
 

FCX 
North 

Black Level 
Registration Check List 

2009‐2010 Season 
 
Fill out the following forms completely (one per player) 
 

o Please download a full team package with all paperwork and fees related to your 
team placement.  If players do not need a new uniform they may mail paperwork to 
the FCX office 110 S. Hager Suite 203 Barrington, IL. 60010 or drop off on Tuesday June 
9th, 2009 between 10:00AM & 2:00PM ONLY. Uniform samples will be available on 
Tuesday for players to be fitted:  (This is a NEW UNIFORM YEAR) 

o Family Information Sheet 

o Player & Parent Commitment Form 

o $500.00 Deposit (nonrefundable) 

o Automatic Payment Authorization Form (5 payments starting August‐December) 

o Or payment in full If you would like to pay in full with your credit card please fill out 

the credit card charge form. Credit Card can only be used as FULL Payment 

o Uniform Order Form with payment ALL players need to buy the full uniform package 
as outlined on the uniform worksheet.  

o IYSA Medical Waiver 

o Photocopy of Insurance Card Information 

o I.W.S.L. Players Registration Form 

o Photocopy of birth certificate for new players to FCX  
 

Stuart Peek      
847‐381‐2272 ext. 13 
StuartPeek@Ameritech.net Or 
John Koeune 
847‐381‐2272 ext. 16 
JohnKoeune@Ameritech.net  
110 South Hager  
Suite 203 
Barrington IL. 60010 



 
 
 

FCX Family Information Sheet 
 
To help provide good communication within the club, please complete the following 
information: 
 
Please print clearly 
 
Player’s Name: _____________________________________ Age Group: U-________ 
 
Address___________________________________________ Birth date: ___________ 
 
City:______________________________________________  Current Jersey #______ 
 
State:________________________ Zip__________________ 
 
Home Phone: _______________________________________ 
 
Cell Phone: _________________________________________ 
 
E-mail:____________________________________________ 
 
Father’s Name: _______________________ Mother’s Name: ____________________ 
 
Work Phone: ________________________ Work Phone: _______________________ 
 
Cell Phone: __________________________ Cell Phone: ________________________ 
 
 
Volunteering: 
o Communication: Team manager 

o Team Photographer (photos to be used in the club montage) 
 
Please return this sheet with your registration package. 

 
 
 
 



FCX Player & Parent Commitment Form 
 

Parents and players must read and sign the following prior to training or playing in FCX 
program:   
 
Player Section: 

 
- Realize soccer is a year-round sport and make all commitments as required by 

the club. 
- Attend all practices, games and tournaments. 
- Do your best to be the best player and person you can be. 
- Demonstrate positive sportsmanship at all practices and games. 
- Understand that negative comments about teammates, coaches and the 

organization will not be tolerated. 
- Understand staff coaches will decide who plays and how much. This will be 

based on a number of factors including playing ability, practice attendance, 
game attendance and overall attitude. 

- Recognize that if your attendance falls below 85% your team placement may 
be affected. 

- Notify the director of coaching if another clubs’ coaches or parents approach 
you for guest playing or recruitment. 

- Wear FCX training gear to all practices and games. 
 
 
Parent Section: 
 

- Honor all financial commitment to the club. This includes costs for training, 
tournaments, league fees, indoor training and others. 

- Pay all required fees for the full program prior to being released from the club. 
- Understand that negative comments about teammates, coaches and the 

organization will not be tolerated. 
- Manage concerns through the proper channels; first with the team staff coach 

and team manager, then if needed, with the director of coaching. 
- Recognize that negative behavior toward players, coaches and game officials 

will not be tolerated. 
 
 
Player’s Name: ____________________ Player Signature: _____________________ 
 
Parent’s Name: ____________________ Parent’s Signature: ____________________ 
 
Player’s Team: ____________________ Date: _______________________________ 
 



FCX North Black Level 
Barrington Area Soccer Association 

Automatic Payment Authorization Form 
2009-2010 Travel Seasons 

 
PART ONE:  Please print the following information: 
 
NAME________________________________________________________________________________________ 
 
ADDRESS____________________________________________________________________________________ 
 
CITY_______________________STATE________ZIP_________________________________________________ 
 
PHONE (______) ________________ WORK (______)_________________________________________________ 
 
BANK NAME__________________________________________________________________________________ 
 
CHECKING ACCT. #____________________________________________________________________________ 
 
PART TWO: Please initial on the line below: 
 
         Monthly Installment Payments 
__________4th Day of Each Month (August 2009 through December 2009) 
 
Note: All payments will include a $1.00 processing fee.  (This authorization is for the payment of annual team  
fee balances only.  Payment of all other fees is to be made directly to BASA.) 
 
PART THREE: Please read and sign the following authorization: 
I hereby authorize The Barrington Area Soccer Association to draft the account designated above for the payment of 
Travel Soccer Team fees for the 2007-2008 season for the dollar amount and terms indicated below.  I understand 
that my copy of this form will serve as a confirmation notice as to the periodic payment amount and the number of 
payments to be drafted. 
 
 
_________________________________________        _________/__________/_________ 
                             SIGNATURE                                                                DATE 
 
 
PART FOUR:  Please attach a voided check here.  
 
 
 
 
 
 
 
 
 
 

 
For Office Use Only 
 
Total Seasonal Fee:    $ 1,600.00 
 
Minus Deposit:     $  (500.00) 
 
Remaining Amount Due:    $ 1,100.00 
 
Plus Processing Fee:    $        5.00 
 
Total Amount to be Drafted:    $ 1,105.00 
 
Amount of each Monthly Payment:   $    221.00 



 
Barrington Area Soccer Association 

Credit Card Charge form 
2009-2010 Travel Seasons 

Payment in Full ONLY 
 
 
 
 
Please print the following information: 
 
NAME________________________________________________________________________ 
 
ADDRESS____________________________________________________________________ 
 
CITY_______________________STATE________ZIP_________________________________ 
 
 
PHONE (______) ___________________WORK (______)______________________________ 
 
 
 
Visa/MasterCard # ____________________________________________________________ 
 
 
Expiration Date: ________________________________ 
 
Vin 3# On Back: __________________________________________ 
 
 
 
Total Amount to be charged: $1,664.00 (Please Note there is a 4% fee to use your credit card) 
 
 
 
_________________________________________        _________/__________/_________ 
                             SIGNATURE                                                                DATE 



      
FCX Information Sheet 
Uniform Order Form 

Please Circle 
 

                 Girls     Boys  Age______      High School Players 
 
First Name: ______________________________Last Name: ____________________________________ 
 
Parents Names__________________________________________________________________________ 
 
Address_______________________________________________________________________________ 
 
Home Phone:___________________________ Emergency #:____________________________________ 
 
Email: ________________________________________________ 

         Uniform Information 
             All Players Need 1 Black & 1 Red Jersey, 1 Short, 1 Pair of Socks, 1 Warm-Up Jacket,  
                     1 Pair of Warm-Up Pants, 1 Backpack, 1 Gray Tee Shirt, 1 Lt Blue Tee Shirt. 
 
                                Returning players do not need to purchase Backpack 
 
              Please Circle Size   Qty     Cost 
 
FCB Jersey     Black                          YL  YXL    AM  AL  AXL            ____   45.00 
 
FCB Jersey     Red                        YL  YXL    AM  AL  AXL            ____       45.00     
 
FCB Short      Black                            YL  YXL    AM  AL  AXL            ____       27.00 
 
Tee Shirt        Gray                            YL       AS  AM  AL  AXL            ____       NC 
 
Tee Shirt        Lt Blue                            YL       AS  AM  AL  AXL            ____   NC 
  
Zone Sock      BlkWht            Youth     Medium   Adult            ____       8.00 
 
FCB Jacket    Blk/Red                 YL  YXL    AM  AL  AXL            ____   60.00 
 
FCB Pant       Blk/Red                 YL  YXL    AM  AL  AXL            ____   40.00 
 
                   Total for above:         $225.00 
                                                                                                       Additional:         __ 
         Uniform Total Cost: _____________ 
Optional Item 
Copa Edge Backpack Black                ____         45.00
          
                     
         Check #___________ 
 
Visa/Master Card #________________________________________________________ 
 
Exp Date______________________ VIN # ____________________________________ 
                                       Barrington Area Soccer Association LTD 

110 S Hager, Suite 203, Barrington, IL, 60010 
847-381-2272 Phone 
Email www.basa.net 



         Illinois Youth Soccer Association 
Emergency Medical Release & Liability Waiver 
 

 
Participant=s Name__________________________________________________ Birthdate________________________ 
 
Street Address________________________________City ______________________________ Zip_________________ 
 

EMERGENCY INFORMATION 
 
Father's Name____________________________ Home Phone (_____)____________ Bus Phone (_____)____________ 
 
Mother's Name___________________________ Home Phone (_____)____________  Bus Phone (_____)____________ 
 
In an emergency when parent/guardian cannot be reached, please contact the following:  
 
Name___________________________________ Home Phone (_____)____________ Bus Phone (_____)____________ 
 
Name___________________________________ Home Phone (_____)____________ Bus Phone (_____)____________ 
 
Allergies__________________________________________________________________________________________ 
 
Other Medical Conditions_____________________________________________________________________________ 
 
Physician________________________________ Home Phone (_____)____________ Bus Phone (_____)____________ 
 
Medical/Hospital Insurance Company________________________________________ Phone (_____)_______________ 
 
Policy Holder's Name_______________________________________ Policy Number_____________________________ 
 

THIS AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT MUST BE COMPLETED BEFORE A PLAYER/YOUTH 
REFEREE BEGINS PARTICIPATION.  TREATMENT FOR INJURY WILL BE BASED ON INFORMATION PROVIDED HEREIN. 

 
I the undersigned (if applicant/participant is 18 years of age or older)  or parent/guardian of the above  listed  minor applicant/participant 
acknowledge and fully understand that each applicant/participant will be engaging in activities that involve risk of serious injury, including 
permanent disability or death, and severe social and economic losses which might result not only from their own actions, inactions or 
negligence, but action, inaction or negligence of others, the rules of play, or the condition of the premises or of any equipment used and 
further, that there may be other unknown risks not reasonably foreseeable at this time, assume all the foregoing risk and accept personal 
responsibility for the damages following such injury, permanent disability or death, hereby release, discharge, covenants to indemnify and 
not to sue Illinois Youth Soccer Association, its affiliated organizations and sponsors, their coaches, managers, employees and associated 
personnel, officers, directors, agents, including the owners and leasers of premises used to conduct the event, all of which are hereinafter 
referred to as 'releasees', from any and all liability to each of the undersigned, his/her heirs or next of kin for any and all  against any claim 
by or on behalf of the applicant as a result of the applicant's's participation in the Programs and/or being transported to or from the same, 
which participation, after careful consideration I hereby authorize, and which transportation I hereby authorize.  The applicant/participant 
has received a physical examination by a physician and has been found physically capable of participating in the Programs.  I hereby give 
my consent to have an athletic trainer, coach and/or doctor of medicine or dentistry or associated personnel to provide the 
applicant/participant with medical assistance and/or treatment and agree to be  financially responsible for the cost of such assistance and/or 
treatment.  I, also agree to save and hold harmless and indemnify each and all parties herein referred to above as releasee from all liability, 
loss, cost, claim or damage whatsoever, including death or damage to property, which may be imposed upon said releasee because of any 
defect in or lack of such capacity to so act or caused or alleged to be caused in whole or in part by the negligence of the releasee.  I have 
read the above waiver/release and understand that (I)we have given up substantial rights by signing this release and sign below voluntarily.  
med. rel revised 1/8/02 
 
Parent/Guardian Signature___________________________________________________________ Date______________________ 
  
NOTE:    
ATTACH COPY OF YOUR INSURANCE CARD, FRONT AND BACK, TO EXPEDITE MEDICAL TREATMENT. 
 

 




