Thank you for taking the first step to online registration for the West Virginia United Soccer Club for the 2010-2011 Travel Season.  Although the guidance refers to the 2008-2009 season, the information is applicable to the current season.  Please make sure you are using are using the proper web browser as identified below to complete your entry.  Your entry will not be accepted by the system if you use an improper browser.  

Step 1: Please click on “Register a Player” to begin your entry.
[image: image1.png]Welcome to Player Registration for
WV UNITED SOCCER CLUB
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WY UNITED SOCCER CLUB.

Club Address: PO Box 4054 Website: http://www.wyunitedsoccer.ora/
Margantown, Wy 26505

Club Phone: Contact E-mail: ptklem@Comeast.net
Club Fax:

- Click here to view the Fee Schedule

In order to complete online registration, the player's parent must:

1) Complete all required information for each player.
2) Complete the appropriate payment option.
3) Print the Certificate of Registration.

YOUR REGISTRATION IS COMPLETE WHEN YOU RECEIVE A CERTIFICATE OF
REGISTRATION

Make Sure Your Computer & Browser Meet The Following Requirements!

o You will need current browsers (Intemet Explorer 5.01 or Netscape Communicator .08 or newer).
« Danot use Apple/Macintosh Computers to register online.

Click here to Register a Play
Register a Player




Step 2: Please enter the name of the player, as it appears on the players Birth Certificate.  This is a critical step.  The player’s Birth Certificate must be supplied to the Team’s Manager along with other documentation requested by WVUSC.  Ensure that all required information * is provided through out the application process.
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I. PLAYER VERIFICATION:
Please complete the required i
continue registration.

(* denotes required field)

egal First Name: [lames
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formation below and click on "Verify Information” to




Step 3: Click “Verify Information” to move the next step of completing the balance of the application.

Step 4:  In this step, you will provide basic address and contact information.  This registration is for the WVUSC “Travel” program.  Maryland player’s are to contact the WVUSC Registrar to discuss the registration process.  In general, out of state players must register with their state of residence and request permission to play in another state.

If you are not a US Citizen, you must first complete an International Waiver Form located on the WVSA website at  http://www.wvsoccer.net/uploads/wvsa_intl_clearance_wavier_form08.pdf  .
Unless a player has registered elsewhere, you may skip the section highlighted in yellow.
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* denotes required field

I. PLAYER INFORMATION:

*MUST match Birth Certificate Legal First Name:
MUST match Birth Certificate Legal Last Nam

*Program:
“Gender:

#MUST match Birth Certificate Birth Date
(mm/dd/yyyy;

*Home Phony

*Street Addres:
et

*state:

“Zip Code:
“Counts

If the player is from Maryland, please enter
the MD Player ID:

“Is the player a US Citizen:

“Has this player been rostered to a team in
another state’s USYS organization in the
Travel 2008-2009 soccer year?

If you selected 'Yes' to the previous questi

James
Spock

01/01/1993

33 main

[Bend

12345

s B

504 [333 [asss——

[Travel S

pulll ™
—

[ cle—
[Barbour County e

€——————— Probably there are none of
these in your group, so
normally left blank

o le—m

ion then this player is considered a

transfer. You must provide the following information about the player's ID on

previous team:

State Association:

Player ID number used in other State:

Does the player have an authorized and
completed release document from his/her
team approved by the previous USYS state
association in which he/she was rostered?

CHoOSE =]

Did the previous team compete in a State Cup
competition during this soccer year Travel
2008-2009:

CHoOSE- =]

Leave this blank unless the
players has been on another
travel soccer team during
the 2008-09 soccer year.




Although it is not required, WVUSC would also like to have information about the player’s school and previous teams.  There is a section below the highlighted section to provide such information.

Step 5: Complete this section on Family information.  At least one parent is required.  A Second parent or guardian is requested, since in some situations, parents or guardians may not be located in the same household.  If you plan to be active in the club, please check the appropriate box, and contact the WVUSC President discuss club requirements.  It is also suggested that you become fully aware of club regulations and policies.
[image: image4.png]II. FAMILY INFORMATION

Parent/Guardian #1

*First Name: [flom

*Last Name: [Spack <

Occupation: [dentist

*Home Phone: [675 666 8760 g

Work phone: [565 [665Je555 | ewt.|

cell phone: [s85 [787 Je7e7 Al fields not marked with an
arow are optional

“Relationship: [Mother responses.

We ask for active participation of all parents in our program. Check area(s) in Below this section there is
which you would be willing to help. space for a second parent's
If you have chosen Coach, Asst. Coach and/or Team Manager, you must register C0ntact information, which
at WVSA Risk Management Form. Please see the link on our website or on the may be difierent if the
Confirmation page at the end of this application. parents don't live together.

The second parent's
information is all optional

I coach I asst coach [ Team Manager
I Team parent I Special Projects | Field Preparation
 Board Member I Publicity I Referee

I Fundraising F Clerical I Reporter

I Newsletter I concessions T~ ponor




Step 6 and Step 7: Please list all emergency contact information and information relative to your player’s health.  Parents may not always attend training sessions or games and it may be necessary to contact you and the players Doctor to discuss a course of treatment actions, if necessary.  Please provide you email information to help distribute WVUSC information.  It will assist the teams manager pass along information to players of each team.  We will not distribute this information for outside solicitation purposes.
[image: image5.png]III. EMERGENCY INFORMATION:

*Person to notify in emergency: [Granny spack rE.

*Contact Phane Number: [366 767 6766 ——"

Doctor to notify in emergency: [Dr. spock

Doctor's phone number: [454 | [545  Jasss

List any medical problems/conditions or type in NA:
[asthma

If your child has a specific medical condition, please add special instructions here:

sllergies to peanuts and bees

Medical Insurance Company: [5CBS

Policy #: [MF678787687]




[image: image6.png]IV. COMMUNICATION INFORMATION:

Provide an e-mail address of an adult or responsible older child who will check for
messages regularly during the season. The size of our organization prevents us
from relying exclusively on phone or mail for necessary communicati

: [a@a.com ®

“Email (Verify by retyping): [a@a.com —

Click checkbox if no email address: [

*E-mal





[image: image7.png]Totally optional responses and
V. SPECIAL REQUESTS- you are not obligated to fulfill any
Please note that WYSA member organizations may not honor special requests  °f these requests. For your
due to the size of the organization, field allocations, or in accordance with their information only.

bylaws. Please refer to your organization's policies for clarification. If you have a

special request that involves other children in your family, please enter their

names as part of the request noted here.

Special request or parent comments:

sibling #1: Name Age

sibling #2: Name Age

sibling #3: Name Age




Step 8: It is necessary to read and agree with WVSA and WVUSC policies below.  You cannot complete registration without it.  In the first window on the next page, you will observe an error message if not completed.
[image: image8.png]VII. IMPORTANT POLICY INFORMATION:

*Read the following information and check each box to indicate your agreement.

~

1, the parent/guardian of the above-named player, a minor, agree that the player
and 1 will abide by the rules and regulations of the USYSA, its affiliated organizations
and its sponsors (“USYSA Parties"). In consideration of the player's participation in
the soccer league programs and activities of the USYSA Parties (the "Program”), I,
for myself and the player and our respective heirs, administrators and successors,
intending to be legally bound, hereby release and indemnify the USYSA Parties, the
owners and operators of the facilities used for the Programs, and their respective
directors, officers, employees, agents and representatives from and against all
claims, liabilities, damages or causes of action arising out of or in connection with
the player's participation in the Programs including, without limitation, player's
transportation to/from any Program, which transportation is hereby authorized. I
further grant the USYSA Parties the right to use the player's name, picture and/or
likeness in printed, broadcast, and other material concerning the Programs provided
such use is related to the player's status as a participant in the Programs.

As the parent or legal guardian of the above-named player, I hereby give consent for
emergency 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.

Recognizing that adults are role models for all of our players, I/we pledge not to
smoke or to use tobacco in proximity to any fields being used for youth soccer
activities.

Players, Parents and All members of WYUSC agree to adhere to all Club policies,
procedures and rules, including, in particular, those set forth in the Club's
Constitution and Bylaws which governs the operations of WYUSC. By completing this
application, players and parents are becoming members of the WYUSC organization.
Additional information on policies, procedures, and the program can be found

in WYUSC's Member Handbook.
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As the parent or legal guardian of the above-named player, I hereby give consent for
emergency 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.

Recognizing that adults are role models for all of our players, I/we pledge not to
smoke or to use tobacco in proximity to any fields being used for youth soccer
activities.

Players, Parents and All members of WYUSC agree to adhere to all Club policies,
procedures and rules, including, in particular, those set forth in the Club's
Constitution and Bylaws which governs the operations of WYUSC. By completing this
application, players and parents are becoming members of the WYUSC organization.
Additional information on policies, procedures, and the program can be found

in WYUSC's Member Handbook.

Please review all information entered for accuracy and completeness, then click
on the button below to continue the registration process.

Submit Registration Information

If you need assistance, please send an email to
ptklem@Comcast.net!





Step 9: Click on “Submit Registration Information” to continue the process.
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You must read and agree to WVSA and WVUSC policies.  Please click OK and review the policies.

Step 10: You are almost complete.  In this step, you have 2 options.  First is to identify a second family member that may also need to register.  If so slick on the “Register Another Player” button.  General information will be carried forward. 

Step 11: If you have completed the player registration.  Currently there is only one option for payment and that is by check.  It is requested that you provide your payment to your Team Manager.

Step 12: Proceed to secure payment page
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You have successfully entered all required player information.
Below is a summary of the information you entered and the fees

required to register.
WV UNITED SOCCER CLUB

Player Age oo .

name |Program| (80 |Birth date Base Fee Late Fee Donation| Total |Status

James Spock | Travel | UL0 Boys |01/01/1993| $230.00 $0.00 | $0.00 | $230.00 | Active
TOTAL FEES: |$230.00 $0.00 | $0.00 |$230.00

If you made a registration error, please print the appropriate pages, continue to register,

and THEN send an email to ptklem@Gomcast.net to correct the error. It is important that
you conclude the registration process before e-mailing the correction.
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Final Step:  Print this page and provide your team manager with the required payment and all documentation requested.  Your information will then be verified by the WVUSC Registrar prior to team assignment.  If you do not provide the required documentation, you will NOT BE ASSIGNED TO A TEAM.
[image: image13.png]Certificate of Registration

THANK YOU!
REGISTRATION IS NOT COMPLETE

PRINT TWO COPIES OF THIS PAGE AS PROOF OF
YOUR INTENT TO REGISTER

Registration is not complete until a check for $230.00 is received at:
Give your payment to your Team's Manager
OR mail to
West Virginia United Soccer Club
PO Box 4054
Morgantown, WV 26505
Write the name of your team on the check in the Memo section near the bottom of the check.
Make checks payable to: West Virginia United Soccer Club

You have registered the following player(s):

WV UNITED SOCCER CLUB

Player ID Player name [Birth date [Program|Age Group [Base Fee [Discount|Late Fee Donation| Total [status
00153 |Spock, James | 01/01/1993 | Travel | UloBoys | $230.00 | $0.00 | $0.00 | $0.00 | $230.00 | Active
TOTAL FEES: | $230.00  $0.00 | $0.00 | $0.00 $230.00

Payment made by: Mail-in Check

Your registration ID is confirmation that your registration was received, not a guarantee of placement on a team. Please print it and keep it for your records. If you have
any questions or changes regarding your registration you must provide the information on this page to a club representative. If you have questions, need assistance,
made an error, or need to change registration information, contact ptklem@Comcast.net.

e T o SRR oo ~omceamer




