
USYSA Membership Form 
Kansas Rush Soccer Club 

www.kansasrush.com 
623 N. Lindenwood    Olathe, KS 66062  (913) 764-4111 
United States Youth Soccer Association Youth Division of the United States Soccer Federation (USSF).  

Affiliated with the Federation Internationale de Football Association (FIFA). PLAYER INFORMATION 
Gender (circle one):           Male           Female 

Division: U - |__|__|   Birthdate: |__|__|__|__|__|__|

Last Name: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|  First Name: |__|__|__|__|__|__|__|__|__|__|__|__|__| 

Address: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

City: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|  State: |__|__|  Zip Code: |__|__|__|__|__| 

Phone Number: |__|__|__|__|__|__|__|__|__|__|
Nearest Elementary School:  

Last Season Played:  Previous Coach (please list last name): 

PARENT INFORMATION 

           Cell Phone:  

          Cell Phone:  

Father’s Name:  

Mother’s Name: 

Email Address:  

Receive Rain Out Text Alerts:   ____Yes    ____No    (If Yes, you will receive text confirmation when this registration is entered into our system)

Country of Birth

Has this player played outside of the U.S.?   ____Yes    ____No

 

Junior Rush ___ U  ___  ___  ___

In consideration for being allowed to participate in any way in the USSF sanctioned play, including play sanction by the US Youth Soccer Association and the Kansas State Youth Soccer Association, as a player in games, training activities and exercises, 
and related events and activities, the undersigned: 

1. Agrees that the parent(s) and or legal guardian(s) together with their minor participant will, prior to participating, inspect the facilities and equipment to be used, and if they or the participant believe anything is unsafe, he or she should immediately 
advise his or her coach or supervisor of such condition(s) and refuse to participate.

2. Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury, including without limitation, the potential for serious bodily injury, sickness and disease, permanent disability, paralysis and loss 
of life; loss of or damage to equipment/property; exposure to extreme conditions and circumstances; contact with other participants, spectators, or objects; dangers arising from imperfect conditions; water and surface hazards; equipment failure; 
inadequate safety measures; participants of varying skill levels; situations beyond the immediate control of the Event Organizers; and other undefined, not readily foreseeable and presently unknown risks and dangers.I understand that these Risks 
may be caused in whole or in part by the Minor’s own actions or inactions, the actions or inactions of others participating, or the negligent acts or omissions of the Released Parties defined below, and on behalf of the Minor, I hereby expressly 
assume all such Risks and responsibility for any damages, liabilities, losses or expenses which I incur as a result of the Minor’s participation.

3. On behalf of the Minor, I hereby release, waive, discharge and covenant not to sue KANSAS RUSH SOCCER CLUB, US YOUTH SOCCER ASSOCIATION, KANSAS STATE YOUTH SOCCER ASSOCIATION, their affiliated teams and clubs, their 
respective administrators, directors, agents, coaches and other employees of the organizations, other participants, sponsoring agencies, sponsors, advertisers, and, if applicable, owners and lessors of premises used to conduct the event, all of 
which are hereinafter referred to as “Released Paries”,' from any and all LIABILITY which may arise out of, result from, or relate in any way to the Minor’s participation in the Event, including claims for Liability caused in whole or in part by the 
negligent acts or omissions of the Released Parties. I further agree that if, despite this Agreement, the Minor, or anyone on the Minor’s behalf, makes a claim for Liability against any of the Released Parties, I will indemnify, defend and hold 
harmless each of the Released Parties from any such Liabilities which any may be incurred as the result of such claim.

4. CONSENT FOR MEDICAL TREATMENT (MINOR) As the parent or legal guardian of the above-named player, I hereby give consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care 
may be given under whatever conditions are necessary to preserve the life, limb or well-being of my dependent.

5. Authorizes Kansas Rush (Olathe Rush) to use at its discretion any photo or video taken of the participant for promotional purposes, including but not limited to print, online, and social networking media and waive any and all claims that the 
participant or the undersigned or their heirs, executors, administrators, or assigns may have or claim to have resulting from such photo or reproduction thereof. I have read the above statement, understand and agree to the conditions set forth.

I/WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT WE HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARILY. 
The Information above and medical history supplied is correct to the best of my knowledge. 

Name of Parent/Legal Guardian (please print): 

COACH REQUEST/COMMENTS: JUNIOR RUSH SOCCER USE ONLY 

Day   Time    

Registration Refund Policy: $25 of each registration plus any late fees or credit card 
processing fees are non-refundable. No refund will be given after the first game of the 
season. Letters of credit may be issued at a pro-rated amount after the first game of the 
season and are good only for the following season’s registration. Registrants who are 
unable to be placed on a team by Kansas Rush will receive a full refund. Should the 
season be canceled for any reason, Kansas Rush reserves the right to adjust any credits/
refunds based on the circumstances (costs incurred, games played, etc)

CLUB USE ONLY 

Received By: 

CASH             Amount___________

Competitive PDP6  18U- CERs ___ Camp

M   M    D    D    Y    Y    

 ___ Adult League

Make checks payable to Kansas Rush. Please see the club’s policy regarding refunds. 
Medical insurance held by the club is secondary to any other applicable policy. 

Current Grade:

JUNIOR RUSH SOCCER USE ONLY
Day ____________________            Time____________________

CAMP USE ONLY
T-Shirt Size _________________________

Secondary Email Address:

Date:

Check____________

signature:

Country of Citizenship




