FCX
South
Black Level

Registration Check List
2009-2010 Season

Fill out the following forms completely (one per player)

O PLEASE FILL OUT ALL PAPERWORK AND BRING TO THE TEAM REGISTRATION
MEETING. THE MEETING WILL BE HELD, THURSDAY JUNE 11', 6.30PM - 8.00PM
AT THE WAGNER COMMUNITY CENTER, 615 N. WEST AVE, ELMHURST

@) Family Information Sheet

@) 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 outlines on the uniform worksheet.

O 1YSA Medical Waiver

@) Photocopy of Insurance Card Information

O Lws.L Players Registration Form

@) Photocopy of birth certificate for new players to FCX

O Meeting place: THE WAGNER COMMUNITY CENTER, 615 N. WEST AVE, ELMHURST

O Time: Between 6:00-8:00PM paperwork can be drop-off and uniforms samples for
sizing will be available for the players to try on.

Chris Beal

847-381-8641
Chrisbeal9@Yahoo.com
Chrisbeal@ameritech.net
110 South Hager

Suite 203

Barrington IL. 60010




FCX South

U-15 thru U-18 Girls Players
Fall 2009-Indoor 2010

The FCX mission is to provide a professional training environment where players can work toward their full
potential. This is accomplished through training from our highly qualified staff and playing competitive matches
against the top teams in the State, region and nation. We value the development of the player in both soccer and
social aspects of life. All players must be committed to attending training and games, as well as developing skills
on their own.

The FCX South Black & White teams will compete in the IWSL League, which has games generally on Sundays.
Players will be placed based on their technical, tactical, mental and physical soccer abilities.

FCX Black U-15 thru U-18 Girls

Four hours of training per week for 12 weeks (Starting first week August -November)
Per-season Camp 10 hours

3 Fall Tournament (NSR Cup Michigan, FC Metro Palatine Celtic Cup) (Hotels at additional cost)
10 IWSL League Games (All games covered by Staff Coach)

Midwest Regional League for accepted teams (additional cost for players)

Indoor training 2 hours a week for 14 weeks

Indoor League November-February

College Placement Assistance Program (U-16 thru U-19)

Open Practices (for make-up sessions or extra work)

Opportunities to participate in State Cup, Muscatine, Midwest Regional league and additional
tournaments (for combined FCX North & South teams at an additional fee)

Total cost for the program above is $1,550.00 per player + uniform (see below)

All players will need a new uniform 2 game jerseys, shorts, socks, and warm-up Cost 225.00

New players will need a FCX backpack

If you have any questions please call FCX Office at 847-381-8641
Or Email us at
Chrisbeal9@yahoo.com

FCXsoccer(@ameritech.net

Please register for tryout by setting up a Family Account at the FCX website
WWW.FCXSoccer.net




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 South 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

Please return this sheet with your registration package.



FCX South 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:

| hereby authorize The Barrington Area Soccer Association to draft the account designated above for the payment of
Travel Soccer Team fees for the 2009-2010 seasons for the dollar amount and terms indicated below. | 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: $1,550.00
Minus Deposit: $ (500.00)
Remaining Amount Due: $ 1,050.00
Plus Processing Fee: $ 5.00
Total Amount to be Drafted: $1,055.00
Amount of each Monthly Payment: $ 211.00




Barrington Area Soccer Association
Credit Card Charge form
2009-2010 Travel Seasons

Payment in Full ONLY

Pleaseprint the following information:

NAME

ADDRESS

CITY STATE ZIP
PHONE ( ) WORK ( )
Visa/MasterCard #

Expiration Date:

Vin 3# On Back:

Total Amount to be charged: $1,612.00 (This has a 4% service charge due to bank fees)

SIGNATURE DATE





