
AKRON METRO FUTBOL CLUB 
FALL 2008 SOCCER SEASON 

**REGISTRATION FOR IN-HOUSE, ACADEMY, and TRAVEL PROGRAMS** 
 

Please read and complete all sections of this form (front and back) and return to the address listed below.  Please do not turn this form 
in to your coach or any AMFC representative, except at Registration.   Incomplete forms will be returned and your child will not be 
registered until all required information has been completed & monies paid. Registrations for U11 – U14 players received after July 
19, 2008, will only be accepted with a $35 late fee and only if space is available. There are no guarantees of what team your child 
will play on if you register late.   NOTE:  If you need a form for a friend, visit our website at www.akronmetrofc.org 
 
Registration Notes:  All Players not registered in the Spring, 2008 season (U-11 thru U-14) MUST supply a copy of the Player’s health 
department birth certificate and a recent wallet size color photograph.  Please note that hospital birth certificates will not be accepted.  If the 
Player is registering for U5 - U8, (e.g., 4-7 years old) a picture and Birth Certificate copy are NOT required.  Please bring the completed form, fee, 
wallet sized photograph and birth certificate, if applicable, to the registration on the following dates or mail them to the address listed below. 
 
In-Person Registration for Fall 2008 Soccer Season     Mail-In Registration for Fall 2008 Soccer Season               Player Progression          Ages 
Copley Road Soccer Complex                                    Date: On or before July 19, 2008                                  1.  In-House         4 – 7   (U5-U8) 
1806 Copley Road                                                          After this date a late fee of $35.00 will be charged      2.  Academy       8 – 9   (U9-U10) 
Akron, Ohio 44313                                                         Address: AMFC                                                                 3.  Boys Travel   10 – 18 (U11-U18) 
Date:  Sunday, June 22, 2008,  2 – 5 p.m.                                  PO Box 26971                                                          Girls Travel      10 – 18 (U11-U18) 

                                                                             Akron, OH 44319         4.  Boys Elite   10 – 18 (U11-U18) 
               Girls Elite         10 – 18 (U11-U18) 

  
Elite Players Note:  Registration for Elite Players will be done at a later date by a separate process. 
 
Payment Information:  Make Checks payable to AMFC.  Refunds will only be NET of monies already paid on behalf of child by the club. 
 
Uniform Notes:  Please supply sizes and make payment for the uniform at the time of registration.  No player will be permitted to play until all monies are 
paid in full. 
 
PLAYER INFORMATION (please print):   Parents E-mail___________________________________________________________ 
 
PLAYER:  _______________________________ SEX:  ________ BIRTH DATE (m/d/y):   ____________________________________ 
 
PARENTS/GUARDIANS:_____________________________________SCHOOL: _________________________________________ 
 
ADDRESS:  ___________________________________________          CITY:  ___________________________  ZIP:  ____________ 
 
PHONE:  __________________________________________________ ALT. PHONE:  __________________________________ 
 
If you played last season: COACH’S NAME:  ____________________________ TEAM NAME:  _______________________ 
AGE DIVISION OF PLAY:  
√ Registration 

Fee 
Div. Birth Date  √ Registration 

Fee 
Div. Birth Date 

   In-House Program     Travel Program 
 $40.00 U 5-

8 
Aug 1, 2000 - Jul 31, 2004   $65.00 U  11 Aug 1, 1997 - Jul 31, 1998 

   Academy Program   $65.00 U  12 Aug 1, 1996 - Jul 31, 1997 
 $55.00 U   9 Aug 1, 1999 - Jul 31, 2000   $65.00 U  13 Aug 1, 1995 - Jul 31, 1996 
 $55.00 U  10 Aug 1, 1998 - Jul 31, 1999   $65.00 U  14 Aug 1, 1994 - Jul 31, 1995 

 
***A late fee of $35.00 must be paid to register a U11 – U14 player after July 19, 2008*** 
 

      U5-U10  T-Shirt included in registration fee    U11 – U14  UNIFORM COST: $70.00 

  
 Select Size Below:  Select Size Below:  Uniform Number:  
 

  Youth Small   Youth Large              1st  preference  
  Youth Medium   Adult Small     
  Youth Large   Adult Medium              2nd preference  
  Adult Small   Adult Large   

   Adult X-Large              3rd preference  
    
 

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) 
 



AKRON METRO FUTBOL CLUB 
P.O. Box 26971 

Akron, Ohio 44319 
 

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, 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. 

 

 
Registration for Fall 2008 Soccer Season 

 
This emergency data and E.M.T. Consent is for the Fall 2008 season upon filing this form. 
 
EMERGENCY DATA - Must be completed and signed before a player can participate. 
 
As the parent or legal guardian of ______________________________________ (name of player) (the “Registrant”), I hereby give 
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 Registrant. 
 
 
Signature:  ________________________________________________________________  Date:  __________________________________ 
                                          (Parent or Guardian)                                                                                                             (MM/DD/YY) 
 
Address:    _____________________________________________________ City:  __________________ State:  _________ Zip:  ___________ 
 
Home Phone:  ______________________________________ Business Phone:  ___________________________________ 
 
Email Address:   _______________________________________________________________ 
 
All known allergies:  ____________________________________________________________________________ 
 

IMPORTANT CERTIFICATION AND CONSENT 
 
I, the parent/guardian of Registrant, a minor, (a) hereby certify that __________________________________________ 
(Registrant) has had a physical examination during the year prior to this soccer season and is in good health and able to play 
soccer and will provide insurance coverage for “Registrant”; and (b) agree that I and “Registrant” will abide by the rules of 
the USYSA, OYSAN, GAASA and AMFC, its affiliated organizations and sponsors, including but not limited to all policies 
regarding sportsmanship, fair play and discipline.  Recognizing the possibility of physical injury associated with soccer and 
in consideration for the USYSA, OYSAN, GAASA and AMFC accepting “Registrant” for its soccer programs and activities (the 
“Programs”), I hereby release, discharge and/or otherwise indemnify the USYSA, OYSAN, GAASA and AMFC, its affiliated 
organizations and sponsors, their agents, employees and associated personnel, including the owners of fields, and facilities 
utilized for the Programs, against any claim by or on behalf of “Registrant” as a result of Registrant’s participation in the 
Programs and/or being transported to or from the same, which transportation I hereby authorize. 
 

 
Name:  __________________________________________________________________________________________________ 
     Parent/Legal Guardian (Please Print) 
 
Signature:  ________________________________________________________________________________________________ 
     Parent/Legal Guardian (Please Sign) 
 
 
AMFC USE ONLY: 
 
Initial: _____________ Date:  _______________ Reg. Fee:  ______________  Unif. Fee:  ______________ Late Fee: _____________________ 
 
 
Total Amount Paid:   _______________________     Check Number:  ___________________________ 


