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Coos County Youth Sports

www.cooscountyyouthsports.com
541-217-9195

Club Name: Coach:
Sponsors Name: Assistant Coach:
Team Name: Team Color:
Good Contact Phone Number(s): Email:

Your Insurance Name and Number:

k/1st Grade 2nd/3rd Grade 4th-6th Grade 7th-12th Grade
Min 8/max 12 players Min 8/max 12 players =~ Min 11/max 15 players Min 11/max 15 players

Players First Name Last Name Grade Uniform Number
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Date:

Signature:

Please attach your proof of insurance/insurance certificate

See attached Medical Release, playing rules and information



LYS

Coos County Youth Sports

Medical Release:

As the "Club/Team Representative,” you are agreeing that you have the permission and authority from your club and
your teams parents or legal guardians of the children named above (page one)who are registered to participate in
Coos County Youth Sports activities for the current season, I hereby acknowledge to the Coos County Youth Sports
that I am not aware of any medical or other reason why my child should not be allowed to participate in Coos County
Youth Sports activities. In the event of an accidental injury incurred while participating in Coos County Youth Sports
activities, I authorize Coos County Youth Sports representatives to secure medical care for my child in the event I
cannot be reached. Acting on my own behalf and on the behalf of my child as his/her parent or as his/her guardian, I
hereby release Coos County Youth Sports and its agents, staff, representatives, directors, coaches, and anyone else
acting on behalf of Coos County Youth Sports activities, from any and all liability for any injury or condition
resulting from his/her participation in Coos County Youth Sports activities. I agree to reimburse the Coos County
Youth Sports at replacement cost for any uniform and/or protective equipment issued to the child if said items are
not returned within 30 days following the last date of the activities registered for herein and/or are damaged due to
neglect. If Coos County Youth Sports is required to seek collection and/or reimbursement of uniform and/or
equipment by legal action, I further agree to pay all court costs and legal fees.

Reminders/Requirements:

*Only registered players can participate and only at the correct/approved grade levels.

*Teams have set caps so that everyone gets good playing time (attendance, participation, discipline, and
sportsmanship matter).

*Uniforms are required during games (no modifications) raincoats etc.... can be worn under the playing uniform.
*Games/practices are always rain or shine. Please don’t attend if you’re sick.

*No smoking, drugs or alcohol on any CCYS properties, in our parking lots or activities.

*When the locked in game schedules comes out, games are played to that schedule (no makeup games). Due to
insurance requirements, legal concerns and policy, CCYS teams will not have pickup games or practice with teams
that are not affiliated with CCYS.

*Teams that scrimmage at practice can only do so against the same grade level/CCYS team. The coaches will keep
this time as a learning experience such as stopping the play to get players in position, reminders, practice a play or
redo a shot etc. so that it’s not an official game. Field space needs to be considered/approved as we have many teams
overlapping the same areas.

*Please take a moment to thank your players dedicated Coach for volunteering to help the youth in a positive and
encouraging environment.

* Only one coach and one pre-approved assistant coach are allowed on the “players/coaches” side during games (no
extra family, sibling multiple volunteers etc..).

*No coaching from the parents’ side of the playing field.

*No sitting or coaching from behind the soccer goals.

*No Dogs or pets allowed on any CCYS property or activities at all.

*Many youth/players and volunteers help assist with reminding/educating families/friends/adults/ and community
about the rules. If our volunteers report back that you didn’t comply or etc... a field supervisor may require you to
leave the premises.

Date: Print Your Name: Signature:
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