
 
 
 
 
 
 
 
 
 
 
 
 

REGISTRATION CONTRACT SEASON 2020-2021 
 
 
Player Name: ________________________________ 
 
 
 
Registration Fee: $400 
 
Included: 

• Club and regular season registration of League 

• 2 sets of game uniforms. 

• 2 sets of training jerseys. 
 

Monthly Training fee: $200 (From August 2020 to May 2021) 
 
Included: 

• 3 training sessions per week and games. 
 

*Training fees are due by the 5st of each month. A $25 late fee will apply for late payments 
 
Not includes: 

• Tournaments, travel and coache’s expenses will be in addition to the monthly fee. 

• All fees will be disclosed prior to travel. 
 
Payments: Provide account informaition For automatic payments to avoid late fee’s. INITIALS ________. 
 
Refund policy: Once a contract becomes fully executable as per the date approved by FYSA for the season there will be 
not refunds. INITIALS ________. 
 
Credit card/Check payments: all credit card payments carry a 2.75% fee. For checks deemed not to have sufficient funds 
will be a $25 fee, plus any additional fee incurred. INITIALS ________. 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
Members agree to: 
 

1. Pay the annual membership fee as indicated above. Failure to pay fees may result in a member being removed 
from practices, competition and team roster, being placed in “non in good standing” with FYSA, and having an 
additional fee assessed to cover the FYSA processing cost. INITIALS ________. 
 

2. Pay a fair share of team expenses for tournaments, coaches travel, food and lodging, referee fees for league or 
any tournament or game, travel costs associated with attending these events. INITIALS ________. 
 

3. Guest playing is allowed only with the express written consent from the program director. INITIALS ________. 
 

4. As a parent I understand that we are playing in competitive youth leagues and tournaments therefore, there is 
NOT guarantee of minimum playing time. The registration and monthly fees are paid to be in the club and to 
cover the training/practices. INITIALS ________. 
 

5. Every position a player is assigned on the field is instrumental to their development. Our coaches are the ones 
qualified to decide and choose which position each child will play. INITIALS ________. 
 

6. The leagues and tournaments in which the team participates are up to the discretion of the club directors and 
coaches. Each team may have different goals, needs, and level of play. INITIALS ________. 
 

7. PARENTS MUST REFRAIN FROM SIDELINE COACHING! Parents are encouraged to positively support all players 

and cheer on the sidelines not coaching or telling players how to play or what to do which is the coach job 

and responsibility. If a parent/guardian/family member is disruptive or disrespectful, the coach may have to ask 

him/her to leave the field. INITIALS ________. 

 
 
 
 
 
 
 

 
Parent Signature ___________________________ 
 
 
 
 
 
 



 

 
  

PLAYER REGISTRATION FORM 

 
Player Name ________________________________ ___________________________ ________________ 
           First Name    Last Name    Initial 
 
Date of Birth _______/_______/_______             Parent Email ___________________________. 
 
Phones _________________________       __________________________         ___________________________ 
  Home     Parent      Player 
 
Address_________________ _______________________________________________________________________ 
 
Parent / Guardian Name ___________________________________________________________________________ 
 
INSURANCE NOTICE: All injuries must be reported within 90 days of the date of the injury. 
 
INFORMED CONSENT: I, the parent / guardian of the registrant, agree that we will abide by the rules of (J10 FUTBOL 
ACADEMY), the state association (FYSA) and all its affiliated organizations. My/our child wishes to participate in soccer 
during the season of this registration. I/we realize risks are involved in my/our child’s participation. I/we understand that 
the risk to my/our child includes full range of injuries from minor to severe, and the result could be death, paralysis, or 
other serious, permanent disability. I/we accept this risk as a condition of my/our child’s participation. INITIALS ________. 
 
EXPECTATION FOR SPECTATORS: All participants present at club activities or sites, including all Florida Youth Soccer 
Association (FYSA) sanctioned events, leagues games, and practices must follow the FYSA code of ethics. This also includes 
any event players and teams represent the club, use FYSA player passes for entrance and or wear the club uniforms. The 
code of ethics requires positive comments toward players, professional behavior toward all referees and officials. It forbids 
use of Tobacco, Alcohol and Foul Language. Participants as used here includes parents, guardians, siblings, friends and 
acquaintances attending the above listed activities. Parents and guardians registering players agree, by registering the 
player, to abide by and help enforce compliance with the code of ethics. INITIALS ________. 
 
ACKNOWLEDGEMENT AND CONSENT: I have read the above an understand all the conditions hereto acknowledge 
registration of a child binds the player/parents and anyone present to watch or attend to the child to the rules of this 
organization and the state association. It is the responsibility of the parent/guardian(s) to enforce the rules with anyone 
present to watch their child play. I also understand that my child’s likeness can be used for promotional materials, on our 
website J10FUTBOL.US, or in advertisements. By signing below, I acknowledge that my child has committed to J10 FUTBOL 
ACADEMY from August 1st 2019 until May 31st 2020. Should the player choose to be released (other than for season ending 
injury or a move out of the Dade County area) or ask to be transferred to another club prior to May 31st 2020, the 
player/parent’s will be required to pay a $450.00 transfer/release fee to J10 FUTBOL ACADEMY, in addition to fulfilling all 
financial obligations noted above before a transfer/release is processed. All questions and concerns can be addressed by 
the program director at barthsergio@hotmail.com. INITIALS ________. 
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Parent/Guardian Signature______________________________________________   Date ________________________ 


