
Welcome to Fall 2021 Rohnert Park Soccer Club Registration

Included in Registration Packet:
● Cal North Youth Soccer Association Registration Form
● Parent League Agreement
● Refund Policy
● Covid Waiver

Instructions to Register
● Fill out Cal North Youth Soccer Association Registration Form
● Sign Parent League Agreement
● Sign Refund Policy
● Sign Covid Waiver
● Include Copy of Player Birth Certificate (even if playered before)
● Check to RPSC
● You can request to be Invoiced and pay with a credit or debit card .. for invoicing please

email registrar@rpsoccerclub.org
● Mail ALL paperwork and check to RPSC, PO Box 1656, Rohnert Park, CA 94927

Questions: Rpsccoregistrar@gmail.com

mailto:registrar@rpsoccerclub.org
mailto:Rpsccoregistrar@gmail.com


California Youth Soccer Association, Inc. 
1040 Serpentine Lane, Suite 206, Pleasanton, CA 94566-4754

Membership Form
20       /20       Season

Dist ____ Lg ____ Club ____ Team ____ U- ___ Lvl ___

n Picture Received

n Birth Doc Received    n Birthdate Verified

Registration Fees:

Registration Fee....... $_________. Rec’d by: _______________

Other Fee..................$_________ Date:   ____________

TOTAL .......................$_________        n Csh / Ck #_ _________

		  n Scholarship

I, the parent/legal guardian of the above-named player, a minor, or a player age 18 or over, agree that I and the player will abide by the rules and regulations of the 
U.S. Youth Soccer (USYS), and its affiliated organizations, and the California Youth Soccer Association, Inc (Cal North), and its affiliated organizations. I, for myself 
and the player and our respective heirs, administrators and successors, intending to be legally bound, hereby release and indemnify the USYS and Cal North Parties, 
the owners and operators or the facilities used for the programs, and their respective directors, officers, employees, agents and representatives from and against all 
claims, liabilities, damages or causes of action arising out of or in connection with the player’s participation in the Programs including, without limitation, player’s 
transportation to/from any Program, which transportation is hereby authorized. I further grant the USYS and Cal North Parties the right to use player’s name, picture 
and/or likeness in printed, broadcast and other material concerning the Programs provided such use is related to the player’s status as a participant in the Programs.

As the parent/legal guardian of the above-named player, or player age 18 or over, 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 me or my 
dependent.

I understand that if this player has been registered and rostered on a team with any Cal North league at any time during this seasonal year that unless he/she 
transfers off that team, this player may not be rostered on any other Cal North team.  Being concurrently rostered on two different Cal North teams and/or providing 
false or misleading information may be cause for the player and/or team to be disqualified from any and all Cal North games in which the player participated and the 
player and/or team may face additional disciplinary action(s). Furthermore, I acknowledge that Cal North has provided an informational fact sheet for parents and 
informational fact sheet for athletes regarding concussions that I myself have reviewed with my child.

GUARDIAN / 18 YEAR OLD PLAYER NAME (PLEASE PRINT):______________________________________________________

SIGNATURE:_ _______________________________________________________________  DATE: ____________

IMPORTANT MEDICAL AND LIABILITY RELEASE - MUST BE SIGNEDOFFICIAL USE ONLY

FORM #1601: REV 2/17© 2017 California Youth Soccer Association - Not to be reproduced without permission.

Email Company/Occupation

Email Company/Occupation

Legal First Name Legal Last Name

Address City

Mobile Phone Home Phone Work Phone

State Zip

Middle Initial Suffix (e.g. Jr.)

n

Relation Type

Mother n Father n Other Guardian: 

PARENTAL SUPPORT
We ask for active participation of all 
parents in our program. Check area(s) 
in which you would be willing to help.
n Coach
n Asst. Coach
n Team Manager/Parent
n Referee
n Field Preparation
n Concessions
n Board Member/Committee
n Clerical/Financial
n Publicity/Newsletter
n Special Projects/Fundraising
n Sponsor
Other: _ ___________________
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Legal First Name Legal Last Name

Address City

Mobile Phone Home Phone Work Phone

State Zip

M          F   

M          F   
n        n

Gender

n        n
Gender

Middle Initial Suffix (e.g. Jr.)
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PARENTAL SUPPORT
We ask for active participation of all 
parents in our program. Check area(s) 
in which you would be willing to help.
n Coach
n Asst. Coach
n Team Manager/Parent
n Referee
n Field Preparation
n Concessions
n Board Member/Committee
n Clerical/Financial
n Publicity/Newsletter
n Special Projects/Fundraising
n Sponsor 
Other: _ ___________________

n

Relation Type

List any medical conditions that player has that could affect participationPL
AY
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FO
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IO

N

Emergency Contact Mobile Phone Home Phone

Legal First Name Legal Last NameMiddle Initial Suffix (e.g. Jr.)

School Name (during season of play)Grade Team/Friend/Coach Request (Requests may not be honored in all clubs/leagues)

# Prev Seasons Last League and SeasonBirth Date (MM/DD/YYYY)M          F 
    

n        n
Gender

Player’s Physician Phone

n Check here if address is the same as above.

Any adult rostered on a Cal North sanctioned team is required to have an approved background check conducted 
by the California Department of Justice, which reports criminal history, and subsequent arrests in the state 
of California. For more information regarding Cal North’s Risk Management Program, please refer to the  
Cal North Website.

Mother n Father n Other Guardian: 



COMMUNICABLE DISEASE/COVID-19 RELEASE OF LIABILITY AND ASSUMPTION OF RISK
AGREEMENT

In consideration of being allowed to participate in any way in State Association and/or Affiliate Club’s
programs, related events, and activities, I the undersigned, on behalf of myself and my participating
children or guardians, acknowledge, appreciate, and agree that:

I am aware there are risks to me of exposure to directly or indirectly arising out of, contributed to, by, or
resulting from an outbreak of any and all communicable disease, including but not limited to, the virus
“severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)”, which is responsible for Coronavirus
Disease (COVID-19) and/or any mutation or variation thereof.

Participation in State Association and/or Affiliate Club’s programs, events, and activities involves the
potential exposure to, and illness from infectious, communicable diseases, including COVID-19. While
following Federal and State guidelines, State Soccer Association “Return to Play” Guidelines, and Affiliate
Club’s COVID-19 Protocol may reduce the risk, THE RISK OF SERIOUS ILLNESS AND DEATH DOES
EXIST. STATE ASSOCIATION AND/OR AFFILIATE CLUB CANNOT, AND DOES NOT GUARANTEE,
WARRANT, OR REPRESENT THAT PARTICIPANTS WILL NOT CONTRACT A COMMUNICABLE
DISEASE, INCLUDING BUT NOT LIMITED TO COVID-19, AS A RESULT OF PARTICIPATION IN ITS
PROGRAMS, EVENTS, OR ACTIVITIES.

I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS.

I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY
RELEASE, INDEMNIFY, HOLD HARMLESS, AND FOREVER DISCHARGE STATE ASSOCIATION
AND AFFILIATE CLUB, its officers, officials, agents and/or employees, other participants, sponsors,
advertisers, and, if applicable, owners and lessors of premises used to conduct the event (RELEASEES),
from any and all claims, demands, losses, liability, rights, or causes of action of whatsoever kind arising
out of, or in any way connected to or related to any ILLNESS, INJURY, DISABILITY, DAMAGES OR
DEATH I may suffer or sustain as a result of my participation in STATE ASSOCIATION AND/OR
AFFILIATE CLUB programs, events or activities, WHETHER ARISING FROM THE NEGLIGENCE OF
THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT, ACKNOWLEDGE THAT IT CONSTITUTES A BINDING AGREEMENT AND PROMISE,
AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

FOR PARENTS/GUARDIANS OF PARTICIPANT OF MINOR AGE (UNDER AGE 18 AT TIME OF
REGISTRATION)

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and
agree to his/her release as provided above of all the Releasees, and, for myself, my heirs, assigns, and
next of kin, I release and agree to indemnify and hold harmless the Releasees from any and all liability
incidents to my minor child’s involvement or participation in these programs as provided above, EVEN IF
ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest extent permitted by law.

Parent/Guardian Signature Date



ROHNERT PARK SOCCER CLUB

CODE OF CONDUCT
At Rohnert Park Soccer Club, everyone has a responsibility to make our
games safe and fun by embodying principles of respect, responsibility and
good sportsmanship.

General Code
All players, parents, families and coaches must:

● Know the Laws of the Game and play by the rules.
● Treat all coaches, parents, spectators, officials and players (including

opponents) with respect and courtesy.
● Never challenge or argue with an official.
● Never use foul or inappropriate language.
● Support an alcohol-, drug- and smoke-free environment.

Additional responsibilities of players, parents, families and coaches are
described below.

Player’s Code

● Demonstrate a positive attitude.
● Listen attentively and respectfully to your coach, and follow your

coach’s instructions.
● Refrain from any behaviors that are disruptive or that prevent you or

others from learning.
● Control your temper. Verbal abuse of officials or other players is not

permitted in soccer.



● Be on time to all practices and games. Let the coach know of a
scheduling conflict in advance.

● Win with humility and grace. Lose with dignity, and without excuses.
Never quit.

● Give 100% effort at all times, and know that how you play is more
important than winning or losing.

● Wear appropriate gear (shirts, shorts, shin guards, proper shoes). No
jewelry.

Parent’s and Family’s Code

● Exemplify good sportsmanship.
● Always encourage your child to play by the rules.
● Never ridicule or shout at your child, or others, for making a mistake

or losing a competition.
● Applaud good plays, whether by your team or your opponent, but

refrain from coaching or directing players during the game.
● Let the players play, the coaches coach, and the officials officiate.
● Communicate directly with the coach in a respectful manner with

concerns about your child, respecting the coach’s need to focus on
the players during games or practice.

● Help ensure that players are on time to every game and practice.
● Encourage your child to be gracious in victory and dignified and

resilient in defeat.

Coach’s Code

● Set the example of the highest standards of ethical conduct, dignity
and respect.

● Place children’s physical, mental and emotional development and
well-being ahead of all else.

● Nurture good sportsmanship and fair play and teach players to win
and lose with honor.

● Set fair and reasonable expectations for each player.
● Instruct players and parents in the Laws of the Game.
● Do your best to teach the fundamentals of the game.



● Refrain from ridiculing or degrading a player for making a mistake or
losing a competition.

● Be on time to every game and practice.
● Help ensure that your players and parents treat the opposing team

and referees with respect.
● Continuously educate yourself on sound coaching and child

development principles.
● Comply with US Soccer, NorCal Premier, CYSA, and RPSC rules and

policies at all times.

Disciplinary Plan for Unsportsmanlike
Behavior
Any behavior by a coach, player, parent, or family member that does not
meet the standards of the Code of Conduct may be deemed
“unsportsmanlike” and subject the individual to disciplinary action by the
RPSC’s Board of Directors and or a PAD committee. RPSC’s Board
members and personnel will treat coach, player, parent or family member
misconduct and unsportsmanlike behavior very seriously. Our policy is
intended to be “self-policing” in that we expect all Club members to
be on their best behavior at ALL times. To this end, RPSC Board
members and personnel are given the responsibility of issuing YELLOW
cards as a first warning for inappropriate behavior, and RED cards if the
behavior persists or is particularly egregious. A RED card results in
suspension from the field for a duration to be determined in the discretion
of RPSC’s Board members or personnel based on the particular behavior
or pattern of behavior.

Signature of player:_________________________________

Signature of parent/guardian:_________________________

Date:_________________



RPSC REFUND POLICY (Recreational Program)
“All refund requests must be made by the end of the day on July 1st of the current
year to be considered.  Refunds will always be minus $25 processing fee per
player.  All refund requests made on or after July 2nd of the current year may not
be accepted.  The Treasurer and the Registrar will review requests received on or
after July 2nd of the current year depending on the circumstances, exceptions will
be considered on a case-by-case basis.

Refund, if approved, will be mailed out not later than 10 calendar days from the
approval date.”

Rohnert Park Soccer Club Policy Manual

_________________________________ ______________

Signature of Parent/Guardian Date
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