DOB / /
Circle one: Male Female

Lehanon Youth
soccer Association

2010 SPRING
REGISTRATION FORM

Playersage on 1/1/10

OUTHH | The coach will determine the

No refunds after the deadline.
LEBANON
SOCCER ASSOCIATION prac“ce t|mes

Deadline: Feb. 15"

Mail completed form (with payment) to: LYSA P.O. Box 721 Lebanon, OH 45036
Player's Name:

First Middle Last
Home Address:
Number and Street City Zip Code

Home Phone: E-mail Address:

Father: Cell:

Mother: Cell:

Shirt Size (Circleone):  YS YM YL AS AM AL AXL
Division Please mark one (for age confirmation) —
DOB: ﬁ?ﬁiﬁlgei %érln/#ozom, 2005) OR Moest4 by March 1, 2010
1| () u7- (players born in 2002, 2003 )
Girdeone () U10 — (players born in 1999, 2000, 2001)
Male  Female | () y12 — (players born in 1997, 1998)
U12-14 may be () Ul4- (players born in 1995, 1996)
coed depending We can placeiblings on the teams but we carlace friends for carpooling.. sorry
on # of reg.
received
Questions: Please e-maglp@lebanonsoccer.org
Referee: Interested in becoming a referee for LY 84&rees@lebanonsoccer.org
Volunteer: () Coach Name & shirt size
Mark all () Asst Coach Name & shirt size
that you ( ) Referee Name
may have ( ) Concessions Name
interest. () Field Prep Name
() Board Member Name

Registration — BEFORE 2/15 After 2/15
First child $60.00 __ (for each addl $55)=% First child $75
Family maximum is $200. Family maximum is $200.
Method of Payment: ( ) Cash ( ) Check # (Make check payable to LYSA)

wrxxxxxk Mail completed form (with payment) to: LY  SA P.O. Box 721 Lebanon, OH 45036******xxx
Note: Any late sign-ups may encounter no logo or nu mbers on jerseys

By submitting this form, you agree to abide by tledanon Youth Soccer Misconduct Policy.



Medical Information: Emergency Contact Name & Réton

Medical Conditions: Please mark any of the follogvmedical concerns:
) Asthma

Fainting

Diabetes

Convulsions / Epilepsy
Allergies

AN AN AN AN N N

)
)
) Heart
)
)
)

Other — please specify

LYSA MISCONDUCT POLICY

This Misconduct Policy deals with specific incidents and is the policy to be followed by the districts within LYSA's
governing body when coping with misconduct issues. Any type of conduct, on or off the field, which warrants the
discipline committee’s attention, but is not covered under the items below, shall be dealt with by the committee in the
spirit of this policy.

LYSA CONDUCT POLICY AND PENALTIES

Any player, coach or spectator that is ejected from a game will have the circumstances of the ejection reviewed by
the discipline committee and may have the following penalties invoked. Penalties can be assessed on a
cumulative basis.

Failing to move to safety during lightning alert. EXPULSION FROM LEAGUE

For abusive language, threatening actions, or gestures towards officials, player, coaches, or spectators: ONE GAME
SUSPENSION

Refusal to leave the field after ejection: TWO GAME SUSPENSION

Striking or fighting with another player on or off the field before, during or after a game: TWO GAME SUSPENSION
Under the influence of drugs or alcohol before or during the game: ONE GAME SUSPENSION OR EXPULSION
FROM LEAGUE

Aggressive physical contact with a Player, Coach or Referee: EXPULSION FROM THE LEAGUE

Second ejection in the season: ADDITIONAL ONE GAME SUSPENSION POSSIBLE EXPULSION F ROM THE
LEAGUE

Entering the field of play without the referees permission: PROBATION

Constant and / or excessive heckling or harassment of the referees, players, or coaches: ONE GAME SUSPENSION
Instructing players to play in a dangerous, violent, or unsporting manner: THREE GAME SUSPENSION

Striking an official, player, or coach: EXPULSION FROM THE LEAGUE

Playing illegal or suspended players: EXPULSION FROM THE LEAGUE

Use of a bullhorn or megaphone or bring a dog... EJECTION FROM THE GAME

Misrepresenting age may result in suspension, and f  orfeit of registration fee.

PARENT/GUARDIAN - ACKNOWLEDGMENT OF LYSA MISCONDUCT POLICY (initial below)

| have read, understand, and agree to abide by the LYSA Misconduct Policy. Initials

Release: Player's Name:

| certify that the above medical information is correct and that | hereby hold the Lebanon Youth Soccer Association, Inc.
free and harmless for any liabilities that may arise while my child or | participate in any of the Association’s activities. |
hereby grant permission for my child to join the Lebanon Youth Soccer Association. If any injury does occur and
emergency treatment is deemed necessary, | hereby grant permission to the Lebanon Youth Soccer Association and its
staff of volunteers to secure medical treatment for my child. | also agree that the Lebanon Youth Soccer Association, its
members, coaches, or officers shall not be liable for any injury or loss which my child or children may sustain while
participating in activities of any kind whether sponsored by or under the supervision of LYSA, and | agree to indemnify
and to hold harmless LYSA, its members coaches, officers, or designates of any kind from any claim whatsoever.
During the soccer season LYSA takes photographs of the players during their games. LYSA has the right to
use these photographs for publicity and advertising purposes.

Parent or Guardian Signature: Date

By submitting this form, you agree to abide by tledanon Youth Soccer Misconduct Policy.



