US Club Soccer Form R002
Player Information, Medical Treatment Authorization,

Liability Waiver/Release and Consent Form
To be retained by the US Club Soccer member organization for at least five (5) years or until the player's 18% birthday, whichever occurs last.

ub
occer.

Member Organization / Club Name: State:

Player information:

Full name: Birth Date: Gender: [ Female [[] Male
Street address: City:

State: ZIP Code: Email address (for adult player only):

Allergies:

Other medical conditions:

Physician: Phone #1: () Phone #2: ()
Medical/Hospital Insurance Company: Phone #: ()

Policy Holder’s Name: Policy Number:

To be completed for non-adult players:

Parent/Guardian #1 Name: Phone#1: () Phone #1 Type:
Email Address: Phone#2: ( ) Phone #2 Type:
Parent/Guardian #2 Name: Phone#1: () Phone #1 Type:
Email Address: Phone#2: ( ) Phone #2 Type:

In an emergency, for an adult player or when a parent/guardian cannot be reached, please contact the following:
Name: Phone #1: ( ) Phone #2: ()

Name: Phone #1: () Phone #2: ( )

In signing below, | hereby consent to the above-named member organization/club registering me or my child or guardian, as applicable, with US Club Soccer.
| understand that a player may be registered to only one US Club Soccer member organization/club at any time.

Medical Treatment Authorization and Liability Waiver/Release: | hereby give my consent, on my own behalf or on behalf of my child or guardian, as
applicable, to have an athletic trainer, coach, team manager, emergency medical technician, physician, nurse, dentist, or other healthcare professional and,
in each case, their associated personnel provide the player identified above with medical assistance and/or treatment and agree to be financially responsible
for the cost of such assistance and/or treatment. | understand treatment for injury will be based, at least in party, on information provided herein. | hereby
authorize emergency transportation of the player, at player or parent/guardian’s expense, to a healthcare facility should an individual listed above consider it
to be warranted. | acknowledge and understand that certain risks of injury (including, but not limited to, concussions, other serious bodily injury or death) are
inherent in piaying soccer. These types of injuries may resuit from the piayer's actions, the actions or inactions of others, or a combination of boin. in signing
below, | certify that the player received all necessary medical clearances to participate fully in all US Club Soccer programs without restriction or condition. To
the maximum extent permitted by law, | hereby agree to release, waive, hold harmless and indemnify the member organization, the National
Association of Competitive Soccer Clubs (dba US Club Soccer), its agents, contractors and sponsors, U.S. Soccer and its affiliated organizations,
and the employees and associated personnel of these organizations, against any claim by or on behalf of the player named above as a result of the
player’s participation in US Club Soccer programs and/or being transported to or from the same, which transportation | hereby authorize.

Privacy Policy & Terms of Use: | acknowledge and agree that | have read, understand and agree to US Club Soccer’s Privacy Policy & Terms of Use
(collectively, the *Policy”), available at usclubsoccer.org. The Policy describes US Club Soccer practices for collecting, maintaining, protecting and disclosing
player information. In signing below, you agree on your own behalf or on behalf of your child or guardian, as applicable, to the provisions of the Policy and any
successor Policy then-in-effect.

AGREED AND ACCEPTED: | hereby agree and accept all terms and conditions set forth in this Player Information, Medical Treatment Authorization,
Liability Waiver/Release, and Consent Form.

Signature of player (if an adult) or parent/guardian (if player is a minaor) Relation to player (if applicable)

Printed name of signee Date

IMPORTANT NOTICE: ALL PLAYERS, PARENTS AND GUARDIANS ARE BOUND BY AND MUST COMPLY WITH ALL US CLUB SOCCER POLICIES
AND RULES WHICH CAN BE FOUND ON THE US CLUB SOCCER WEBSITE [usclubsoccer.org].

US Club Soccer Form R002 — Updated 5/5/2022



MISSION YOUTH SOCCER LEAGUE
Location: 2300 16™ Street #170, San Francisco, CA. 94103
Mailing Address: PO Box 411345, San Francisco, CA 94141
League Director Cell: (949) 698-3882
Email: rhernandt¥io@icioud.com www.missionyouthsoccer.com

ESTABLISHED IN 1991

The Mission Youth Soccer League promotes a soccer program for youths ranging in ages from 4 to 19. The MYSL soccer
year runs from August through August of the following year.. MYSL is part of the California Youth Soccer Association (“CalNorth™), SAY Soccer and
US Club Soccer.

2023/2024 PARENT COMMITMENT LETTER

e  Ifmy child is joining a team that plays year round, I understand that the time commitment to this team is for one year and that my son/daughter
is expected to participate year round.

° I understand that my child is expected to be at 80% of practices and 80% of games. If he/she does not attend the minimum amount of practices
and games he/she could be asked to leave the team.

s I understand that there is a financial commitment to this team . All fees must be paid when due.

. I understand that registration fees do not cover all costs. Uniforms, tournament fees, equipment and some referee fees are the responsibility of
individual teams.

e  [understand if my child is not registered for any reason or my child is asked to leave the team or league for disciplinary reasons, fees will not
be refunded.

° I understand that no transfer or release at my request will be allowed if any fees have not been fulfilled with MYSL, other leagues, coaches or
community centers, and that MYSL may impose a fee for any transfer.

. I understand that no transfer or release at my request will be allowed prior to December 1, of the given year, for any reason.

. I understand that my son/daughter has to fulfill their commitment with their Fall team and failure to do so may result in being dropped from the
team for the remainder of the 2023/24 soccer season.

e  Tunderstand my son/daughter cannot be a guest player for an entire season and relinquish their commitment with his or her team. If found
doing so, I understand that no transfer will be given.

e  lunderstand there are league rules that define the limits whereby my child may register to play with a team that is in an age group higher than
my child’s proper age group (“playing up”) and that my child’s team may be competing against other teams in the older age group.

By registering with MYSL, I give permission to release my address and phone number to the San Francisco Recreation and Park Department. If I refuse to
this release this information, I understand that I must include a letter attached to the registration form notifying MYSL that this release of information is
unacceptable. Once that is received MYSL will then withhold that information from the San Francisco Recreation and Park Department.

As the parent/guardian of (player name) , I agree that I have read the above statements and understand the
commitment expected of my child and pledge to support him or her as part of the MYSL (team name)

Parent / Legal Guardian name

Signature Date ,202

PLAYER SCHOOL IN FALL 2023 PLAYER GRADE IN FALL 2023
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All League Joint Code of Conduct

San Francisco Soccer Leagues

The following is a Code of Conduct that each parent and spectator must abide by to ensure that our youth participate in a positive
environment, applicable for the complete soccer year (Fall, Winter, Spring and Summer Seasons) for all Mission Youth Soccer
League registered players and spectators.

It is the goal of all San Francisco Youth Soccer Leagues to develop player soccer skills as well as self-esteem and self
confidence. Players should play their best while learning to win and lose with good sportsmanship. Coaches are responsible for
the conduct of their spectators and are advised to assign an assistant coach or team parent to monitor the activity of their
spectators during the game.

Safety is a primary concern of all Leagues for all players and spectators. Safety does not only include immediate physical harm
but emotional harm as well. Therefore the following rules apply:

* No hanging, pull-ups or climbing on goals, by anyone.

« All coaches and parents must be familiar with the signs, symptoms, and warnings of possible concussions. This includes the
stages of seeking emergency care or medical attention, and receiving a medical release from a doctor before returning to the field.

* Location of Spectators: At all games spectators are to stand back at least 3 feet from the sideline. This allows the players to
play the sidelines and everyone to see. Spectators and Coaches may never stand behind either goal line. Spectators should be on
the opposite side of the field from the coaches and players (except when there is only one side available). Spectators, players and
coaches are required to abide by all posted Rec and Park field usage guidelines including, but not limited to: all spectators must
stand BEHIND the FENCE at all times at the Polo Fields, Franklin, Garfield, Beach Chalet and any other newly renovated gated
field.

+ Spectators May Not Coach: Spectators are to provide support and are never to provide direction or instruction to any
participant, including your own child. Spectators may not provide direction or instructions to any player. This is the job of the
licensed coach or assistant coach. Positive cheering and encouragement is fine.

* No Referee Interaction: This means SPECTATORS MAY NOT DISAGREE WITH, QUESTION, CRITICIZE THE REFEREE or
SPEAK TO THE REFEREE BEFORE, DURING OR AFTER A GAME. THIS RULE APPLIES EVEN IF THE REFEREE MAKES A
MISTAKE. Every year we lose many referees because they do not like the abusive treatment that they receive from spectators
during the season. Referees do make mistakes and your coach has a method for providing feedback to the League after the game
if the referee needs constructive criticism. If you have an issue with your referee, speak to your coach after the game. The coach
or spectators may not object to a referee's call or judgment on the field either during or after the game. The coach or spectators
may not question a referee at any time. The referee is not required to give your team a warning; he/she may merely report the
misconduct after the game. Each League will sanction teams, coaches and/or spectators who violate this rule. Due to the shortage
of referees, sometimes you may not have a referee for your game and the coaches will act as referee. These acting referees are
entitled to the same respect.

« How Parents and Spectators Can Help: Follow this code of conduct and hold other parents and spectators accountable to the
code. Please help your coach by arriving on time with your player dressed in his/her official uniform, shin guards with socks over
the top and shoes. Make sure your player has a water bottle available to them. Make sure your player attends practice where
he/she will have a chance to learn. Please cheer for everyone. When you have a question about game day, times or rules, your
first point of reference should always be your team manager or coach. Team staff are in charge with the most up-to-date
information for their specific teams.

* Redefine A Winner: Redefine what it means to be a “Winner” in your conversations with players and other fans. Winners are
people who make maximum effort, continue to learn and improve, and do not let mistakes, or fear of making mistakes stop them.
Learning from mistakes is part of the game. Also, remember that all children are born with different abilities and develop at

Joint league code of conduct page 1



different rates. The true measure of how a child is doing is not in comparison to others but rather in comparison to his/her prior
best. If you only judge the success of a game by whether your child’s team wins, you should expect to be unhappy half of the time
(our goal is to make sure that each team experiences both winning and losing).

* No Alcoholic Beverages or Smoking: The City of San Francisco stipulates that no smoking or alcoholic beverages of any kind
are allowed at youth sporting events.

Help make this a positive experience for everyone. Teams and parents who do not follow this Code of Conduct will be sanctioned.
A parent/guardian must sign page 2 of this document.

| have read the San Francisco Soccer All League Spectator Code of Conduct and agree to abide by its terms. | understand that
during or after any game involving my child in youth soccer | may not:
1. Question a call by a referee or assistant referee.
. Criticize the referee or assistant referee.
. Make suggestions to the referee as to the appropriate call.
. Tell players on the field what to do (only coaches on the coaches’ side of the field may do this).
. Make negative comments directed at any player or team.
. Raise issues with my coach about his or her coaching on game day. If | have an issue, | will raise the issue privately
with the coach at another time and place.
7. Behave disrespectfully towards any league representative.

OO0 WM

As a parent, | may only cheer positively for any team. | understand that there are other rules that may be applicable to spectators
and | am responsible for knowing these rules.

For Recreational Teams : | also understand that my player is participating a recreational soccer league. This means that every
player must play at least 50% of the game (each League encourages equal playing time for all). The goal is for teams to share
equally in winning and losing and learn how to win and lose with good sportsmanship. Also, recreational teams may not try out
players, select players based on ability or cut players who are not “competitive enough.” The only exceptions to these
requirements are for players who miss practice on an unexcused basis or are disruptive to practice.

| understand that if | violate any of these rules, | will jeopardize my child’s and my child’s team’s ability to play soccer in youth
leagues in San Francisco

| have read and agree to adhere to the “Joint League Spectator Code of Conduct”.

Team Name Team Number
Player Name:
Parent/ Guardian Signature Parent /Guardian Name Date
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This sheet has information to help protect your children or teens from
concussion or other serious brain injury. Use this information at your children’s
or teens’ games and practices to learn how to spot a concussion and what to

do if a concussion occurs.

What Is a Concussion?

A concussion is a type of traumatic brain injury—or TBl—caused
by a bump, blow, or jolt to the head or by a hit to the body that
causes the head and brain to move quickly back and forth. This
fast movement can cause the brain to bounce around or twist in
the skull, creating chemical changes in the brain and sometimes
stretching and damaging the brain cells.

How Can | Help Keep My Children or
Teens Safe?

Sports are a great way for children and teens to stay healthy and
can help them do well in school. To help lower your children’s
or teens’ chances of getting a concussion or other serious brain
injury, you should:

Help create a culture of safety for the team.

» Work with their coach to teach ways to lower the chances
of getting a concussion.

s Talk with your children or teens about concussion and
ask if they have concerns about reporting a concussion.
Talk with them about their concerns; emphasize the
importance of reporting concussions and taking time to
recover from one.

~

Ensure that they follow their coach’s rules for safety and
the rules of the sport.

~

Tell your children or teens that you expect them to
practice good sportsmanship at all times.

- When appropriate for the sport or activity, teach your
children or teens that they must wear a helmet to lower the
chances of the most serious types of brain or head injury.
However, there is no “concussion-proof” helmet. So, even
with a helmet, it is important for children and teens to avoid
hits to the head.

How Can [ Spot a Possible Concussion?

Children and teens who show or report one or more of the signs
and symptoms listed below—or simply say they just “don't feel
right” after a bump, blow, or jolt to the head or body—may have
a concussion or other serious brain injury.

Appears dazed or stunned.

Forgets an instruction, is confused about an assignment or
position, or is unsure of the game, score, or opponent.

Moves clumsily.

- Answers questions slowly.
Loses consciousness (even briefly).

- Shows mood, behavior, or personality changes.
Can't recall events prior to or after a hit or fall.

Headache or "pressure” in head.
Nausea or vomiting.
Balance problems or dizziness, or double or blurry vision.
Bothered by light or noise.
Feeling sluggish, hazy, foggy, or groggy.
- Confusion, or concentration or memory problems.
Just not “feeling right,” or “feeling down.”
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Concussions affect each child and teen déﬁ%f%ﬁtiﬁy. While most children and
teens with a concussion feel better within a couple of weeks, some will have symptoms for

CONCUSSION

months or langer. Talk with your children’s or teens’ health care nrovider if their concussion

symptoms do not go away or if they get worse after thev return to their reqular activities.

What Are Some More Serious Danger What Should I Do If My Child

Signs to Look Out For? or Teen Has a Possible Concussion?
In rare cases, a dangerous collection of blood (hematoma) may As a parent, if you think your child or teen may have a
form on the brain after a bump, blow, or jolt to the head or body concussion, you should:

and can squeeze the brain against the skull. Call 9-1-1 or take
your child or teen to the emergency department right away if,

after a bump, blow, or jolt to the head or body, he or she has 2. Keep your child or teen out of play the day of the injury.
one or more of these danger signs: Your child or teen should be seen by a health care provider

and only return to play with permission from a health care
provider who is experienced in evaluating for concussion.

Remove your child or teen from play.

- One pupil larger than the other.

Drowsiness or inability to wake up.

= Ask your child’s or teen’s health care provider for written

< A headache that gets worse and does not go away. instructions on helping your child or teen return to school.
You can give the instructions to your child’s or teen’s school
nurse and teacher(s) and return-to-play instructions to the
coach and/or athletic trainer.

Slurred speech, weakness, numbness, or decreased
coordination.

Repeated vomiting or nausea, convulsions or seizures
(shaking or twitching).

Do not try to judge the severity of the injury yourself. Only a
health care provider should assess a child or teen for a possible

Unugual _behavior, increased confusion, restlessness, concussion. Concussion signs and symptoms often show up soon
or agitation. after the injury. But you may not know how serious the concussion
Loss of consciousness (passed out/knocked out). Even a is at first, and some symptoms may not show up for hours or days.

brief loss of consciousness should be taken seriously. The brain needs time to heal after a concussion. A child’s or teen’s
AT e v : - return to school and sports should be a gradual process that is
carefully managed and monitored by a health care provider.

, Ig concussion )
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To learn more, go to
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You can also download the CDC HEADS UP
app to get concussion information at your
fingertips. Just scan the QR code pictured
at left with your smartphone.

Revised 5/2015

Detach the section below and keep this information sheet to use at your children’s or teens’ games and practices to help protect
them from concussion or other serious brain injury.

O llearned about concussion and talked with my parent or coach about what to do if | have a concussion or other serious
brain injury.

Athlete Name Printed:

Date:

Athlete Signature:

O I have read this fact sheet for parents on concussion with my child or teen and talked about what to do if they have a concussion
or other serious brain injury.

Parent or Legal Guardian Name Printed: Date:

Parent or Legal Guardian Signature:




\""35,"‘ = ,yuurfl

MYSL ACKNOWLEDGEMENT OF RISKS

The collective effort and sacrifice of San Francisco residents staying at home limited the spread of COVID-19. But
community transmission of COVID-19 within San Francisco continues, including transmission by individuals who are
infected and contagious, but have no symptoms. Infected persons are contagious 48 hours before developing symptoms
(“pre-symptomatic”), and many are contagious without ever developing symptoms (“asymptomatic”). Pre-symptomatic and
asymptomatic people are likely unaware that they have COVID-19.

Sports, dance, and cardio/aerobic exercise are higher risk for COVID-19 transmission, and have been linked to numerous
outbreaks. In other parts of the U.S., youth sports have been a significant source of COVID-19 spread among youth. The
risks are generaily much higher indoors than outdoors for these activities. But these activities are higher risk for COViD-19
in any environment because people breathe much more air when exercising, and have close contact in many sports. During
exercise, a person with COVID-19 breathes many more infectious droplets into the air. The infectious droplets in their
breath travel further because they are breathing harder. People are also more likely to be infected during exercise because
they are breathing more air.

The availability of organized youth sports activities hosted by a school program, childcare program, or out of school time
program, is an important step in the resumption of activities. But the decision by the Health Officer to allow organized
youth sports activities that follow required safety rules, does not mean that attending and participating in organized youth
sports activities is free of risk. Enrolling a child in organized youth sports could increase the risk of the child becoming
infected with COVID-19. Moderate-contact and high-contact sports, which can require frequent, close contact between
participants, increase the risk of COVID-19 transmission. While the majority of children that become infected do well, there
is still much more to learn about coronavirus in children, including from recent reports of Multisystem Inflammatory
Syndrome in Children (MIS-C).

Each parent or guardian must determine for themselves if they are willing to take the risk of enrolling their child in
organized youth sports, including whether they need to take additional precautions to protect the health of their child and
others in the household. They should carefully review the SFDPH COVID-19 youth safety guidance at
http://www.sfcdcp.org/CovidSchoolsChildcare, They should particularly consider the risks to household memhers whao
have a higher risk of severe COVID-19 illness, including older adults and other people with chronic conditions or
compromised immune systems. Parents and guardians may want to discuss these risks and their concerns with their

pediatrician or other health care provider.

More information about COVID-19 and MIS-C, is available on the Centers for Disease Control and Prevention website at
https://www.cdc.gov/coronavirus/2019-ncov/. See sfcdcp.org/covid19hcp for a list of groups at higher risk for severe
COVID-19

I understand the risks associated with enrolling my child in organized youth sports, and agree to assume the risks
to my child and my household. I also agree to follow all safety requirements that the Host of the organized youth sports
activity imposes as a condition of enrolling my child.

I understand that, during the time my child is participating in this program with MYSL, he/she may not attend or
participate in any other programs.

Player name Team name/#

Parent name

Parent signature date



Authorization for Release of Confidential Student Information

Agency Name:

Participant Name: Date of Birth:

The San Francisco Department of Children, Youth, and Their Families (DCYF) funds our agency and the services we provide. To fulfill
the requirements of this funding, we share information about the participants in our services with DCYF. DCYF and the San Francisco
Unified School District (SFUSD) maintain a shared, secure database to record information about services provided to San Francisco
youth by DCYF’s grantees in order to facilitate outreach and enrollment and track program use and impact. As a DCYF grantee, our
agency has access to the shared database to both see and report data about the youth we serve. The data that we report to DCYF is
also shared with SFUSD.

By signing this form, you authorize

1. Our agency to share information about your child’s participation in our program (or your participation, if you are 18 years of
age or older) with authorized staff at DCYF and SFUSD for the purposes described above. The information that our agency
reports to DCYF includes:

e Person information, such as name, date of birth, and address:

e Demographic information, such as race/ethnicity and gender identity;

e  Education information, such as school name and grade level;

e  Participation in activities and services, such as dates of attendance dates and hours attended; and
e Anonymous and voluntary youth experience surveys.

2. SFUSD to share certain information about your child (or you, if you are 18 years of age or older) with authorized staff from
our program as a DCYF grantee. The information that SFUSD reports to DCYF includes:
e Personal information, such as name, date of birth, and address;
e Education information, such as school name and grade level; and
e Dates of attendance in SFUSD or an SFUSD school.

DCYF, SFUSD, or our agency will not publicly report any information that we provide in a way that may be used to identify your child
(or you, if you are 18 years of age or older).

Restrictions: All information that we provide or access that is related to an SFUSD student is protected by federal and state laws that
govern the use, disclosure and re-disclosure of student education records. Parties other than DCYF, SFUSD and our agency will not
have access to any personally identifiable information that is reported into the database, except to the extent that the parties have
obtained prior written authorization from you or have followed SFUSD policies and procedures to obtain access to such information.

Expiration: This authorization expires on June 30, 2024.

Your Rights: You may refuse to sign this form. You may cancel it at any time by information our agency in writing. If you cancel your
permission allowing us to release information to DCYF and SFUSD, and SFUSD to our agency, it will go into effect immediately, unless
the information has already been released. You have a right to receive a copy of this form.

Your Name:

Relationship to Participant: [ Parent [ Legal Guardian [J Participant 18 Years of Age or Older

Signature: Date:




- SE DEPARTMENT OF

DCYF Photography Release Form

Participant Name: Date of Birth:

You or your child participates in a youth program funded by the San Francisco Department of Children, Youth,
and Their Families (DCYF). DCYF staff or contractors may on occasion visit this program to take photographs for
public information projects.

The public information projects aim to educate civic leaders and the general public about programs and services

available for San Francisco children, youth and families. Example projects include DCYF publications and exhibits
as well as the DCYF website (http://www.dcyf.org).

7

By signing this form, you authorize DCYF staff and contractors to take photographs of program activities that
may include images of you or your child and to use these photographs for the public information projects
described above.

Your Name:

Relationship to Participant: O Parent O Legal Guardian O Participant 18 Years of Age or Older

Signature: Date:




2023 Fall San Francisco Soccer Player Committal Form

Note: Club may use an online form provided RPD can verify that these are completed by parents and
not coaches or administrators.

On behalf of the child listed below, | commit that my child is joining the team/club listed below for the
2023 Fall season and has not committed to any other San Francisco team or club. In order to use San
Francisco fields, | understand and agree that my child may not switch to another team without written
approval of the team listed below and that any switch may involve a forfeiture of fees paid to the team
below.

TEAM INFORMATION
Name of Team We Are Joining: Type of Play Expected (check one)

O Recreational
Age Group of Team (Year): O Competitive San Francisco

O Competitive Travel

Gender of Team:

PLAYER INFORMATION

Last Name of Player: First Name of Player:

Birthdate of Player:

Home Address of Player:

Street:

City: Zip Code:

School of Player in Fall 2023: Grade in Fall 2023

Parent Guardian (1) Parent Guardian (2) (if applicable)
Guardian Name: Guardian Name:

Guardian Email: . Guardian Email:

Guardian Cell: Guardian Cell:

Signature: Signature:

Date:

Date:




