
 

 

 
Cover Sheet for Academy Players 

***OFFICIAL USE ONLY – DO NOT FILL OUT*** 
Registration Fee:                                                                      $  ________ 

Bring a Buddy Referrals (-$10 per registered buddy)             - ________ 

{Buddies are new, registered players}  
 
Names of Referred Players: 
__________________________  __________________________  __________________________  

__________________________  __________________________  __________________________ 

__________________________  __________________________  __________________________ 

__________________________  __________________________  __________________________  

Total Fees Due:                                                                       $ ________ 

Paid:                                                                                         $ ________ 

Date _______________ 

 
Forms for Player’s File: 
⁯ this page 
⁯ Registration form 
⁯ Proof of age certificates or copy of Birth Certificate 
⁯ Code of Conduct 
⁯ Media Release form 
⁯ Medical Release form 
⁯ AYSA Concussion Policy 
 
 
 
 
 
FEES Payable To:  Arizona Academy of Youth Soccer or “AAYS” 

 __________________,______________,______ 
Player N

am
e (Last, First, M

I) 



 

 

 
Last Name: First Name: MI: 

Player’s Date of Birth: Gender: Playing Experience: (years) 

Uniform:             Shirt (circle one)                YS                 YM                 YL                 AS                 AM                                                                                                                                                                                 
Shorts (circle one)                 YS                 YM                 YL                 AS                 AM 

Player Resides with:             ⁯  Mom                 ⁯  Dad                 ⁯  Both                 ⁯  Other _________________________ 
Parent/Guardian Names: How did you hear about us? 

Address: City: State: Zip: 

Parent/Guardian Email: 

Home Phone: Work Phone: Cell Phone: 

Emergency Contact: Relationship to player: Phone: 

Nearest Major Crossroads: School Child Attends: 

Volunteer for committee:   
⁯  Yes   

Name: How would you like to participate? 

Special Requests: 

Health Insurance Company: Group Number: 

Physician Name and Phone: 

List any/all physical/medical conditions which may affect player.  Please include allergies, food and medical: 

Waiver:  I do hereby expressly and specifically assume all of the risks which attend the game of soccer and any other related 
activities, including but not limited to physical contact and physical injuries.  I agree to indemnify and hold harmless the 
Arizona Academy of Youth Soccer, it’s officials, coaches and members including but not limited to any adjoining facilities from 
any and all claims, suits, or proceedings arising allegedly or in reality out of the acts or omission and participation of the 
undersigned and any related activity.  I also agree to all rules and regulations of the Arizona Academy of Youth Soccer. 
Consent for Medical Treatment (minor): As the parent or legal guardian of the above player, I hereby give consent for 
emergency medical care prescribed by a duly licensed doctor of medicine or dentistry. This care may be given under whatever 
conditions are necessary to preserve the life, limb, or well-being of this minor, named above. 
Printed Name of Legal Guardian/Parent: Medical Release Notarization subscribed and sworn to 

me this day of,  ___/___/_______ 
 
 
 
 

 Signature  _____________________________________ 

Signature of Guardian/Parent: Date: 

Health Insurance Company: Group Number: 

Registration Form 
*** Player Information Must Match Birth Certificate *** 

 
 



 

 

 
 

Media Release 
 

I give Arizona Academy of Youth Soccer permission to photograph my child, 

_______________________, during the season for use in public media as well as official 

AAYS publicity, such as the Arizona Academy of Youth Soccer web site, publications, 

displays and presentations.  Picture and first name ONLY may be used; no personal 

information will be included. 

 
 
            Sign & Date____________________________________ 
 



 

 

 

 

AArriizzoonnaa  AAccaaddeemmyy  ooff  YYoouutthh  SSoocccceerr  
Post Office Box 31153 Mesa, Arizona 85275 

phone:  480-396-8607  e-mail:  renegades@aays.info  
 

Player • Parent • Staff 
Code of Conduct 
 

Youth Sports play an important role in promoting the physical, social, and emotional development of young 
people who can recognize choices, think about consequences and base their actions on that information. Therefore, it is 
essential for parents, coaches, spectators, and officials to encourage youth athletes to embrace the values of good 
sportsmanship. Furthermore, parents, coaches, spectators, and officials involved in youth sports events should be models 
of good sportsmanship and should lead by example by demonstrating fairness, respect, and self-control. The Arizona 
Academy of Youth Soccer is committed to establishing an environment that is safe and fosters optimal learning 
opportunities for all our players. 

The Arizona Academy of Youth Soccer has formulated this Code of Conduct and requires that you commit to be 
responsible for your words and actions while attending, coaching, officiating, or participating in Arizona Academy of 
Youth Soccer events and that you conform your behavior to the following Code of Conduct: 
 

1. I will treat everyone whom they encounter with respect. 
2. I will not engage in unsportsmanlike conduct towards any other coach, player, parent, participant, official or any 

other attendee. 
3. I will not engage in unsportsmanlike behavior towards any coach, parent, player, participant official or any other 

attendee. 
4. I will not engage in any behavior which would endanger the health, safety, or well-being of any coach, parent, 

player, participant, official, or any other attendee. 
5. I will not use drugs, alcohol or tobacco products while involved in any youth soccer activities, whether training, 

attending games, or officiating. 
6. I will not use profanity, obscenity or any other offensive language. 
7. I will endeavor to ensure that no parents, spectators or anyone associated with my team to use profanity, obscenity 

or any other offensive language while within the hearing of players or officials. 
8. I will not engage in verbal or physical abuse towards any other coach, player, parent, participant, or official. 

 
Anyone who fails to conform to the preceding Code of Conduct while attending, coaching, training, officiating or 

participating in an event sanctioned by the AAYS will be subject to disciplinary action. 
 

Player ______________________ Signature  ______________________  Date  ________ 

Parent ______________________ Signature  ______________________  Date  ________ 

Parent ______________________ Signature  ______________________  Date  ________ 

Staff ______________________ Signature ______________________  Date  ________ 

Team Name _________________   Academy____________  League_________________  


