
 

Granite Falls Soccer Association/Granite Falls Rapids FC 

2019 Official Registration Forms 

Player Information: 

Player’s Name: _______________________  Age: _____ Date of Birth: _________________ 

Parent Information: 

Parent/Guardian Name: ____________________Cell Ph: ____________ 2nd Ph: _____________ 

Email(s): ______________________________________________________________________ 

Home Address: ________________________________________________________________ 

City: _____________________________  St: _____  Zip: ____________ 

Registration and Uniform Order Information: 

Travel Teams*:            10U                      12U                       14U             18U      
              (Birth Years)             (Birth Years)              (Birth Years)        (Birth Years) 

        2009 & 2010             2007 & 2008              2005 & 2006     2001, 2002, 2003 & 2004 

*Contingent upon an adequate number of players signed up per team.  Teams may be combined and younger 

players may need to play up to next level to ensure a sufficient number of players per team.  

Registration Fee: $60.00    Uniform (if needed): $35.00  

Your child’s jersey size: __________ (see chart below) 

Your child’s shorts size: __________  (see chart below) 

Requested jersey # (list 5 choices)*:         I         I         I         I         I 
*First come, first served.  If your requested number is already taken, one will be randomly assigned.  If you played 

in the previous season, you get to keep your number. 

 

TOTAL $ __________: (include registration fee and uniform) 

Make checks payable to “Granite Falls Soccer Association”.  DEADLINE: APRIL 30, 2019 

Check: _______   Cash: ______   Send/deliver to:  980 Prentice Street, Granite Falls, MN 56241 

          or Community Ed office at YME High School   

TO ORDER TEAM APPAREL, GO TO: www.RapidsGear.com 

 
                   WEBSITE:  www.GraniteFallsSoccer.com           E-MAIL: GraniteFallsSoccer@yahoo.com  

         TWITTER: https://twitter.com/GFRapids         FACEBOOK: www.Facebook.com/GraniteFallsSoccer 

 

http://www.rapidsgear.com/
http://www.granitefallssoccer.com/
mailto:GraniteFallsSoccer@yahoo.com
http://www.facebook.com/GraniteFallsSoccer


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Granite Falls Soccer Association 

Emergency Information Consent Form 

LIABILITY/MEDICAL RELEASE 

Player’s Name: ___________________________ Date of Birth: ____________________________ 

Address: _____________________________ City: ______________________ St: ____ Zip: ___________ 

EMERGENCY INFORMATION 

Parent/Guardian Name: ____________________ Home Ph: ____________ Work Ph: ________________ 

Allergies: _____________________________________________________________________________ 

Other Medical Conditions: _______________________________________________________________ 

Medical Insurance Company: _____________________________________ Phone: _________________ 

Policy Holder: _______________________________________ Policy Number: _____________________ 

Player’s Physician: ___________________________________ Phone: ____________________________ 

In an emergency, when parent/guardian cannot be reached, please contact: 

Name: ______________________________ Home Ph: _______________ Cell or Work: ______________ 

Name: ______________________________ Home Ph: _______________ Cell or Work: ______________ 

PLAYER OR PARENT/GUARDIAN AGREEMENT 

I, as the adult-age player or the parent/guardian of the registered minor player, agree to abide by the rules of the 

Minnesota Youth Soccer Association (MYSA), US Youth Soccer and its affiliated organizations and sponsors.  

Recognizing the possibility of physical injury associated with soccer and in consideration for the MYSA and US 

Youth Soccer accepting the player for its soccer programs and activities, I hereby release, discharge and/or 

otherwise indemnify the MYSA, US Youth Soccer and its affiliated organizations and sponsors, their employees and 

associated personnel, including the owners of 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 program and/or being transported to 

or from the same, which transportation I hereby authorize. 

Adult Player or Parent/Legal Guardian of Minor Player (Print): __________________________________ 

Date: __________________________ Signature: _____________________________________________ 

CONSENT FOR MEDICAL TREATMENT 

As the adult player or parent/legal guardian of a minor participant in MYSA/US Youth Soccer programs, I hereby 

give my 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 the preserve the life, limb or well-

being of the player. 

Date: _________________________ Signature: _____________________________________________ 

 

 

 



 

GRANITE FALLS SOCCER ASSOCIATION 

Player’s Code of Conduct: 

1. I understand that being allowed to play soccer with the Minnesota Youth Soccer Association is a privilege, 

and that I am expected to follow this Code of Conduct at all times. 

2. I agree to abide by the rules of the game and I will show respect to the officials who are responsible for 

enforcing the rules. 

3. I understand that I must set an example, and conduct myself respectfully and courteously towards 

everyone association with the game. 

4. I understand that irresponsible or disrespectful behavior toward my coaches, teammates, opposing 

players, referees or parents before, during or after a game and/or practice is inappropriate and will not be 

tolerated. 

5. I understand that yelling, taunting, obscene gestures, racial or ethnic slurs, or other such behavior has no 

place in the game of soccer or on a soccer field, and I agree not to engage in such behavior. 

6. I understand that profanity or vulgar language will not be tolerated. 

7. I understand that the use, consumption or possession of alcoholic beverages, tobacco or illegal drugs will 

not be tolerated. 

8. I understand that I must hold my temper and control my anger at all times (on and off the practice and/or 

playing field). 

9. I understand that I must win or lose with grace and dignity, and that I, my team, my club, and the 

association will be judged by my behavior. 

10. Each player that registers agrees that they will not be absent for more than two practices and two games 

during the regular season and district/state tournament.  Any exceptions must be approved by team 

coaches prior to the absences.  If you have a question on conflicts with family vacation or camp plans, 

please discuss these with the coaches prior to registering and being placed on a team. 

I have read and understand the above Code of Conduct and agree to follow its guidelines at all Minnesota Youth 

Soccer Association activities.  I understand that if I do not follow this Code of Conduct, I may be asked to: 

 Leave the league activity (practice, game or tournament), 

 Withdraw from the league for a period of time, and/or 

 Withdraw from the league indefinitely. 

 

Date: _______________________________________ Signature: ________________________________ 

 

Parent Code of Conduct: 

1. I understand that the top three reasons kids play sports are to have fun, make new friends and learn new 

skills.  I understand that the game is for the kids, and that I will encourage my child to have fun and keep 

soccer in its proper perspective. 

2. I pledge to be on time or early when dropping off my child for a practice or game. 

3. During the game, I will limit my comments to encouraging my child and other players for both teams. 

4. I will not make negative comments about the game, coaches, referees, or teammates. 

 

Date: _______________________________________ Signature: ________________________________ 

 

 

 



 

Granite Falls Soccer Association Liability and Release Form 

This form must be completed for each soccer player (participant) and, if the player is under 18 years old, must be signed by the 

player’s parent or legal guardian.  No player will be allowed to participate in the Granite Falls Soccer Association or any 

tournaments without this form properly executed and on file. 

I, ____________________, in consideration for my voluntary participation in organized soccer, do hereby willfully acknowledge 

that my signature below attests to my understanding and agreement that: 

My player status will be kept in good standing.  I will not compromise myself in such a way as to do harm to the league or 

tournament, knowing that players may be dismissed from participation, with possible loss of payment or dues, for violent 

conduct or unsportsmanlike behavior on or off the field of play.  I agree to pay for any and all damages to any property or 

indemnities caused by me willfully, negligently, or otherwise. 

Soccer is a physical contact sport that involves the risk of injury.  I assume all risks and hazards associated with my participation 

in the sport.  I am in proper physical condition to participate in soccer practices and games and have no illness, disease or 

existing injury or physical defect that would be aggravated by my participation.  I will inform my coach if this status changes.  I 

further acknowledge that this risk may involve loss or damage to me or my property, including the risk of death, or other 

unforeseen consequences, including those which may be due to the unavailability of immediate emergency medical care.  I 

have a current medical consent form in force.  I will wear shinguards, properly-fitted and appropriate shoes, and other 

protective equipment, as provided by soccer rules, to all events. 

The league or tournament does not have personal injury insurance that covers my participation.  Therefore, I should have a 

current, active, personal injury insurance policy in force, which covers my participation.  Under any condition, I am responsible 

for any and all medical expenses arising from my participation, both in practices and games and while travelling to and from 

these events.  I have the right and responsibility to inspect the equipment and facilities prior to events and, if I believe that 

anything may be unsafe, I will advise the coach or supervisor of the condition and may refuse to participate.  Participation 

assumes consent. 

I authorize my photograph, picture or likeness, and voice to appear in any documentary, promotion (including advertising), 

television, video, or radio coverage of the league or tournament, without compensation. 

I authorize that an unaltered copy of this form may be generated and given to the officers or directors of other leagues or 

tournaments in order to allow my participation in their soccer programs, if the form is required and I have requested to 

participate. 

I hereby release, waive liability, discharge, hold harmless, indemnify, and covenant not to sue any of the coaching staff, YME 

Community Education, YME Public Schools, their associated directors, administrators, officers, managers, employees, coaches, 

trainers, volunteers, sponsors and advertisers, and other agents, estates or executors, from any and all liability incurred in the 

conduct of, and my participation in, their soccer programs.  This includes owners, lessors, and lessees of premises, 

municipalities, government agencies, successors, heirs and assigns. 

I have completely read this document and fully understand its contents.  I acknowledge that I have given up substantial rights 

by accepting this document and that I do so voluntarily.  My signature attests to this on behalf of myself and my executors, 

personal representatives, administrators, heirs, next-of-kin, successors, and assigns. 

As the parent and natural guardian or legal guardian of the participant, I hereby agree to the foregoing Waiver of Liability and 

Release for, and on behalf of, the participant (player/minor) named above.  I hereby bind myself, the minor, and all other 

assigns to the terms of the Waiver of Liability and Release.  I represent and certify that I have the legal capacity and the 

authority to act for, and on behalf of, the minor in the execution of this Waiver of Liability and Release. 

 

____________________________________   ___________________________________    __________________________ 

Parent or Guardian Name (PRINT)            Parent or Guardian Signature       Date Signed 

 

 

 

 



Step 1: Measure yourself for uniform 

 

 

 

 

Step 2: Find your size (Use the charts below to 

determine your size) 

(Use the charts below to determine your size. If you’re on the borderline between two sizes, order the smaller 

size for a tighter fit or the larger size for a looser fit. For example, if you are a women and your chest 

measurement is 34 inches, your jersey size will be Women Adult Small. But if your chest measurement is 36 

inches, you can choose either size Adult Small for a tighter fit or Adult Medium for a looser fit. Please pay an 

attention to Inseam as well for short/Pant.) 

 



 

 

 



 

  

Uniform design (jersey, shorts, socks and bag) 

 


