
 

 

Application for TWSL and TMSL Soccer Leagues and      
PERMANENT PLAYER REGISTRATION – OUTDOOR SOCCER 
ARIZONA STATE SOCCER ASSOCIATION     
United State Soccer Federation – Amateur Division 
     
 
        
  A. THIS INFORMATION IS REQUIRED and must be completed for your app
 
  Last Name: _____________________________________    First Name: _______
 
  Permanent Mailing Address: __________________________________________
 
  City: __________________________________    State: ______________   Zip C
 
  Phone: ________________________________   Birth Date: _________________
      (Parental Permission required if
 
  Playing status (check only one): ________ Amateur __________Professional.  Yo
  a professional contract and have not changed your status back to amateur.  If so, e
  with the professional application.  A professional player cannot play until US Soc

  B.  Certification: By signing and submitting this registration application, I agree to abide b
  by the International Football Federation (FIFA), the United States Soccer Federation (USS
  properly affiliated league or team which may sanction a competition in which I choose to p
  and rules may result in the revocation of the right to play granted by the acceptance of this 
 
  Signed: __________________________________________________________________

  C.  In consideration for being allowed to participate in any US Amateur Soccer Association
  the undersigned: 
  Agrees that prior to participating, they will inspect the facilities and equipment used, and if
  advise their coach or supervisor of such conditions and refuse to participate: 
  1. Acknowledge and fully understand that each participant will be engaging in activities th
  disability and death, and severe social and economic losses which might result not only fro
  rules of play, or the condition of the premises or of any equipment used.  Further, that there
  foreseeable at this time. 
  2. Assume all the foregoing risks and accept personal responsibility for the damages follow
  3. Release, waive, discharge and covenant not to sue the US Amateur Soccer Associations,
  agents, coaches, and other employees of the organization, other participants, sponsoring ag
  leasers of premises used to conduct the event, all of which are herein after referred to as the
  the injury, including death or damage to property, caused or alleged to be caused in whole 
 
  THE UNDERSIGNED HAS READ THE ABOVE WAIVER AND RELEASE, UNDERS
  RIGHTS BY SIGNING IT, AND SIGN IT VOLUNTARILY. 
 
                   PRINTED NAME                                     SIGNATU

  
 
  D.  Are you currently registered with the Arizona Youth Soccer Association (AYSA)? ___
  If yes, an AYSA release form is required with this application. 

  E.  Parental Release Statement-To be completed by parent or guardian if player is under 18
 

  I, _____________________________, (parent/guardian), hereby give my permission for m
  with ASSA and actively participate as required in all activities, matches, practices, and all 
  organized by ASSA or its affiliates. 
 

  In completing this document, I am aware that USASA (and its affiliates) does not seek the 
  prior to registering with ASSA.  I further understand that ASSA does not provide protectio
  crowd control, acts of nature, condition of playing and/or practice grounds and that any and
  responsibility of the player and that ASSA repudiates all claims as may arise as a direct res
  ASSA shall have the authority to enforce claims against the player in the event that the pla

 
  Signature of player        Signature of parent/guardian 

All registrations require: a) payment, b) this application, c) copy of driver’s 
license (or birth certificate if no license), and d) player’s pass or digital picture. 
        With this application, I am registering for: 

Team: ______________________________________ 

League: _____________________________________ 

Team Representative: __________________________ 
lication to be accepted.  

_____________________    Middle Initial: ________ 

___________________________________________ 

ode: ____________________    Sex: _____M_____F 

__   Email:  _________________________________
 under 18) 

u are a professional player if you have played under  
nclose a copy of your contract/employment agreement 
cer grants permission. 

y the laws and rules of the game of soccer as promulgated 
F), the Arizona State Soccer Association (ASSA), and any 
articipate.  I further agree that failure to abide by these laws 
registration. 

_____________ 

 athletic/sports program, and related events and activities,  

 they believe anything to be unsafe, they will immediately 

at involve risk of serious injury, including permanent  
m their own actions, inaction or negligence of others, the  
 may be other risks not known to us or not reasonable 

ing such an injury, permanent disability or death. 
 its affiliated clubs, their respective administrators, directors, 
encies, sponsors, advertisers, and if applicable owners and 
 “releases”, from demands, losses or damages on account of 

or in part by the negligence of the release or otherwise. 

TANDS THAT THEY HAVE GIVEN UP SUBSTANTIAL 

RE             DATE 

_______yes  ____________no 

 years of age: 

y dependent, __________________________, to register 
other events relating to soccer as it may be sponsored and  

services of any player that has not reached the age of nineteen 
n, expressed or implied, in any manner with respect to the 
 all bodily injury or damage to personal property is the sole 
ult of lack of protective personnel or equipment except that 
yer is deemed to have contributed to the damage or loss. 

        Date 


