
 
 
 
 
 

Player and Parent Signing Contract 
 
Congratulations!! 
 
You have been selected to join the RSL Florida Soccer Club for the 2008-2009 Seasonal Year! 
 
Your skills and hard work have earned you a spot with RSL Florida. Our coaches and Board of Directors 
hope that this will be an enjoyable year for you and your family.  
 
As part of the registration process, we want to insure that you are fully aware and understand the 
commitments the RSL Florida make to you. Also understand that RSL Florida have expectations of you as a 
result of accepting a roster position. 
 

o The club dues for playing on a competitive team is $________ . Club dues covers insurance, FYSA 
registration, league costs, player pass, field and equipment upkeep and maintenance, scholarships, 
club goalie training, home referee fees and all administrative cost.  

o Each competitive team will also be responsible for coaching cost, training and tournament fees as well 
as travel cost associated with tournaments. Team expenses can be offset by team fundraising 
activities.  

 
Please sign below acknowledging you have agreed to play for the RSL Florida Soccer Club and that you have 
provided a $200.00 nonrefundable deposit to guarantee your spot on __________________ (coach’s name 
and/or team). The nonrefundable deposit will be applied to your team dues. 
 
INFORMED CONSENT: I, the parent/guardian of the registrant, agree that we will abide by the rules of RSL 
Florida, the state association (FYSA) and all its affiliated organizations. My/our child wishes to participate in 
soccer during the season of this registration. 
 
 
____________________________             _________________________________________     
PLAYER NAME (PRINT)                             PLAYER SIGNATURE                                     DATE 
 
 
____________________________              _________________________________________ 
PARENT NAME (PRINT)                             PARENT SIGNATURE                                     DATE 
 
 
____________________________              _________________________________________     
COACH NAME (PRINT)                               COACH SIGNATURE                                       DATE 
 
 
_____________________________            _________________________________________ 
DIRECTOR OF COACHING (PRINT)           DIRECTOR OF COACHING SIGNATURE      DATE 
 
 

Phone: 813-735-0186 
E-mail: Admin@RSLFlorida.com 

P. O. Box 18736 
Tampa FL 33679-8736 
 

RSL Florida 


