
 

 

AV SuperStar Soccer League – Spring 
2026 Combined Registration & Legal 

Agreement 
Section 1: Player Registration Information 

Players Full Name: ______________________________________ 

Date of Birth (MM/DD/YYYY): ____ / ____ / ______   Age: _______ 

Gender: ☐ Male ☐ Female ☐ Other 

☐Returning Player ☐New Player    ☐Transfer from other league 

Returning players only choose one option: ☐Remain on same team ☐Join new team 

Team placement is not Guaranteed! 

Address: _______________________________________ 

City: _____________________ ZIP Code: __________ 

Parent/Guardian Name(s): _________________________ 

Phone Number: (______) ______ - __________ 

Email Address: ___________________________________ 

Emergency Contact Name: __________________________ 

Emergency Phone: (______) ______ - __________ 

Relationship to Player: ______________________________ 

Medical Conditions/Allergies: _________________________ 

Physician Name & Phone only if you answered above: ___________________ 

Uniform Sizing (select carefully – replacements are not free) 

Jersey Size: 16-28 are kid’s sizes 

☐16, ☐18, ☐20, ☐22, ☐24, ☐26, ☐28   -  ☐AS, ☐AM, ☐AL, ☐XL, ☐2XL 

 

 

 



 

 

Section 2: Code of Conduct 

Player agrees to;  

- Show respect and sportsmanship at all times. 

- Refrain from negative behavior or language. 

- Follow rules and respect referees and coaches. 

Parent/Guardian agrees to: 

- Support their child respectfully. 

- Avoid disruptive behavior. 

- Promote a fun, safe environment. 

Coach agrees to; 

- Be a positive role model. 

- Promote skill development and safety. 

- Communicate respectfully. 

Section 3: Policies and Legal Acknowledgments 

- Team placement is set up by admins to create as equal teams as possible. 

- Practice times are set by the coach. 

- Refunds before March 1, 2026 are subject to a $10 fee. No refunds after. Receipt 

required. 

- Team changes post Team assignment only with league approval. 

- Media Release: I give permission for my child’s photos/videos to be used for league 

purposes. 

- Emergency Medical Authorization: I authorize league staff to obtain medical care if 

needed. 

- Concussion Acknowledgment: I understand the risks and agree to follow league safety 

protocols. 

- Insurance Disclosure: The league has general coverage, but you as Parent/Guardian 

are responsible for primary insurance. 

- Assumption of Risk: I understand the risks of sports and assume full responsibility. 

- Waiver of Liability: I release AV SuperStar Soccer League, its board, volunteers, and 

affiliates from liability. 

- Behavior Enforcement: The league may remove participants for rule violations with no 

refund. 

- Dispute Resolution: I agree to resolve disputes informally and through mediation before 

legal action. 

- No Guarantee of Play Time or Team Preference. 

Volunteers Keep the League Running! (Optional, check as many as you want):         

☐ Coaches get one free registration, ☐ Assistant Coach, ☐ Team Parent,  

☐ Referee Helper,  

☐ Other: __________ 



 

 

Personal information collected will be used solely for league purposes and will not be 

shared without consent. 

League will determine side vs. side size, and whether divisions will be Co-ed, 

determined by sign up amounts! 

This agreement shall be governed by the laws of the State of California. 

Section 4: Zero Tolerance Policy 

 

SuperStar Soccer League will enforce a strict Zero Tolerance Policy toward any form of 

abuse, disrespect, or hostility directed at players, coaches, referees, parents, spectators, 

or league officials. This includes, but is not limited to: 

- Verbal abuse, insults, or threats 

- Physical intimidation or aggression 

- Disrespectful, harassing, or discriminatory conduct of any kind 

 

Any individual—whether a parent, spectator, coach, or player—who violates this policy 

may be subject to immediate removal from the event, suspension from future 

participation, or permanent ban from the league. No refunds will be issued in such 

cases. 

 

By signing this form, you acknowledge that you have read and agree to abide by this 

Zero Tolerance Policy. 

 

Section 5: Final Acknowledgment and Signatures 

Players Name(Print): ______________________________________ 

Parent/Guardian Name (Print): ___________________________ 

Parent/Guardian Signature: _____________________________Date:____________ 

Player Signature (if age 12+):____________________________Date:____________ 
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