
Club Use Only 

 Cash  Check Initial _____________     Age: U- ______    Sex: _____    Team #: ______   Team Name: ___________________________  

Ridley United Soccer Club Inc. 
Eastern Pennsylvania Youth Soccer Association 

Coach/Referee/Volunteer Registration Form 
Participant is registering for (please print all information) 

Season:    Spring      Fall  

 Coach:    Level of Play:  Intramural       Travel        Special Needs 

 I would like to be:  Head Coach        Assistant Coach 

 I am a:  Returning Coach   New Coach  

 Age level I would like to coach:         U-6            U-8           U-10             U-11 and above     

 Gender (Note: The spring season is co-ed):          Boys         Girls      

 Specific Child’s Team: ____________________________________________________________________________  

 Level of experience: _________________________________________________    Coaching License Level: ______  

 Intramural Referee (U-13 and above) 

  Volunteer: Volunteers are needed at a variety of levels in order to help our club function properly. Please consider helping out  
 in any of the following areas or indicate any area with which you are willing to give us a hand. Thanks! 

 Age Commissioner       Fundraiser       Uniforms/Equipment       Assist Special Needs        

 Field Lining       Family Day       Pictures       Tournaments      Other ______________________________  

Participant Information 

Last Name: ________________________________________    First name: ______________________________ Middle Int.: ______  

Address: _________________________________________________________    City: _____________________________________     

State: _________________      Zip: ______________________________________     Phone: ______________________________     

Shirt Size: __________________________________      E-mail Address (optional): _________________________________________      

Release Statement 
Note: The statement should be signed by a legal guardian, for himself; an adult player for himself; coach for himself; administrator for himself. 

I, the parent/guardian of the registrant, a minor, or adult restistrant of legal age, agree that I and the registrant will abide by the rules of 
EPYSA, Ridley United Soccer Club Inc., and its affiliated organizations and sponsors. Recognizing they possibility of physical injury and/or 
death associated with soccer and its related actives and in consideration for the EPYSA, RUSC, accepting the registrant for its soccer 
programs and activities (the “Programs”), I hereby release discharge and/or otherwise indemnify the EPYSA, Ridley United Soccer Club Inc., 
the Board of Directors and staff, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of 
the 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. 

Signature: _______________________________________________________________    Date: _____________________________  

Ridley United Soccer Club Inc.     PO Box 343, Folsom, PA 19033     (610) 586-3663,   Fax: (610) 586-3663) 
Affiliated with United States Soccer Federation (USSF) and Federation Internationale de Football Association (FIFA)   RG-6 


