
 
 
 
 
 
 
 
                                                                                              ______________________________ 
                          Player’s Picture 
 
 
 
Name of Player: ________________________________________________________________ 
                                     (First Name)               (Second Name)             (Last Name) 
 
Date of Birth: ___________________________ Nationality: ____________________________ 
                            (Month)   (Day)    (year)      
 
Playing Age: ________   Nickname: _______________________________ Gender:       M       F 
 
Address: ______________________________________________________________________ 
 
City: __________________ State: ____________________ Zip Code: ____________________ 
 
House Phone: _____________________________ Player’s Cell Phone: ___________________ 
 
Father’s Name: __________________________    Cell Phone: ___________________________ 
 
Mother’s Name: ___________________________ Cell Phone: __________________________ 
 
Email Address: _________________________________________________________________ 
 
Name of School player attends: ____________________________________________________ 
 
Contact person in case of emergency: _______________________________________________ 
 
Relationship: __________________________________Phone: __________________________ 
 
Previous soccer clubs: ___________________________________________________________ 
 
 
ADMINISTRATIVE USE:        Category: ___________________________________________ 
                                                     

    Position: ____________________________________________ 
                                                     

    Date of Registration: __________________________________ 



 
 
 
 

Player/Parent Athletic Participation Contract 2021-2022 
 
As a student-athlete, I agree to the following: 
• I will display respect for my teammates, opponents, caches, and officials at all the times. This 

includes showing good sportsmanship, encouraging teammates, and avoiding foul language 
or inappropriate behaviors. 

• I will maintain a solid academic and behavior record in and our of season. 
• I will arrive on time for games and practices with the proper clothing and equipment. I will 

make every effort to be in attendance and notify my coach in advance if I am unable to attend 
a game or practice. 

• I will trat all uniforms, sporting equipment, and athletic facilities with respect. 
• I will pick up all my garbage such as empty water bottles, Gatorade bottles, etc. and make 

sure to dispose of them properly (in the garbage).  
• I will obey all rules and meet all expectations that my coach and coordinators have 

stablished. 
 

As the parents/guardian of a student-athlete, I agree to the following: 
• I will not force my child to participate in sport. 
• I (and my guest) will be positive role model for my child and encourage sportsmanship and 

respect through both my actions and words. 
• When attending games, I (and my gests) will engage in positive cheers to encourage Chicago 

Select Soccer while avoiding negative cheers directed at the opposing tea, coaches, or 
officials. 

• I (and my guests) will promote fair play an uphold the spirit of the rules. 
• I will transport my child to and from practices and games on time. 
• I will encourage my child to show commitment to his/her tam by attending practices and 

games regularly and informing the coach in advance if h/she is unable to attend. 
• I will encourage my child to pick up after himself/herself and dispose of their garbage in the 

proper container (garbage can). 
• I will obey all rules and meet all expectations that the coach and the coordinators have 

established. 
 
Player Name (Print): ____________________________________________________________ 
 
Player Signature: ___________________________________ Date:_______________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
 
Parent Name (print): ____________________________________________________________ 
 
Parent Signature: ___________________________________ Date: _______________________ 
 
 



 
 
 
 

Liability Waiver/ Release 
2021/2022 

 
I, the undersigned parent/guardian of the below listed minor(s), fully understand and 
acknowledge that each participant will be engaging in activities that have risk a serious injury, 
including permanent disability or death, and social and economic losses which might result not 
only from their own actions, inaction or negligence, but actions inactions or negligence of others, 
the rules of play, the condition of the premises or of any equipment used, and other unknown 
risks not reasonable foreseeable at this time. 
 
I assume all the forgoing risk and accept personal responsibility for the damage following such 
injury, permanent disability or death, and hereby release, discharge, and covenant to indemnify 
Chicago Select Soccer directors, officers, coaches, managers, agents, sponsors, or associated 
personnel including those of its affiliated organizations, and the owners and lessors of premises 
used to conduct events from any all liability and against any claim by or on behalf of the 
participants as a result of his/her participation in the programs and/or being transported to or 
from the same. 
 
The participant has received a physical examination by physician and has been found physically 
capable of participating the programs. I hereby give my constant to have an athletic trainer, 
coaches and/or doctor of medicine or dentistry or associated personnel to provide the participant 
with medical assistance and/or treatment. 
 
After carefully consideration I hereby voluntary authorize this player’s (these players’) 
participation in Chicago Select Soccer. I have read the above waiver/release and understand that 
I will be giving up substantial rights by signing in this release. 

 
Parent or Guardian Signature: 

 
 

            _____________________________________________________ 
 

Name (Print): __________________________________________ 
 

Relationship to Player: ___________________________________ 
 

Date: _________________________________________________ 
 

 
 



 
 
 
 
 
 
 

                                                                             ____________________________ 
                 Player’s Picture 

 
 

Registration and Monthly Tuition chart 
2021-2022 

 
 

 Date Amount Receipt # 

Registration    

September    

October    

November    

December    

January    

February    

March    

May    

June    

July    

August    

 
 
 
Name of Player: ________________________________________________________________ 
 
Parent or Guardian Signature: _____________________________________________________ 
 
Parent or Guardian (Print): ___________________________________Date:________________ 
 



 
 
 
 
 
 

Media Release Form 
2021-2022 

 
 

In consideration of the good will received, and other good and valuable consideration, receipt of 
which is hereby acknowledged, I give Chicago Select Soccer the absolute right to use  and/or 
copyright  and/or publish in any medium or advertising and/or promotion of Chicago Select 
Soccer, without limitation, my name, my child’s/children’s mane and/or photographs made of 
me or my  child/children, whether such photographs be retouched or otherwise changed in 
character or form, and or any other information about our relationship with Chicago Select 
Soccer. 
 
I understand that I have no right to inspect and/or approve the advertising in which my or my 
child’s/children’s mane, photograph and/or other information about our relationship with 
Chicago Select Soccer is used. I also understand that I or my child/children have no right to such 
photograph(s) or advertising.  
 
I agree that under no circumstance shall I or my child/children have right to maintain any causes 
of action against Chicago Select Soccer. For anything done pursuant to the terms of this release, 
or against anyone else acting by virtue of the terms of this release. 
 
 
 
Child’s Name: _________________________________________________________________ 
 
 
 

Parent or Guardian Signature: 
                
 
 

______________________________________________ 
 

Name (Print): __________________________________ 
 

Relationship to Player: ___________________________ 
 

Date: _________________________________________ 



 
  
 
Misión  
Somos un grupo de ex jugadores profesionales que entendemos la importancia de   contribuir al 
desarrollo de niños y niñas, brindándoles oportunidades educativas y culturales por medio de 
futbol soccer en condiciones de equidad, fomentando el valor de la diversidad y la importancia 
de la educación para las nuevas generaciones.  
  
  
Visión  
Convertirnos en una institución de gran referencia apoyada por patrocinadores cuya visión es de 
ayudar y formar nuevos lideres con altos estándares de preparación educativa utilizando el Futbol 
soccer como principal fuente de motivación para los niños y niñas que formen parte de nuestro 
programa. Al ser una institución sin fines de lucro, nuestro objetivo es obtener patrocinios, 
logrando con esto, que nuestros niños alcancen sus metas deportivas y educativas a corto y largo 
plazo.     
  
  
Mision  
We are a group of former professional players who understand the importance of children’s 
development by providing educational opportunities through cultural activities. Having soccer as 
our main focus, we want to promote equality, value of diversity and the importance of education 
to our newer generations.  
  
 
Vision  
To become an institution of great reference supported by our sponsors, whose vision is to train 
new leaders with high standards of educational preparation using soccer as the main source of 
motivation for the boys and girls who are part of our program. As a non-profitable institution, 
our goal is to obtain sponsorships to achieve our dreams and help our children.  
  
 



Objetivos generales  
 
-Fomentar los valores de superación compañerismo y equidad en nuestros niños y para con su 
comunidad.   
   
Promote the values of overcoming, companionship and equity in our children and with their 
community.  
  
-Crear oportunidades educativas por medio de futbol soccer para nuestros que nuestros niños y 
niñas lleguen a ser profesionales de alto nivel.   
  
Create educational opportunities through football Soccer for our children in order for them to 
become high-level professionals.  
  
  
Como Objetivo especifico:  
 
Tenemos la formación académica de nuestros niños por medio de la motivación del futbol y el 
apoyo incondicional de nuestra organización unidos fuertemente con los padres de familia.   
  
As a specific objective, we have the academic formation of our children through the motivation 
of soccer and the unconditional support of our organization, strongly united with the parents.  

 


