
AKRON METRO FUTBOL CLUB – FALL 2010 SOCCER REGISTRATION 
 

U5 – U8 PLAYER REGISTRATION FOR OUR IN – HOUSE PROGRAM: Fall Fee: $40.00 (uniform t-shirt incl) 
        Birthdates between August 1, 2002 and July 31, 2006 
 

 
 
 

         U9 – U14 PLAYER REGISTRATION FOR OUR TRAVEL and ACADEMY PROGRAMS 
         Birthdates between August 1, 1996 and July 31, 2002 

                                     Fall Academy Fee (U9-U11): $80.00 (uniform additional – see below) 
         Fall Travel Fee (U12-U14): $65.00 (uniform additional – see below) 
           An additional fee is included in the academy because these players are instructed by professional soccer coaches 
   

  U9-U11 (Academy) born between 8/1/99-7/31/02   U13 born between 8/1/97-7/31/98    
  U12 born between 8/1/98–7/31/99    U14 born between 8/1/96-7/31/97     

    

             
Please √ the area(s) in which you will be able to help. The number of available coaches will limit registration.  Coach training is available and 
encouraged. 
 

  Coach  Assistant Coach   Clerical Work   Line Fields   Other (Please List) 
 
 

Sideline Behavior Policy 
 

Attending, playing, coaching and managing in AMFC is a privilege, not a right.  Everyone attending an AMFC League game or practice must conduct themselves within the highest standards of behavior.  
The following will not be tolerated:  yelling anything at referees, touching a referee or her or his equipment or property, yelling at opposing players or coaches, yelling anything but encouragement at own 
players or coaches.  Yelling instructions for play from the sidelines in soccer is inappropriate.  Anyone violating this policy will be asked to leave for a period of time to be determined by the appropriate 
body.  Parents and spectators can be banned from the sidelines by the appropriate body and have no right of appeal.  Individual or groups of parents, spectators, and participants may be required to 
attend classes in proper behavior.  Parents/spectators exhibiting unacceptable behavior can be banned from games in subsequent years as a condition of the registration of the player. 

 
 

Player: Sex: Player’s Birth Date (m/d/yyyy): 

Parents/Guardians:  School: 

Address: City: Zip: 

Parent’s Email Address:  Mother’s Birth Date (m/d): 

Telephone: Alt telephone:  

If player played last season   

                                                Club: Coach’s Name:  Team Name: 

T-Shirt Size (please circle one)                   Youth Small                 Youth Medium                 Youth Large                Adult Small 

Payment Information:  Make Checks payable for $40 to AMFC, PO Box 26971, Akron Ohio 44319, Attn: Registrar.  Refunds will only be net of 
monies already paid on behalf of the child by the club. 

Player: Sex: Player’s Birth Date (m/d/yyyy): 

Parents/Guardians:  School: 

Address: City: Zip: 

Parent’s Email Address:  Mother’s Birth Date (m/d): 

Telephone: Alt telephone:  

If player played last season   This registration is for a primary team 

Club:                                        Coaches Name:      Team Name:  This registration is for a secondary team **       
      **(Use this only if you play on an elite or premier team) 

Payment Information: ALL PLAYERS ARE REQUIRED TO SUBMIT A WALLET SIZED COLOR PHOTO THIS SEASON. If the player DID NOT play in a GAASA sanctioned club during the spring 2010 
season, please include a copy of the player’s health department birth certificate along with the photo mentioned above. Please note that hospital records of birth will not be accepted. Make Checks 
payable for age appropriate fees (Late fee of $35 also due after 7/16/10) to AMFC, PO Box 26971, Akron Ohio 44319, Attn: Registrar.  Refunds will only be net of monies already paid on behalf of the 
child by the club. 

Uniform Information 
Academy only (U9, U10, U11): Players in the Academy have the option to rent a club uniform for $25 in addition to the program fees-players keep the socks and return the jersey and shorts .Uniform 
fees must be paid at the time of registration. To purchase a uniform: the cost for this uniform is $70 in addition to the program fees above and must be paid at the time of registration. If you are a returning 
player and own a club uniform, you are NOT required to purchase a new one. 
 
Uniform Size (please circle one)                   Youth Large               Adult Small                 Adult Medium                Adult Large            Adult X-Large 

Rent      Purchase  
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
U12 and older: Anyone playing in the travel program is required to wear an AMFC club uniform. The uniform includes a club jersey, club shorts and socks. Cost for this uniform is $70 in addition to the 
program fees above and must be paid at the time of registration. If you are a returning player and own a club uniform, you are NOT required to purchase a new one 
 
Uniform Size (please circle one)                   Youth Large               Adult Small                 Adult Medium                Adult Large            Adult X-Large

 

IN HOUSE 
REGISTRATION 

TRAVEL and 
ACADEMY 

REGISTRATION 



AKRON METRO FUTBOL CLUB – FALL 2010 SOCCER REGISTRATION 
WAIVER OF LIABILITY: 
 
By checking the box below, I the parent/guardian for the above child release, discharge and/or otherwise indemnify the organization/league/club for which I am 
registering the child to play, US Youth Soccer, the Ohio Youth Soccer Association North, its affiliated sponsors, employees and associated personnel, including the 
owners of fields and facilities utilized against any claim by or on behalf of the registrant as a result of his or her participation.   
 
By checking this box, I acknowledge that: I am the parent/guardian of the player authorized to consent on the player’s behalf; I have reviewed this form and the 
information it contains and represent that it is accurate; and I have opted to print this form, sign it, and return it by mail, instead of submitting electronically. 

 
Parent/Guardian Signature: __________________________________________________ Date: ___________________________ 
 

 

GENERAL CONSENT FOR MEDICAL TREATMENT: 
 
By checking the box below, I give my consent to have an athletic trainer, coach paramedic, and/or doctor of medicine or dentistry provide medical assistance and/or 
treatment.  I agree to be financially responsible for the reasonable cost of such assistance and/or treatment.  This consent does not apply to major surgery unless surgery 
must be performed to treat an emergency condition.  Attempts will be made to contact parents of players participating in the program based on information provided on 
this form.  
 
By checking this box, I acknowledge that: I am the parent/guardian of the player authorized to consent on the player’s behalf; I have reviewed this form and the 
information it contains and represent that it is accurate; and I have opted to print this form, sign it, and return it by mail, instead of submitting electronically 
 
Parent/Guardian Signature: __________________________________________________ Date: ___________________________ 
 

 

 
 
 
AMFC USE ONLY: Reg. Fee:______ Unif. Fee: ______Late Fee: ______Total Amt Pd:______Check #______Initials_____Date:_____ 


