
 2012 Spring Registration Form  

P.O Box 494, New Richmond, WI       Registration Deadline:  Jan 15, 2012 

 

PLAYER INFORMATION (*Required Fields) 

*First Name:______________________ *Middle Name:_________________ *Last Name:________________________ 

*Date of Birth (mm/dd/yyyy):_______________ *Gender:  ___________ *Mothers Birthday (mm/dd) ___________ 

Player E-mail: _____________________________ Player Cell Phone #: _______________________________ 

 

**All players must have a certified proof of age document on file with the club.  If you have not 

previously submitted one, please submit with registration. ** 

 

Emergency Medical Information 

Emergency Contact: ________________________________ Relationship: ______________ Phone#:____________ 

Doctor/Clinic: ________________________________________ Phone#: ____________________________ 

Medical Insurance Company: _________________________________ Phone#: ________________________ 

Policy #: _________________________Policy Holder:______________________________________ 

Medical Condition(s): ___________________________________________________________________________________ 

 

Family Information 

Primary Guardian Name: ____________________________________ Relationship: ___________________ 

Address: _________________________________ City: _____________________ State: _____ Zip: ___________ 

Home phone: ________________________ Cell Phone: _________________ E-mail: ____________________________ 

Other Guardian Name: ______________________________________ Relationship: _____________________ 

Address: _________________________________ City: _____________________ State: _____ Zip: ___________ 

Home phone: ________________________ Cell Phone: _________________ E-mail: ____________________________ 

 
 
I do verify that the above information is accurate and true. 
  
As the parent/legal guardian of a participant in the USYSA/MYSA/WYSA programs, I hereby give my consent for emergency medical 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. 
 
I, the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of the USYSA, WYSA, MYSA and New 
Richmond Soccer Association, their affiliated organizations and sponsors.  Recognizing the possibility of physical injury associated with soccer and 
in consideration for the USYSA, WYSA, MYSA and New Richmond Soccer Association accepting the registrant for their soccer programs and 
activities (the “Programs”), I hereby release, discharge and/or otherwise indemnify the USYSA, WYSA, MYSA and New Richmond Soccer 
Association, their affiliated organizations, sponsors, their employees and associated personnel, including the owners of fields and facilities utilized for 
the Programs, against any claim by or on the behalf of the registrant as a result the registrants participation in the Programs and or being transported 
to or from same, which transportation I hereby authorize. 
 
 
 
Participant Signature: ______________________________________________________________ Date: ________________________ 
 
Parent/Guardian Signature 
(If Participant is under 18): _____________________________________________________________ Date: _________________________ 



 
  Soccer Player Name:  _________________________________________________________ 

  Soccer Player Phone:  _________________________________________________________ 

  Uniform 

  Is this the first time you have played with NR Soccer? Yes: ______ No: _______                               

  Does this player need a uniform?  Yes: ________ Jersey #: _______ No: *________  

 *If you have marked “YES” to the above questions, you must fill out a Uniform 

Order Form and mail it with your registration and payment.  Payment must be 

received or you will not receive a uniform. 

 

* All Players with New Richmond Soccer Club are required to wear shin guards and soccer cleats.  

You may be required to buy an alternate jersey if you are in the age group of U11 and older.  

Returning players must purchase new uniforms as needed. 

Additional Club Information 

*Please circle any that may apply you or your family 

I would like to be a referee 

I am interested in coaching/assistant coaching 

I would like to donate or sponsor – Please contact us Via Email 

I would like to volunteer my time as a board members assistant or a Team Manager  

 

 

 

 

 

 

 

  

Parent and Player Code of Conduct 

I, as a parent of a New Richmond Soccer player agree: 

 To ensure my child/children arrives on time for practices and games; inform the coach if my child/children cannot attend a practice or game; To be 
encouraging and enthusiastic to my child and Team, but not insult or discourage the opposition; To acknowledge both Teams’ good plays; To 
support and not Criticize the Coaches or Referees; To respect the judgments of game officials; To refrain from coaching their child or team from the 
side line-that is the coaches job; To be positive and not let winning or losing change your attitude-but use it as a learning experience; Avoid improper 
gestures and language; To teach and encourage good sportsmanship; To have fun and cheer  for my child/children Team and Team mates. 

I, as a player in New Richmond Soccer Club agree: 

To bring a ball and any other required equipment to all practices and games; To perform up to potential-by my  own expectations/standards, not 
those of the adults; To get to practices and games on time; To treat opponents with respect at all times; Avoid improper gestures and language; 
Respect the judgments of the game officials(referees/Coaches); Exercise self control at all times-to set an example for others; To have fun and cheer 
for my team mates; To be positive whether we win or lose; To show good sportsmanship. 

I certify that I have read the above Code of Conduct.  I understand the above Code of Conduct and agree to follow the letter and spirit of the Code. 

Participant Signature: ______________________________________________________________ Date: _________________________ 

Parent/Guardian Signature: __________________________________________________________ Date: _________________________ 

A photo of your 

child MUST be 

provided for the 

players pass.  A 

player cannot play 

soccer without this 

pass, as per state 

regulations-This is 

REQUIRED. 

 

 

Registration Fee $175.00 

  (U9) 8-1-02 to 7-31-03                       (U10) 8-1-01 to 7-31-02     

                     (U11)8-1-00 to 7-31-01                      (U12) 8-1-99 to 7-31-00     

                      (U13) 8-1-98 to 7-31-99                     (U14) 8-1-97 to 7-31-98     

                      (U15) 8-1-96 to 7-31-97                     (U16) 8-1-95 to 7-31-96     

                      (U17) 8-1-94 to 7-31-95                     (U18) 8-1-93 to 7-31-94     

                      (U19) 8-1-92 to 7-31-93             

 

 

 



PAYMENT AND INFORMATION 

 

Volunteering 

 

Volunteering is a big part of our organization.  It is mandatory for the parent/parents of a child registered in New Richmond 
Soccer Club to do volunteer hours.  
 

Referees 

 

Being a Referee is a great way for kids or adults alike to earn some fun money.  Classes are required for this particular 
venture.  If you are interested in becoming a ref, let us know or contact Shelley Rice:  srice01@comcast.net 
 

Registration 

 

Registration Deadline:  Jan 15, 2012 

PER MYSA, WYSA regulations, Teams need to be formed in February of 2012.  Teams that do not have the minimum 
number registered players cannot be formed.  We roster players to make the most of their age, grade and skill level so 
register early.  Registrations received after January 15, 2012 are not guaranteed placement.  
 

Payment Information 

 All Players registration fees need to be paid in full by the deadline of January 15, 2012.  If payment is not 
received, Coaches will be informed and the player will be unable to play until all fees are paid (players pass 
will be withheld).  No exceptions. 
 

 Registering AFTER the deadline will result in a $15.00 late fee, no exceptions.   
 

 A non refundable fee of $25.00 will be assessed to any player cancelling registrations after they have been 
processed into the WYSA Registrar System. 

 
 

 

 

 

 

 

 

 

 

 

 

I certify the above payment information is accurate and true.  By signing on the below line you are stating that New 
Richmond Soccer has permission to run your credit card for purpose of payment for the above stated amount.  By signing 
your name below, this acts as a binding agreement of payment.  I certify that I have read the above agreement and by 
signing below I am acknowledging my duties as a parent of a child in New Richmond Soccer Club traveling Soccer 
Program.  
 
Signature: _____________________________________________________ Date: ______________________________ 

Check Number:  ___________     Cash___________      Amount:  ____________  

Name of Soccer Player: ___________________________________  
 
Credit Card Info:  (Processed through Pay Pal) 
 

    MasterCard                                Visa                                 Discover            
 
Card holder name: _______________________________________                                

Card Number: ___________________________________________                               

Exp Date: ___________________            V Code: ________________ 

 

            OFFICE USE ONLY 
PAID: 
 
YES _____________  NO ____________ 
 
PYMT ACCEPTED BY: _______________ 


