Bloomfield Hills Youth Soccer League

Fall 2010
P.O. Box 7241

Bloomfield Hills, MI 48302
www.bhysl.com Phone: (248) 499-7580

For BHYSL Office Use Only

. . . ‘ Fall ‘10 &
Registration Fee Dates: Fall ‘110 Spring ‘11
Early Registration (Grades K - 5) Prior to June 30, 2010 $70.00 $140.00
Early Registration (Grades 6 - 8) Prior to June 30, 2010 $80.00 $160.00
Regular Registration (Grades K -5) | July 1 -July 31, 2010 $110.00 $180.00
Regular Registration (Grades 6 —8) | July 1 —July 31, 2010 $120.00 $200.00
THERE WILL BE A $20 FEE FOR RETURNED CHECKS
Q Player must reside or attend school in the Bloomfield Hills School District
O Enclose check payable to: BHYSL with this form(no cash) Check #
Q All new kindergarteners MUST enclose copy of birth certificate Amount:
Last Name (Player): First Name:
Street: City: Zip:
Home Phone: ( )
Date of Birth: Month Day Year Gender: Q Boy a Girl

Returning BHYSL Player? O No O Yes
Travel Soccer Player? U No O Yes (please specify Team/Club):
Health Issues and/or special needs, if any:

SCHOOL (2010 — 2011): GRADE/DIVISION:

4 Kindergarten
EAST CENTRAL WEST (No pre-K)
O East Hills 0 BH Middle O West Hills a1 as"
Q Eastover Q way Q Lone Pine o 2™ Q6"
Q St. Hugo 4 Conant 4 Country Day 4 3rd 7"
O Sacred Heart Q Brookside 0 OTHER a 4" a g"

Parent/Guardian Names:

Email Address:

Mother cell phone 1:

| can help:

Father cell phone 2:

O Head Coach

O Field Marshall

L Assistant Coach

L School Liaison

e Team assignment is entirely at the discretion of the BHYSL.
e No guarantee of team placement with friends or schoolmates.
e No refunds, partial or otherwise after regular registration ends (July 31°).

My Voluntary signing of this agreement and release on the reverse side of this form binds me to

the terms and condition of these agreements.

PARENT OR GUARDIAN SIGNATURE

DATE



I, the undersigned parent or guardian:

. I hereby give my consent for my child to participate in the soccer program sponsored by the BLOOMFIELD HILLS YOUTH
SOCCER LEAGUE, INC. (BHYSL) for the season(s) as indicated above. | have read and understand the provisions included
with this application regarding the potential for injury, release of liability, and all other provisions listed.

. I, the undersigned parent or guardian, represent that my child is in good health and can participate in competitive/recreational
soccer. | hereby assume all personal and financial responsibility for my child, and release and agree to hold harmless and
covenant not to sue the Bloomfield Hills Youth Soccer League, Michigan State Youth Soccer Association, Bloomfield Hills
School District, Board of Directors and/or its officers and/or their respective agents, including sponsors, from liability for any
injuries, losses, costs and damages incurred by my child arising out of or in any way connected with my child’s participation in
this program under the direction of the Bloomfield Hills Youth Soccer League. | further authorize the coaches and officials
associated with my child's team or the League to secure medical treatment that might reasonably be required for injuries
sustained in any activity held under the direction of the Bloomfield Hills Youth Soccer League.

. | acknowledge that the information contained on this application is true, and understand and agree that the falsification of any
information on this registration form may result in the immediate expulsion of my child from the Bloomfield Hills Youth Soccer
League.

By enrolling my child in the Bloomfield Hills Youth Soccer League, | understand that | have a responsibility to support and promote the
philosophy of the league. | therefore agree to be a Supportive Parent by:

° | believe that the primary value for sports is the opportunity for self-development.

* I will encourage good sportsmanship by demonstrating positive support for all players, coaches, and game officials at every
game, practice, or team event, and will encourage my child to treat other players, coaches, fans, and officials, with respect,
regardless of race, gender, creed, or ability.

* | understand that the coach is a volunteer, giving of his/her personal time and money to provide a recreational activity for my
child, as well as providing a valuable community service.

* I will support coaches and officials working with my child, in order to encourage a positive and enjoyable experience for all.

° | understand and respect the differences between parental roles and coaching roles.

° | will be a cheerleader for the team, and will allow the coach to coach, the referees to officiate, and most of all allow my child
to play the game.

* | will always be positive, and will applaud good plays by my child’s team AND by members of the opposing team.

° I will do my best to control my fellow parents and spectators to make this a positive experience for the players.

° I will allow the referee(s) to officiate the game to the best of their ability, and WILL NOT openly question their judgment, nor
their honesty. | will promote that the referees are a symbol of fair play, integrity and sportsmanship.

° | will accept the results of each game, and will encourage my child to be gracious in victory and defeat.

° I will remember that the game is for the children, not for the adults.

° | will focus on skill development of my child and his/her teammates.

° | UNDERSTAND PLAYERS ARE INELIGIBLE IF WEARING ANY SORT OF CAST OR BRACE.

° | WILL NOT BRING PETS TO GAMES OR PRACTICES.

° | WILL REMOVE ALL JEWELRY FROM MY PLAYER. NO JEWERLY CAN BE SIMPLY COVERED I|.E. EARRINGS

As a parent of a child in the Bloomfield Hills Youth Soccer League, | have read, understand, and will promote
and abide by this Parents Code of Conduct, and accept the responsibility of informing my family of the
information contained in this Parents Code of Conduct.

By registering your player, BHYSL understands that you accept the terms of the Parent Code of Conduct.

Failure to abide by these terms may result in suspension or removal from the BHYSL for you and/or your
player.
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