
 

2012 Spring/Summer Traveling Registration Form 
 

Register online at www.bysc.org, 
or bring this form to a scheduled tryout, 

or mail the completed form and $50 registration fee to: 
 

Bloomington Youth Soccer Club 
P.O. Box 386003 

Bloomington, MN 55438 

Player Information 
First Name: ______________________________  M.I.:_______ Last Name:___________________________________  
 (As listed on birth certificate.) 

Address: ___________________________________________  City: ___________________________  ZIP: _________  

Home Phone: ________________________________  Date of Birth: _________________________  ☐ Male ☐ Female 

School: _________________________________  Grade (Fall 2011): _____________  ☐ New Player ☐ Returning Player 

Last Club Played For (e.g., BYSC): ________________________________ Competitive Level: ________ Age: _______  
New Bloomington United players must provide a copy of their birth certificate to their team manager. 

Age Group 
(Mark your age group, and the age group you are requesting to play in, if different.) 

 
 Born Between Dates Born Between Dates Born Between Dates  
☐ U09 (8/1/2005 – 7/31/2003) ☐ U13 (8/1/1998 – 7/31/1999) ☐ U17 (8/1/1994 – 7/31/1995) 
☐ U10 (8/1/2001 – 7/31/2002) ☐ U14 (8/1/1997 – 7/31/1998) ☐ U18 (8/1/1993 – 7/31/1994) 
☐ U11 (8/1/2000 – 7/31/2001) ☐ U15 (8/1/1996 – 7/31/1997) ☐ U19 (8/1/1992 – 7/31/1993) 
☐ U12 (8/1/1999 – 7/31/2000) ☐ U16 (8/1/1995 – 7/31/1996) 

 

Parent/Guardian:__________________________________________  Work/Cell #: ______________________________  

Email: ______________________________________________ Additional Contact: _____________________________  

Parent/Guardian:__________________________________________  Work/Cell #: ______________________________  

Email: ______________________________________________ Additional Contact: _____________________________  

Liability Waiver 
 
I, the parent or legal guardian of the above registrant, understand and agree that there is an inherent risk of injury in youth 
soccer; that Bloomington Youth Soccer Club (BYSC) coaches are able to provide only basic first aid; that the parent or 
legal guardian will notify the coach of any pre-existing medical condition and obtain medical treatment if needed; that 
travel to and from practices and games are not within the control of BYSC.  I, the parent or legal guardian of the above 
registrant, forever discharge, release and/or otherwise indemnify BYSC, its officers, coaches, contractors, employees, and 
volunteers against any claim by or on behalf of my child as a result of participation in a BYSC sanctioned activity, 
whenever and however any claim may arise. 
 

Signature of Parent/Legal Guardian:_______________________________________________ Date: _______________  



Financial Overview Parent/Guardian Initial ______ 
Registration Fee, due prior to evaluation or placement on a team: ...........................................$50 ___________  

Team Commitment Fee, due within 15 days of team placement: U9 – U12 Players ..........$120 ___________  

 U13 – U19 Players ........$135 ___________  

 Total, payable to BYSC .....$ ___________  
☐ Scholarship requested. 
 
A Payment Plan is available with credit/debit card automatic payment. A late fee of $25 will be assessed to any unpaid 
balance on March 1, 2012. 
 
The Registration Fee and Team Commitment Fee include, but are not limited to the following: 
 • MYSA Registration and League Fees • Coaching Education and Licenses 
 • Referee Fees for League Games • Insurance 
 • Director of Coaching Compensation • Equipment Expenses 
 • Referee and Field Coordinators • Administrative and Operational Costs 
Please note that additional fees will be charged by the club or team to cover uniforms, tournament fees, and coaching 
fees. These fees vary by team and are handled by the Team Manager. 

Team Placement Process Parent/Guardian Initial ______ 

Applicant will accept placement on: ☐ all available teams ☐ only the top-level team 
 
Team placement is determined by the Director of Coaching, Evaluation Assessors and Team Coaches. Final decisions on 
team placement are approved by the BYSC Coaches Committee. Team placements are posted after evaluations at 
www.bysc.org. Team placements are not final until the player has paid both the Registration Fee and the Team 
Commitment Fee in full. If any player has not accepted their team placement and paid the Team Commitment Fee in full 
by 15 days after evaluation results are posted, their team spot will be offered to another player.  

Refund Policy Parent/Guardian Initial ______ 
The BYSC Registration Fee is non-refundable. BYSC will make every reasonable effort to place each applicant on a team 
within our program. However, submitting this form and paying the Registration Fee does not guarantee placement within 
our program. The BYSC Team Commitment Fee is non-refundable. Please note that BYSC will not release registered 
players, subject to MYSA rules. 

Annual Club Volunteer Program  Parent/Guardian Initial ______ 
All parents/guardians agree, as a condition of registration, that they will perform a minimum of five (5) hours of volunteer 
service for the club, or pay a buy-out of $50. This volunteer service is for club operations, BYSC-sponsored events, and 
club activities, separate from service you may choose to perform for your team. Annual Club Volunteer Program credit is 
given for Team Managers and Team Tournament Coordinator/Treasurer. 

Promotional Release  Parent/Guardian Initial ______ 
I authorize BYSC to use, without payment, photographs or video images of me and/or my child(ren) from Club-related 
activities, for promotional purposes, including but not limited to the BYSC web site, news releases, fliers and brochures 
 
Bloomington Youth Soccer Club is a nonprofit organization run by parent volunteers. To learn more about how you can help us bring soccer opportunities to kids from Bloomington and surrounding 
communities, visit our website at www.bysc.org, or call us at 952-926-2844.  
 
© 2011 Bloomington Youth Soccer Club 

 

Received by: ___________________ Date:_______________ Check Number: __________ Check Amount: ________  

Visa/MC (circle): __________________________________________ Expires: __________________ Code: ________  


