
Today's Date
Gender:  ___ Boy ___ Girl Experience (years)

City State Zip

Physician Phone

Date

Volunteer Position

Division

If Yes, state problems:

Mother/Guardian

Medical Insurance Carrier

Last Name

First Name

eMail

Preferred Phone

Volunteer Position

Physician Name

First Name

eMail

Preferred Phone

Legal Last Name

Legal First Name

Middle Name

Nickname/Preferred Name

Street Address

Does this child have any disabilities, handicaps, present injuries or limitations, allergies, hemophilia, history of 

respiratory illness or any other significant medical condition?    _____ No   _____ Yes

Birthdate

Primary Phone

School

Your child must be 4 yrs old by July 31, 2010 to play Fall 2008

AYSO Region 128 Fall 2010 Registration

Phone NumberEmergency Contact  

Signature of Parent or Guardian

To promote Balanced Teams, please select one of the following:
______Athletically Gifted          ____  Average Athletic Ability   ___ Athletically Coordinated  ___ Not Athletically inclined

Acknowledgement and Consent:

I acknowledge that the Accident Reimbursement Plan pamphlet is available on-line at www.soccer.org in the AYSO resources 

section and I agree that I will consult the site for information. For both internal and external use, I acknowledge that AYSO may 

compile addresses and mailing labels and may utilize soccer photographs of the named individual. I consent to such uses and 

hereby waive all rights to compensation.

Notice: 

I, as parent or guardian of the participant, understand that it is the responsibility of AYSO to properly maintain the playing and 

practice fields on the Pellissippi State Technical Community College (PSTCC) campus, and I hold harmless PSTCC, the State 

Board of Regents, the State of Tennessee, and their employees from any liability for personal injury or property damage incurred 

from participating in or attendance at AYSO games or practices there.

Father/Guardian

Last Name

Waiver of Liability and Disclaimer:

I, the parent or guardian of the above named individual, acknowledge that participation in athletic events necessarily involves 

risk of physical injury. I further acknowledge that the programs of the American Youth Soccer Organization (“AYSO”) are 

primarily administered by parents who volunteer their time rather than paid professionals. In consideration for accepting the 

registration of the above named individual and permitting the voluntary participation of said individual in its programs, I hereby 

release, discharge, and hold harmless AYSO, its employees, volunteers and other representatives from any claims arising out of 

or relating to physical injury that may result to said individual while participating in AYSO-sponsored events, including any 

physical injury caused by the negligence of any official, referee, or coach while performing his/her duties during any practices or 

games.

Emergency Authorization:

I the undersigned, parent or legal guardian of the participant, a minor, hereby authorize the coaches, assistant coaches or 

parents of team members acting in the capacity of activity supervisors/vehicle drivers, as my Agents, to consent to medical, 

surgical or dental examination and/or treatment. In case of emergency I hereby authorize treatment and/or care at any hospital. If 

there is an emergency and I cannot be reached, please contact:

American Youth Soccer Organization EVERYONE PLAYS FUN   SAFE    FAIR 



Office Use Only: Fees Paid: __________ Jersey Cost: _______ Cash : _________ Check # _________ DOB Verified __________

Area 5B Region128 website 

www.ayso128.org

              AYSO 128 Board Members

Regional Commissioner: Chris Stafford

Asst Regional Commissioner: Scott Osborn

Referee Administrator: Jack Graham

Registrar:  Susan Mann

Treasurer: Chan-Man Chu

Secretary: Nancy Kasulis

CVPA: Eva Skipper

Safety Director: Tammy Conry

Webmaster: Tom Towler

                             DIVISIONS

U6 COED*   08/01/04 - 07/31/06

U8              08/01/02 - 07/31/04

U10            08/01/00 - 07/31/02

U12            08/01/98 - 07/31/00

U14            08/01/96 - 07/31/98

U16            08/01/94 - 07/31/96

U19            08/01/91 - 07/31/94

*Must be 4 years old by July 31, 2010 to play 

Fall 2010 soccer.

As a part of AYSO’s education agenda, Kids Zone is a dynamic program targeted to eliminate negative sideline behavior. It is 

aimed toward producing a thoroughly positive impact on everyone involved in youth soccer. Part of this program includes having 

parents sign a pledge that holds them to the Kids Zone standards.

AYSO Fall 2010 *KIDS ZONE*

Print Child's Name

3. I will redefine what it is to be a “Winner” in my conversations with my child. A Winner is someone who makes maximum effort, continues to 

learn and improve, and does not let mistakes, or fear of making mistakes, stop them. I understand that mistakes are an inevitable part of any 

game and that people learn from their mistakes. I understand that all children are born with different abilities and that the true measure is not 

how my child compares to others but how he/she is doing in comparison to his/her best self. ________

4. I will “Honor the Game.” I understand the importance of setting a good example of sportsmanship to my child. No matter what others may 

do, I will show respect for all involved in the game including coaches, players, opponents, opposing fans, and referees. I understand that 

officials, coaches, and players make mistakes. If the referee makes a “questionable” call, I will continue to respect the individual and be silent! 

________

5. I understand that games can be exciting times for my child who is trying to deal with the fast-paced action of the game, respond to 

opponents, referees, teammates and listen to coaches. I will not add confusion by yelling out instructions. During the game, I will limit my 

comments to encouraging my child and other players for both teams. _________

6. I will not make negative comments about the game, coaches, referees or teammates in my child's presence. I understand that this plants a 

seed, which can negatively influence my child's motivation and overall experience. _________

Please read over the information below, initial each item on the pledge and sign at the bottom of the form. Each parent is 

required to sign this pledge for their child to play AYSO soccer this season. Remember, this is for the kids! Thanks and have a 

FUN season!

In recent years, the national media has focused on the negative, even violent, behavior or players, coaches and parents involved 

in youth sports. In a proactive effort to counteract this trend in violence, AYSO initiated a program called Kids Zone in 2000.

Parent Signature

AYSO Board of Farragut Region 128

I agree to honor the AYSO Parent Pledge in my words and actions. 

Kids Zone Parent Pledge

1. I pledge to be on time or early when dropping off my child for a practice or game. I understand that it is embarrassing for my child to be late 

to a game or practice and that I am putting him/her at physical risk by not providing adequate time for warm up. I understand the importance 

of picking up my child on time for all games and practices. This shows respect for the coach, who has other time commitments, and it tells my 

child that he or she is my top priority. _________

2. I understand that the top three reasons kids play sports are to have fun, make new friends and learn new skills. I understand that the game 

is for the kids, and that I will encourage my child to have fun and keep sport in its proper perspective. I understand that athletes do their best 

when they are emotionally healthy, so I will be positive and supportive. _________

American Youth Soccer Organization EVERYONE PLAYS FUN   SAFE    FAIR 


