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Todo jugador adaite registrado en un equipo de la Cal North debe de tener su resultado aprovade de

verificacién de expedientes del departamento de Justicia del estado de California, el reporte de historial criminal y arrestos subsequentes en el estado de California.
Para mayor informacidon acerca del programa de gestions de riesgo , por favor refiéraseala pagina cibernética de la Cal North calnorth.org/cal-norths-live-scan-
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i = Yo, el padre/guardian legal del jugador antes mencionado, un menor de edad o un jugador edad
Dist Lg Club Team U- Div de 18 afios, estamos de acuerdo en obedecer las reglas y regulaciones de la U.S. Youth Soccer
(USYS) y sus organizaciones &filiadas; I2 Califomia Youth Soccer Association INC. (CYSA) v
sus organizaciones afiliadas. Yo mismo(z), el jugador y respectivos herederos, administradores
[0 Foto Recibida y asesores, que intentan estar ligados legalmente, por este medio le dan e indemnizan a las
entidades USYS y CYSA, los duefios y operadores o las instalaciones que se usan para los
programas y sus respectivos directores, oficiales, empleados, agentes y representativos de
st : alguna demanda en contra de ellos, dafios y causas de alguna accion surgida en coneccion con

O Acta de Nacimiento 0O Acta Verificada la participacién del jugador en los programas sin incluir ninguna limitacién, la transportacion del
jugador hacia o desde cualquier programa, dicha transportacion es por este medio autorizada,
*fo, @ continuacidn concedo a la USYS y CYSA los derechos para usar el nombre del jugador,
fotos y/o similar a impreso, publicado y otro material sobre los programas proveidos que esté
relacionado al estatus del jugador como participante en los programas.
Como el padre/guardian legal del jugador antes mencionado, o un jugador de edad de 18 afios o

2 .x i mas, yo por este medio doy mi concentimiento para obtener cuidado médico de emergencia
Pago de Registracion... = por: proveido por un doctor en medicina o dentista. Este cuidado médico pueds ser dado bajo las
condiciones necesarias para preservar la vida, miembros o el bienestar mio y de mi

- dependientes.
Ofros Pagos................5 Fecha: Entiendo que si este jugador ha sido registrado y se le ha asignado aquipo dentro de una Yiga de
CYSA, en cualquier momento durante esta temporada ¥ que solamente si €l 6 ella solicitan su
transferencia de su equipo, este jugador no podra ser asignado a otro equipo dentro de CYSA.
Si un jugador ha sido registrado y asignado a dos equipos diferentes de CYSA y/o si han dado
informacion falsa, seria causa de que el jugador o equipo sea descalificado de toda
TOTAL $ O cshiCk# competencia en la cual el jugador participd. ademas el jugador y equipo podrian enfrentar
e — — SR acciones disciplinarias adicionales.
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Your Involvement:
California Youth Soccer Association, Inc. [ Administrator
1040 Serpentine Lane, Suite 201, Pleasanton, CA 94566-4754 [] Coach
Team Official Registration and g Reieree
Risk Management Disclosure Form Volunteer
[:[ Other
(Select all that apply)

*Gender CPR Trained
0 o

*Legal First Name "Legal Last Name *Birth Date M F ¥ N
*Address *City *State "Zip

Email *Home Phone Cell Phone

Company Occupation Business Phone

*MUST FILL IN AT LEAST ONE OF THETWO
IDENTIFICATION REQUIREMENTS BELOW

Fax Phone

Driver’s License Other Identification State Expiration Date

* REQUIRED FIELDS

*Have you ever been convicted of a crime outside the state of California? OOYES [ONO

Irequest to be fingerprinted so I may qualify to volunteer for or be employed by California Youth Soccer Association (Cal North) or operate under contract with one
of our affiliate organizations. I also certify that T have no physical fllness or impairment, which will make participation in soccer related activities dangerous to me. T
understand that in requesting and being fingerprinted I may be disqualified or terminated (“Fail”) for volunteering if, according to the guidelines approved by the
Board of Directors, the results of the badkground check and review process shows evidence of moral turpitude, dishonesty; or fraud to such a degree as to cause the
Board to be concerned for the wellbeing of those who would be associated with me asa volunteer

Talso understand that if T am arrested while ] am registered as a volunieer with Cal North, a Subsequent Arrest Report (SAR) will be generated and forwarded to the

Organizatiors Custodian of Records. Receipt of an SAR may result in suspension of myabilify to volunteer and this possible suspension is at the sole discretion of the
Custodian of Records. :

Tunderstand that the Chairman or designee will inform me if I “Fail” or am suspended and am not permitted to volunteer. T further understand that a copy of my
report obtained from the Department of Justice which did not meet the volunteeting criteria will be mailed to my address of record firrther understand that no
specific information from an SAR or from the results of the background chedk will be disserminated to anyone notaithorized by law:

Ifa suspension of volunteering is due to an SAR report, Tunderstand that T Imay again be eligible to volunteer TF the outcome of the SAR has a result which falls within
the Boards volunteering guidelines. Ttshall be my responsibilityto inform the Custodian of Records of the final outcome of the arrestwith theappropriatelegal docu-
ments. The Custodian of Records will then recommend to the President either a “Pass” or “Fail” with respect to my ability to volunteer.

Tunderstand my only recourse to dispute a suspension or “Fail” isto file a written appeal through the Chairman or designee. The Chairman/designee will review ll
evidence submitted and issue a final adjudication which is not subject to further review:

Iwill abide by the rules and regulations set forth by the California Youth Soccer Assn, Inc, Uniited States Youth Soccer, United States Soccer Federation and its affili-
ated Leagues and Clubs, indluding the acknowledgment of having and maintaining at least the mininum amount of insurance as required by the State of California
per the State Vehidle Code. T agree to notify California Youth Soccer Association representatives that I do not have such coverage if at any time I am asked to use my

personal or non-owned vehide for affiliated youth soccer activities. Furthermore, T agree to not allow any person who does not have authorization and/or insurance
to drive rmy vehicle for affiliated youth soccer activities.

Tfurther understand that not every crime nor circumstance maybe covered in the “Pass” or “Fail” guidelines put forth by the Board. For any area not specified by the
Board as either “Pass” or “Fail T will abide by the decision of the designated Custodian of Records, understanding that he/she is making a decision which, in his/her
opinion, will be in the best interests of the group, these actions subject to Chairmaris review: As such, Thold the League, the Board, and the Organizations Custodian
of Records completely harmless for any decisions made which may adversely affect my ability to volunteer.

I declare under Penalty of Perjury under the laws of the State of California that the information that T have furnished on this form is true and correct to the best of my
kmowledge.

Signature Date
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