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Preparing for opportunities to ensure maximum success  
 
 

Team: 
League:  Coast Soccer League 
Season: 
Head Coach: 
 
 
Registration 
Documents required must be completed, signed and returned to Club to begin player registration 
• Club Player and Parent Signed Agreement 
• Club Medical Waiver and Release 
• Cal South Player Application 
 
The Club and the Team 
Members of DMS11 agree to put the Club ahead of the team. Club decisions will be made by a majority vote of the Executive Board of Directors (“Board”). Decisions 
of the 
Board will be final and not subject to appeal. The Board will vote on matters that are important to the Club and respective teams, with emphasis being placed on 
satisfying the 
needs of the club ahead of the team. A simple majority will serve to ratify resolutions that come before the Board. 
 
Financial Commitment 
Club membership fee is $                 Financial commitment covers a 10-month program inclusive of fees listed and associated with the program specific to this 
team. Any deposit payments made will be deducted from total membership fee. Member fee for each player is outlined in the accompanying financial agreement and 
Promissory Note between the Club and Parents of the Player. Uniform costs are in addition to the club membership fee. 
 
Coaches Fee 
Cal South Player Registration 
Coast Soccer League Registration and League Cup 
Club and Team Operating Fees 
Registrar Fee 
League Game day and Practice fields 
Field Lights 
Field & Player Insurance 
Recruitment 
Advertising and Promotion 
Fundraising Opportunities and resources 
 
Payments 
$300 Commitment Deposit due NOW. Three equal installment payments due June , July and August 1 available on approval. Post-dated checks are required. Player 
participation is relative to timely payment of club. Any player delinquent in fees could have their player card withheld by management and player removed fro 
participating in any club/team activities. We do not offer 100% scholarships or financial assistance. All families requesting financial aid must supply most recent 
income tax return and paycheck stubs for evaluation. 
 
Fees 
$20 late fee is applicable to each month late. $25 fee for bank returned checks. No exceptions. 
 
Refund Policy 
Players may leave the club and/or transfer in accordance with Cal South rules. Due to taking the space of another player and set budgets to support the full group of 
players, we offer a limited refund policy. By payment of the first installment, you are agreeing to the full term. 
Prior to July 15 30% of fees paid After July 15 No Refunds 
 
Drop and Transfer Policy 
No refunds will be granted to players who drop out during their one-year commitment to the club. $25 transfer fee applicable for new players transferred into DMS11 
during season 
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Fundraising 
All members are required to participate in approved programs selected to benefit club programs $250 opt-out charge for members who choose NOT to 
fundraise. No exceptions. 
 
Additional Team Costs 
In a format approved by the club, the following fees will be collected and managed by the Team Manager. 
 
• Standard Coaches’ travel mileage (at current IRS standard rate) to all League games played away + tournament related travel expenses 
• Tournaments chosen at the discretion of Coach 
• Referee Fees + field fees in addition to regular practice and home game fields 
 
Coaches Travel Reimbursement: 
Allowed expenses are game day parking, per diem at $20 per day, mileage calculated at current IRS standard rate. Coach must obtain advanced approval by Club for 
lodging when commute exceeds 90+ miles one-way travel. Team can also decide, at their discretion, to vote “yes” for coach to stay at hotel for a maximum of 2 nights 
due to game day circumstances. Mileage calculated starts from Coaches’ residence and ends at game field. Travel expenses are calculated and divided among players on 
official roster for preseason, league season, postseason, and state tournament. Coaches’ reimbursement will be paid directly to Coach in cash or check. Coach has option 
to forego travel expenses and will notify manager of decision. 
 
Pre-Season Training Camps 
Teams will participate in 2 team camps during the summer. All players are highly expected to attend. Regular evening practices will be held during these weeks. 
 
Cost is $100 per player per camp (Due June 15th) 
Camp 1: July TBD Zuma Beach, Malibu 8:00-10:00 a.m. Focus: fitness, stamina and strength 
Camp 2: July TBD TBD 8:00-10:00 a.m. Focus: team tactical work 
 
 
Tournaments 
Tournaments played will be at the discretion of Head Coach. Fees are additional cost to members. Travel expenses will be the players’ responsibility. 
 
Fields 
• Practice fields generally located in Conejo Valley area. 
• Home fields located at Oaks Christian in Westlake Village and Kimball Park in Ventura 
 
Player Code of Conduct 
• Will give 100% effort, participation, loyalty, and respect for myself and others 
• Information is valuable, therefore I will always listen 
 
 TRAINING SESSIONS & GAMES ARE MANDATORY - Excuses are not acceptable and excessive absences will result in re-evaluation of 
playing time and position on the team 
 
Code of Conduct 
• Will be punctual, mentally and physically ready to perform at all training sessions and games 
• Other sports must always come 2nd. DMS11 takes precedence, regardless of the relative importance of the conflicting events 
• Will maintain a school grade point average of at least 3.0 to maximum the opportunity for DMS11 players going to College 
• Committed to school and understand the importance of properly balancing school work with club soccer to be most effective 
• No physical aggression leading to a threat or actual striking toward teammate or opponent 
• No bullying 
• Will not use profanity and vulgar language at practices 
• Will not leave function without notifying the Head Coach 
• Remain with the team until dismissed by our Coach (includes injury related instances) 
• Will not use any controlled substance (drugs) unless prescribed by a physician 
• Will not drink alcoholic beverages 
• Will not disrupt or be disrespectful to my coach and teammates during training and warm up sessions 
• No headphones, cell phones or other media devise used during practices and games 
• No excessive make up worn to practices and games 
• No jewelry worn to practices and games 
• Apparel, shorts and sweat pants must be worn in a professional athletic manner and NOT in any way exposing under garments 
• Wear required DMS11 gear (cleats not included) to all practices and games 
• Will have their alternate uniform available at all games 
• Will be responsible for keeping their team gear in proper playing condition. This includes playing shoes being maintained properly and uniforms 
cleaned regularly, NO tears and stains 
• Keep fields neat and free garbage 
• Communicate with your Coach when emergencies come up 
• If appropriate, please have your child communicate directly with the coach about issues, concerns, conflicts, missing upcoming games and practices 
• Adhere to club sideline and team standards 
• Adhere to Cal South, Coast Soccer League, Southern California National Premier League and US Club Soccer rules and regulations 
• Respect the game and play fairly 
• Show respect for authority of the officials of the game and the league 
• Be courteous to the opposing teams and treat all players and coaches with respect 
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• Be modest when successful and be gracious in defeat. Will fundraise 
• Non-compliance of any code may lead to game suspension 
 
 
 
Travel 
• You will travel per team/club established guidelines for that trip 
• You will follow the rules or other instructions of any person acting in the capacity of a “chaperone” 
• You will be neat and presentable at all times. This includes prescribed dress for the trip 
• You are responsible for all travel documentation – identification, passport etc. 
• You should make arrangements to have sufficient spending money to take care of personal needs when traveling 
• For the protection of the Club, Coaches and Players, absolutely NO individual player meetings are to be held in private hotel rooms 
• Any broken, missing or stolen items from your room are the responsibility of the player(s).. 
• Absolutely NO guests are permitted in rooms unless, permission is granted by your parents, guardians, and/or Coach 
• You will show respect for hotel property, staff and hotel guests during your stay 
 

 
PLAYERS AGREEMENT: 
 

! I will ensure to have the appropriate equipment for each game and practice. 
! I will give maximum effort and strive for my best performance during a game or practice session. 
! I will not use inappropriate language, sportsmanship or time wasting tactics.  I will set a positive example for others. 
! I will accept success and failure, victory and defeat equally.  I will treat opponents with true respect at all times irrespective of game 

results. 
! I will safeguard physical fitness of opponents, avoid violence and rough play and help injured players where possible. 
! I will accept the decision of the game official without protest and show respect towards all game officials and team officials of the 

opposition. 
! I will be abide with the instructions of my coach and team officials, provided they do not contradict the spirit of this code. 
! I will arrive for practice and games on time or notify the coach, in advance, of any reason for not being there. 
! I will show respect for the facilities and equipment they use. 
! I agree to play with DMS11 during the upcoming season or until I am given my release by the Coach.  
! I understand that the financial assistance granted is based on my support, attendance and full commitment to the seasons term and which it 

may be terminated at any time 
! I agree to that the cost of uniforms is my responsibility and is not included in the financial assistance amount. 
!  As a Player, I have read this Agreement to its entirety and agree to all rules and standards set forth by DMS11and understand I must follow 

these rules to stay in good standing. 
 
Print Name (clearly)                            
 
Signed (Player)         Date     
 
Email:                
 
PARENT(S) AGREEMENT: 
 
 I recognize that parents are the most important role models for their children and that amateur athletics help to develop a sense of teamwork, self 
worth and sportsmanship.  I encourage my child to play by the rules and respect the rights of other.  I agree to place the well being of my child before 
a personal desire to win. I understand it is important to enforce rules of play and set conduct standards as necessary components in athletics and life.  
I will at all times encourage my child to play by the rules, respect the game officials’ decisions and not criticize a game official’s ruling during or 
after a game, tournament and scrimmages.  I will express support and encouragement for my child and teammates.  I will understand that any 
coaching on the sidelines is not allowed.  I will accept the consequences if I behave improperly.  These consequences may include being told to leave 
the field, suspension from attending games, and the coach being disciplined by the referee.  I give my permission for my child to play with DMS11 
and hereby waive any and all claims against DMS11 its employees or other persons affiliated with the league, from injuries sustained as a participant 
or while traveling to/from a game, tournament and scrimmages. 
 
  
Signed (Parent/Guardian)        Date     
 
Address:          Home Phone    
 
Email(s):                
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Preparing for opportunities to ensure maximum success 

 
MEDICAL AUTHORIZATION AND RELEASE 

In connection with the participation of my son,        on the DMS11 Academy 
Club Soccer Team, this is to authorize the Team Coaches (or his designee) to consent to the rendering of any medical treatment which 
they consider to be appropriate, in the event that my child is injured or becomes ill during practices, games or other team activities. 
This is to further authorize any hospital, physician, emergency medical technician or other health care provider to provide such 
medical treatment and care as may be required for the health, safety and well being of my child. I hereby release any claims, which I 
might otherwise have against any such health care provider for the rendition of medical services to my child in reliance upon this 
Medical Authorization. I likewise release any claims, which I might otherwise have against DMS11 and any Team Coaches or their 
designees for the authorization of such medical care or treatment for my child as any of the Team Coaches believe to be warranted 
under the circumstances. 

I understand and agree that I will be financially responsible for all charges incurred in connection with such medical treatment.  

I further acknowledge that I have been advised that participation in soccer is inherently risky; that participation in this sport involves 
vigorous physical activity and hard physical contact; and that participants have been known to sustain serious or fatal injuries/illnesses 
in this sport. I hereby represent that my child is physically fit to participate in this sport. I understand and agree to release and 
indemnify DMS11 and any of the Team coaches and representatives in the event of any injury or illness of my child arising out of his 
participation in Team activities. 

My child's regular family doctor is:       Phone:      

My child’s dentist is:        Phone:      

My child has the following drug allergies:            

My child is taking the following medications:           

Medical conditions and/or recurring injuries (if any):          
                

Emergency contacts in the event that I cannot be located are:          
 
                
 
Signed: 
 
Parent/Guardian:      Date:        
 
Cell Phone:      Home Phone:        
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DMS11 Academy Club 

Financial Assistance Application 
 
Player’s Name               
 
Address                
 
City        State   Zip     
 
Father’s Name               
 
Home Phone    Cell #    Email       
 
Address if different from above             
 
Occupation       Employer       
 
Work Address               
 
Mother’s Name               
 
Home Phone    Cell #    Email       
 
Address if different from above             
 
Occupation       Employer       
 
Work Address               
 
Total Family Annual Income:     
Attach copy of most recent tax return 
 
Family Size  Ages of Children            
 
Are any other children in your family playing a club sport?          
If so, who, where do they play and cost            
 
I am able to pay $   of the annual membership fees 
I am able to pay $   on a monthly basis 
 
I declare that the above statements are true and correct to the best of my knowledge and will be used solely to determine need for financial 
aid.  I understand d that this information regarding my eligibility will be reviews only by representatives of the DMS11 Academy Club Board 
of Directors for the financial administration of the DMS11 Soccer League.  I understand that this request will not be reviewed until all 
documentation is submitted and all forms are dated and signed by me.  If needed, I understand that I may be asked to supply other records 
(pay check stubs, bank records) to determine eligibility.  I will notify DMS11 if there is a change in my income, employment, or reason for 
needing financial assistance.  I understand that failure to do so, will cause to loose any financial assistance now or in the future.  
 
Read the statements below and check each circle certifying that you have read it: 

o I understand that this scholarship is for membership fees only. Additional fees are required for team uniforms, equipment ,coaches 
game related expenses, camps, and all other team related expenses outlined under “Additional Costs” in membership agreement. 
 

o I understand that scholarship funds are limited and no one is entitled to a scholarship.  
 

 
Players Name: _______________________________ __ Parent/Guardian (print name):        
 
Parent/Guardian Signature: _______________________    Date:      
    

Return this form with registration application to: 
DMS11 Academy Club 1676 Blue Canyon Street, Thousand Oaks, CA 91320 

 
 


