
SMITH COUNTY SOCCEF| LE;AGUE SPRING REGISTRA'TION
THE SMITH COUNTY SOCCER LEAC;UE IS A NON-PROFiT EDUCATIONAL ORC'ANIZATIO]\

*+NO REFUNDS

CHILDS NAME:

W]LL BE GIVEN AFTI]R RT:GISTMTION IS.OVERAND UN]FORMS HAVE BEEN ORDERED++

TOTAL PAID: _-C HECK # CASH

PHONE:

ALTERNATE NUM

MOTHER'S NAME:

BERS:

PLEASE LTST STEP PARENTS/GUARDlANS ALSO:

TEXT? YES ORNO

tl
FATHER'S NAME:

ADDRESS:
STREET CiTY ZIP CODE

EMAIL:

AGE: 

-

MALE/FEMALE DATE OF BIRTH:

WAS YOUR CHILD REG]STERED IN THE FALL? YES/NO # OF SEASONS PLAYED

COACH FROM LAST SEASON

DO yOu WANT TO STAY 0N THE SAME TEAM lF P0SSIBLE? YES/N0

IF NO, DO YOU HAVE A REQUEST?

BROTHER/SISTER IN THE SAME AGE GROUP?

CARPOOLING ISSUES?
*+WE WILL DO OUR BEST TO HO]\OR,{LL REQUESTS BUT EXCEPT]ONS WILL HAVE TO BE MADE +*

UNIFORM ORDER: YOUR REG]STMTION FEE ]N CLUDES A JERSEY AND ONE PAIR OF SOCKs. EXTM SOCKS

MAY BE ORDERED, IF CHILD WAS ON A TEAM LAST SEASON AND THEY W]SH TO FI.EMAiN ON IHE SAME

TEAM, THEY W]LL USE THE SAME ]EF|.SEY,AND SOCKS,

SH]RT SIZE: YOUTH SIZES: YSi YM YL ADULT SIZES: AS AM AL AX AXX

EXTRA SOCKS ($4 PER PAIRI HOW MANY?

P A RE N T / G U ARD )t AN tC O N S EN T W AI VE R AN D P H O T O It E LEAS E

By STGNTNG THrS, y0U SHALL N0T H0LD SI\4tTH C7UNTy/SMITH C]UNTY S0CCER LEAGUE/TN .t0CCER

RESPONSIBLE FOR THE CONDIT]ON O.F THTi PROPERTY, THE COND]TION OF THE E()U]PMENT,l"HE

OPERATION OF THE LEAGUE, THE CONDIJCT OF THE PARTICIPANTS, COACHES, OFF]CIALS, SPECTATORS, OR

ANY OTHER CAUSE WH]CH M]GHT RISE TO INJURY ORDAMAGE, ALSO YOU ACKNOIA.LEDGE THAT SPORTS

MAY BE PHYS\CALLY HAZARDOT]S AND VOL,UNTARILY ASSIJME THE RISK OF SUCH ]NJURY.I AU'|HORIZE

SMITH COUNTY SOCCER LEAGIJE TO PUBLISH MY CHILD'S PICTURE AND NAME IN ART]CLES ]N THE

NEWSPAPERAND ON THE LEAGUE W'EBSI']-E,

BY CHECK]NG TH]S BOX, ] HAVE RIiAD AND SIGNED THE TN SOCCER ASSOCIAT]ON'S Cf,INCUSSION

ACKNOWLEDGEMENT FORM,

SIGNATURE OF PARENT/GUARDIAN : DATE



lloncussion Acknowledqement Form
(Ath letelParer t/G u a r:d ia n)

Athietes Name(s):

P arentlLegal Guardi an Name(s) :

*NOTE: Heatth Care Provider meons a Tennessee licenserl medical doctor, osteo|:athic physician, or clinical

ne u r opsy ch olo gist wil h co n c uss io rt trai n ing.

Athletes Signature: Date:

Date:

Athlete's
In itia ls

ParentlLegal
Guardian's

Initials

A concussion cannot be "seen." Some symptoms might be present right away. Other
symptoms can show up manY hours or days following an injury.

;.,;i1i ',j";.,
tt,++lffiil,;

I understand and will not return to play in a practice or competition if a hit to my head

or bodv causes me anv concussiion related sYmptoms.

Most concussions take days orweeks to improve. A more serious concussion can lasl

for months or longer.

.t? 
" 

l'.'i,'

@'j,l''.t0th.h*dorbodyanathleteshor1ldrecejv.e,mfdil.3l.;::;
attention if there are andl'danger signssuch a1 lgsl of consciousner;s' repeal€gj, 

;:, ,, ,':.,,;.r,
vomiting. or a headache that cc,ntinues oy'grows in severity. ' '" i ''l j:: .r 'r:;

,iii:ijirl

li',ii;j*

Following a concussion, the brain needs time to heal, I understand that a concussed

athlete is more likell,to suffer another concussion or more serious brain injury if
return to play or competitilon occurs before concussion symptoms go away completely.

asting'prob ems or'9ven ,,;,r;;
. tl: I :li t l','-,j,ilii,;

I have read the concussion signs and symptoms on the Concussion Information Sheet

and I understand the imrrortance of Concussion Education'

Parent/Legal Guardian' Signature:



smith county Youth soccer League covlD-19 Agreement

. 
;- 

1 qrknowledge the contagious neLture o{ the CoronavirusiC0vlD'19 and thrat ther

-_-___sea"aniovniher+u5li+hea]th€u1horjties-stj]j+eeornrs€ndpraeticingj;9g[3].---distancing.
. I further acknowledge that smiih county Youth soccer League iras put in place

preventative measures to reduce the sfread of the Coronavirus/CO't/lD-1t9'

. I further acknowledge that smith county Youth soccer League cannot guarantee

that my child witl no1 become inf ected with the Coronavirus/Covlid-1!l'

. l understand that the risk o{ becoming exposed to andior infecte:d by the

coronavirus/covlD-1g may result frJm the aci,ions, omissions, or negligernce o1

myself and others, including, but not limited to, coaches, referees, a.nd players and

their families.
. I am attowing my child to voluntilrlly participate in a Smith County Youth [ioccer

League ,*uJon and acknowledge ihut I ur increasing their risk to exposure to the

Coronavi rus/COVI D-1 9-

. I acknowfeOge that my child must conrply with all set procedures to reduc;e the

spread while attending practices and games'

. I will attest at every practice and game that:
. They are not experiencing ani,Jymptom of illness such as co.tgh, shortness of

breath or difficulty breathing, fe,rei, chills, repeated shaking with chills, muscle pain,

headache,sorethroat,ornewlcssoJtasteorsmell'
. They have not traveled internaiionally within the last 14 days'
* They have not traveled to a highly impacted area within the United Siaies of

America in the last 14 daYs'
* I do not believe they have beeln exposed to someone wiih a s;uspected and/or

confirmed case oi the Coronavirus/COVID-19'
. They have not been diagnosed rruith Coronavirus/Covid-19 arrd not yet cleared as

non-contagious by state or loceLl public health authorities.
* They areioltowing all CDC recommended gr-ridelines as much as possible and

limiting my exposure to the Coronavirus/COVID-19'
. lf my child exhibits symptoms of Coronavirus/COVlD-19 or is elxposed to ihe virus, I

will contact the coac-h so that they may initiative protocol to stcrp the spread

throughout the team and the league. ifris maV result in misseci games/p'raclices

uniil the entire team can be merdlcallv cleared and it is determined to be safe to play

aqaln'
. I acknowledge that the Fall 20!20 season may be cut short if containment of the

CoronavirusTCOvtn-t 9 proves to be too diff ic;ult (subject to thr: d'ts;cretic,n o{ the

Smith County youth Soccer Lerague Board). Since the fees paid for a season are

used to buy uniforms, there can be no refunds once sign ups ilre Oomplete.

Participating Child ParenVG uardian Signature Date


