsibility. If a coach feels like a parent
or player is out of line, the coach will take action, which may include asking the parent to leave
the field.
Additional sideline behavior....the coaching staff has a plan each time they step on the field.
Please refrain from coaching your daughter or other players from the sideline. It is vital that a
player can hear coaching instructions and player support. If you still feel the need to yell....”way
to go” or “well done” are always great options!
We cannot control your opinions of players, coaching decisions or the game itself, but we do ask
you keep your negative opinions away from the sideline, team/club events, and any grouping of
Missouri Elite FC players/parents. We want to create a positive, self improvement environment
for the girls!
As the girls get older, the coaching staff will expect them to take on more responsibility. If you
have a high school player, we expect them to be responsible and call with conflicts/illnesses. If
you have a U12/13/14 player, we expect them to call with conflicts/illnesses as they become
comfortable with the coaching staff. If you have a Ull, communication from a parent is
completely acceptable.
Line of Communication

FIRST: Player----Coach

SECOND: Parent----Coach

THIRD: Parent/Player-----Director
Finally, we are an open coaching staff and we will always put the girls first. There may be some

rough patches but know that we are making decisions that will make the girls well rounded
ladies, not just soccer players. Keeping in mind the guidelines above, Please feel free to contact
anyone off the staff at any time to discuss anything!



