
United FC Player Registration Packet  
VSLI Teams

US Youth Soccer Registered Teams
U12 Elite, Boys and Girls
U13 Elite and Classic, Boys and Girls
U14 Elite and Classic, Boys and Girls
U15 Elite and Classic, Boys and Girls

U16 Elite and Classic, Boys and Girls
U17 Elite and Classic, Boys and Girls
U18 Elite and Classic, Boys and Girls
U19 Elite and Classic, Boys and Girls

 
This packet contains forms a player needs to complete and return to United FC  
to be carded with US Youth Soccer.

	 •  Proof of Birth Document Instructions 
	 •  VYSA Medical Release Form - Must Be Notarized 
	 •  International Forms and Instructions
	 •  United FC Code of Conduct Form
	 •  United FC Photo Release Form

INSTRUCTIONS:
	 •  Print this packet.
	 •  Complete forms, including notarizing Medical Release Form.
	 •  New Players must provide proof of birth date, see note below.
	 •  All players must have photo taken with official club photographer.
	 •  Players must sign their player pass at Registration Night.
	 •  Return to United FC on Registration Night.
	 •  Be sure you are current with your player fee payments. 

********** PROOF OF BIRTH FOR NEW PLAYERS & Rising U12 and U13 ************
 
Players must present to the Club Registrar the ORIGINAL DOCUMENT that verifies 
their birth date. This is a government issued document, such as a birth certificate, 
passport or driver’s license.

Players may leave the document with a self addressed stamped envelope for it’s  
return, or they may make an appointment with the registrar for the document to be  
reviewed and the date of birth on file verified.



VYSA MEDICAL RELEASE FORM

As the parent/legal guardian of _______________________________________, born _______________________ 
I hereby give my consent and permission for the player named below to be medically and/or 
surgically treated for injuries and/or illness of any kind or seriousness under the direction of 
Team Officials with a valid USYS Member Pass, until such time as I can be contacted.  Further, I 
give my consent and permission to the physician and/or hospital and/or other health care 
provider selected to provide medical or surgical treatment, including, without limitation, dental 
care, hospitalization, injection, anesthesia, invasive surgery or any other form or kind of medical 
or surgical care (emergency or otherwise) for the player. 

Known allergies of this player, including any allergies to medicine 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Family Physician:    __________________________________       Phone:  (        ) _______________   

Name of Parent/Guardian __________________________________________ 

Address:   _______________________________________________________

City/State/Zip Code: _____________________________________________

Phone:  (H) _______________________  (Cell Phone) _________________________ 

Person to notify if parent/guardian is unavailable: __________________________________   

Phone:  ___________________________________________________________________

Insurance Carrier:  ____________________________ Group Number: _______________________ 

Signature of Parent/Guardian _________________________________________________________

Sworn to and subscribed before me on the _____ day of ________________, _______ 

Notary Public in and for the State of ___________________ 

Notary Name _________________________________________________________________

My commission Expires ______________________ 



CUFC CODE OF CONDUCT
 

Chesterfield United Football Club (CUFC) has established the following Code of Conduct for the players:

	 * Players will refrain from using profanity during games.
	 * Players will not engage in disparaging dialogue with referees, teammates, coaches, opponents or spectators.
	 * �Players will not, under any circumstances, participate in physical violence or threats of physical violence before, during or after any 

game or practice.
	 * �Players are prohibited from use of alcohol or illegal drugs while on the active roster of any Chesterfield United Football Club (CUFC) team.
	 * Players will obey the laws of the game and play within the spirit of the laws.

I/WE understand that privileges to attend games as a player can be suspended for violation of this Code of Conduct.

Chesterfield United Football Club (CUFC) has established the following Code of Conduct for parents and spectators attending games:

	 * Parents agree to support their club and their team in requiring players to abide by the Players Code of Conduct.
	 * Parents will not use or possess alcohol, illegal drugs or weapons while attending matches.
	 * �Do not under any circumstances shout abusively at your child or any other child. Abusive verbal behavior by parents will not be toler-

ated. Violators may be asked to leave the venue and may be sanctioned by Chesterfield United Football Club (CUFC).
	 * �Verbal or physical abuse of any coach or referee will not be tolerated and violators may be sanctioned by VYSA and the Chesterfield 

United Football Club (CUFC).
	 * �Do not coach your child or other children from the sideline during the game. Please make only positive comments to the players and 

we ask that instructional input during games be provided by coaches and not parents. Remember that soccer is a player’s game and 
“the game” is the best teacher.

	 * �The use of obscenities by spectators is strictly prohibited. The referee shall instruct any spectator guilty of using obscenity to leave the venue.
	 * �Team parents are collectively responsible for the behavior of all of their team’s spectators in accordance with the code outlined above.
	 * �Both teams are required to take the same side of the field. The “home” team is responsible for choosing the side of the field the 

teams will occupy. Members of each team will remain on opposite sides of the centerline. Team officials and players are to remain 
between the centerline and the 18-yard line. All are to be at least 3 feet behind the touchline.

	 * �Spectator Area:  All spectators are to take the side of the field opposite the teams. Spectators should remain at least 3 feet behind 
the touchline. If, during the match, the spectators’ behavior is out of line then the referee will ask the coaches to speak to the specta-
tors. If the behavior continues, it is within the discretion of the referee to ask the offending spectator(s) to leave the venue. The 
referee shall abandon the match if the spectators become unruly and out of control.

I/WE understand that my privileges to attend games as a spectator can be suspended for violation of this Code of Conduct.

NOTE: Any player, coach or spectator who encourages a team or individual member of a team to intentionally injure or physically abuse a mem-
ber of another team is guilty of a serious breach of the CUFC Code of Conduct and may be sanctioned. Chesterfield United reserves the right to 
dismiss any player or parent from the club that is a disruptive influence or behaves in such a way that is negative towards the club, team or coach.

VYSA Referee Assault/Abuse Policy: Any spectator who verbally abuses or assaults a referee shall be sanctioned by VYSA and Chesterfield 
United Football Club (CUFC).

I/WE have received a full copy of and I/WE have read the Chesterfield United Football Clubs’ Player and Parent Commitment and Code of  
Conduct for the 2010-2011 season. I/WE understand and I/WE agree to abide by the rules of conduct and club guidelines as stated in full.

PLAYER SIGNATURE:  ______________________________________________________________ 	 DATE: _______________________		

PARENT SIGNATURE:  ______________________________________________________________ 	 DATE: _______________________	  
 



CUFC Photo Release Form 

_____ Adult Release:

I, the undersigned, hereby give permission for images of myself, captured during regular and special 

activities of the Chesterfield United Football Club (CUFC) through video, still photo, digital imaging or 

any other such means, to be used by CUFC for promotion of CUFC and its programs. These purposes 

will be consistent with CUFC’s privacy policy and general mission. I consent to such uses and hereby 

waive all rights to compensation.

_____ Child Release:

I, the undersigned, am the parent/guardian of the minor child named below and hereby give permission 

for images of my child, captured during regular and special activities of the Chesterfield United Football 

Club (CUFC) through video, still photo, digital imaging or any other such means, to be used by CUFC 

for promotion of CUFC and its programs. These purposes will be consistent with CUFC’s privacy policy 

and general mission. I consent to such uses and hereby waive all rights to compensation.

Name of Child:  _________________________________________	

(please print)

Name of Adult or Parent/Guardian: ________________________________________________

(please print)

Signature: ____________________________________________ 	 Date:__________________

	



International Forms
VSLI Teams

Has this player ever lived outside the USA?

If the answer is NO, you do not need to complete any of the following forms.
If the answer is YES, please continue.

These forms are REQUIRED for any player who has lived outside the United States, and return 
at the age of 12 or older.  Please read below to see which form is required for your child/player. 

    * �International Waiver Form - for players 12 - 16 years of age (Not returning to the US at this age, 
playing at this age)

    * �International Clearance Request Form - for player 17 years of age and older (Not returning to the 
US at this age, playing at this age)

Effective March 2009 - The rules for the International paperwork have changed.  Please read below 
carefully to ensure you complete the proper forms.  If you have any questions, contact Lisa Wilson at 
703-494-0030



US Soccer Federation
International Clearance 

Waiver Form

Please Print or Type Clearly

               Gender   Male/Female
Player’s Last Name           First Name                    Middle Initial

Current U.S. Address Street City State Zip

Birth Date             /          /                Place of Birth
      Month  Day    Year                                                 City                                         Country/State

                                                                                                                   

I, do hereby state as follows:

Are you 11 years of age or younger? Yes No

Are you 17 years of age or older? Yes No

Have you signed a contract with a professional team? Yes No

Have you received any money or other remuneration for playing soccer? Yes No

If you have answered all 4 of the questions “No” and are not coming to the United States to play in a 
tournament or friendly game and then return to your native country, you qualify for a waiver. If you qualify for a 
waiver, submit this form, signed by all parties. If you do not qualify for a waiver, an International Clearance 
Request form must be submitted.

By executing this form, I hereby represent that the information contained herein is true and correct.

By: Signature of Player Date

By: Signature of Parent or Guardian Date

By: Signature of State Association Official (Assigned Registrar) Date

This completed form and four copies must be submitted to the registrar
when placing the player on a VYSA roster.

Office Use Only:  Distribution of Original and Copies

     by mail, email or fax
strar

VYSA, Attn: Player Registration
2239-D Tacketts Mill Drive
Woodbridge, VA  22192

703-551-4114 Fax
Lisa@vysa.com



U.S. Soccer Federation
International Clearance Request Form

           MALE 
                                                                                                                                            FEMALE  

A. BIOGRAPHICAL INFORMATION (Type or print clearly)

Player’s Last Name First Name                           Middle Initial

Mother’s Maiden Name First Name                           Middle Initial

Father’s Last Name First Name               Middle Initial

Current United States Address City State                       Zip

                                                                                    (          )            -                                     (          )           -
E-mail Address                Home Phone Number    Mobile Phone Number

            /          /                  
Date of Birth (mm/dd/yyyy)

Place of Birth (City & State)                  Country                                  Citizenship 

B. REQUEST FOR INTERNATIONAL TRANSFER CERTIFICATE (Must be completed)

Last Foreign Club Participated             League            State/Country

         /          /                                                                                                                                           /            /
Date of Last Game                Professional/Amateur      Date Clearance Requested
    (mm/dd/yyyy)           (mm/dd/yyyy)

Club Wishing to Participate With                          League            State/Country

I hereby confirm all of the above information to be correct. I also confirm that I am presently not under a 
professional contract to any other team (domestic or foreign) and I am not under suspension by any member 
organization of Federation Internationale de Football Association.

                                                                                                                                           /           /    
Signature of Player Date (mm/dd/yyyy)

                                                                                                                                          /            /  
Signature of Parent or Guardian (if applicable) Date (mm/dd/yyyy)

Please complete and submit this form and required letters by either by fax or mail to:
Virginia Youth Soccer Association

Attn: Player Registration
2239 D Tacketts Mill Dr
Woodbridge, VA  22192

703-494-0030
703-551-4114 fax


