
  CLUB USE ONLY 

  LEAGUE NAME _FORT GIBSON SOCCER CLUB___________ 

  CLUB/TEAM NAME   FORT GIBSON SOCCER 31__    

  AGE GROUP _______         DIV:    ____ GIRL ___ BOY              

  TEAM NAME_______________________ COACH _____________________       

 

 

                                                                              

 

 

 

  

       

  

FGSC MEMBERSHIP FORM  FOR CLUB USE ONLY 

o PLAYERS ENTERED 

o RETURNING  

 

 

Affiliated with Federation Internationale De Football                            
Association (FIFA) ADULT PLAYERS 

 PLAYERS FIRST NAME __________________________________ LAST NAME _____________________________________ INT _____ 

  BIRTHDATE ___________________________     _____________               TELEPHONE   _____________________________                 
                                   MONTH      DAY        YEAR                             MALE= M                  

                                                                                                                 FEMALE= F               

  ADDRESS _________________________________________________________________________________________________________             

 

  CITY ___________________________ STATE ___________   ZIP CODE ______________ 

 

  EMAIL __________________________________________________________________________________________________ 

    LIST ANY MEDICAL PROBLEMS OR LIMITATIONS PLAYER HAS:      
_________________________________________________________________________________________________________ 
  

 DOCTOR TO NOTIFIY IN EMERGENCY ________________________________________________ PHONE_____________________ 

 

  PERSON TO NOTIFY IN EMERGENCY __________________________________________________PHONE ____________________ 

 

  I, agree that I and the registrant will abide by the rules of the USASA, its affiliated organizations 

and sponsors.  Recognizing the possibility of  physical injury associated with soccer and in 

consideration for the USASA accepting the registrant for its soccer programs and activities (the 

“Programs”), I hereby release, discharge and/or otherwise indemnify the USASA, its affiliated 

organizations and sponsors, their employees and associated personnel, including the owners of fields 

and facilities utilized for the Programs, against any claim by or on behalf of the registrant as a result 

of the registrant’s participation in the Programs and/ or being transported to or from the same, which 

transportation I hereby authorize. 

 PARENT NAME _________________________________________________ 

 Signature X____________________________________________________  

 ate ____________ 

 

CONSENT FOR MEDICAL TREATMENT  
 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 wellbeing of my dependent. 

Signature of Player 
X______________________________________________________________ 

 

Address________________________________________________________ 

 

City ___________________________ State ________ZIP _________ 

 

Phone _____________________________ Work # ____________________ 

PARENTAL/ADULT PLAYER SUPPORT 

WE ASK FOR ACTIVE PARTICIAPATION OF ALL PLAYERS IN OUR 

PROGRAM.  PLEASE CHECK AN AREA (S) IN WHICH YOU WOULD 

BE WILLING TO HELP. 

Coach    Committee  

Asst.  Coach  Referee 

Team Manager  Fund Raising 

Special Projects  Reporter 

Field Preparation Newsletter 

Board Member  Concessions 

Publicity   Donor 

 

Other______________________________________

______________________________________________ 

 

OFFICIAL USE ONLY       BIRHDATE VERIFIED Yes   No 

 

Registration Fees: 

Player Fee  $______  __________   
Other   $______  Received by 

Total   $______                   __________ 

Cash          Check No:  _________                  Date     

   

 

 



 

 

ADULT PLAYER CODE OF CONDUCT 

PURPOSE 

This Code of Conduct has been developed to clarify and define standards of ethical and moral behavior from players affiliated with the FGSC. 

RESPONSIBILITIES TO FGSC PLAYERS 

1. Players shall place the safety and welfare of players above the value of winning. 

2. Players shall encourage all players to play with in the FIFA Laws of the Game and within the spirit of the game at all times 

3. Player shall consistently encourage appropriate player behavior in all situations. 

RESPONSIBILITIES TO OPPONENTS 

1. Players shall afford to opponents (including coaches and supporters) the respect expected by the FIFA Laws of the Game and the 

spirit of competition. 

2. Players shall encourage and expect players to engage in fair-play without the intent of causing injury to an opponent. 

3. Players shall not engage in any physical or verbal confrontation with any opposing player, coach, or supporter.  Will resolve conflicts 

without resorting to hostility and violence. 

RESPONSIBILITIES TO THE GAME 

1. Players shall be aware of the FIFA Laws of the Game and shall encourage players to adhere to the letter and spirit of the FIFA Laws of 

the Game. 

2. Players shall support team leadership. 

3. Players shall not “coach” or offer any advice to players during the game. 

4. Players will not ridicule or yell at a player for making a mistake or losing the competition. 

5. Players shall show appreciation toward volunteer coach (es) who has given time to provide a sport activities.  

6. Remember players learn best by example.  Applaud good players’ performance by both your team and their opponents. 

RESPONSIBILITIES TO OFFICIALS 

1. Players shall extend respect and courtesy to match and competition officials at all times. 

2. Players shall not directly or indirectly engage officials at any time before, during or after the game. 

3. Players shall not incite players, coaches or spectators into conduct towards officials that is contrary to the Laws of the Game. 

4. Players shall use their influence and authority to deter inappropriate conduct by supporters toward officials and opponents.   

RESPONSIBILITES TO FORT GIBSON SOCCER CLUB 

1. Players shall comply with the rules, policies, and procedures established by FGSC. 

2. Players shall become aware of the rules, policies and procedures of FGSC regarding player and team eligibility and team formation. 

3. Players shall refer disputes, appeals and disciplinary reports to proper authorities as designed by FGSC. 

4. Players shall understand that Conflict of interest in which the concerns or aims of two different parties are incompatible such as that of 

the parent to coaches/club officials and players to coaches/club officials the club officials will step in and remove player/parent from 

team or club which ever would be necessary for the good of the game. 

We understand that we are responsible for our behavior and that of any family member or other spectators with us at an event. 

We understand that improper behavior at a match, practice or other FGSC sponsored activity may result in a player/parents/friends being asked to 

leave the field or the event by a referee, team official or FGSC club official. 

We understand that (upon review) FGSC, USADA, and OSA can, and will if necessary, suspend our individual privilege to watch your team play 

should we behave in a manner that violates the Player Code of Conduct.  If continued improper behavior the organization can terminate membership 

with player. 

Player Signature:  ____________________________________   Player name:  _________________________________ 

 


