ORSA Registration Season Fall 2019
Travel Birth year 2007-2012
OIL REGION SOCCER ASSOCIATION
Dear Soccer Players and Parents,
All registration forms must be received by July 26, 2019 for travel soccer.
Items that need to be provided for registration are as follows:
New Travel Players:
Completed registration/medical release forms
**Registration costs
**Uniform Order Sheet
Copy of birth certificate
Cell phone picture of player (shoulders up)
Signed Code of Conduct
$100 Volunteer check

Returning Travel Players:
Completed registration forms/medical release forms
**Registration costs
**Uniform Order Sheet (if necessary)
Signed Code of Conduct
$100 Volunteer check

**Please do not fill out check prior to registration so that we are sure the amount is correct. Do not fill out
uniform sizes out until you have tried them on at registration.

Fees for this session are as follows:
TRAVEL
First child - $85
Any subsequent children - $65 each
New Uniform $35
Make checks payable to ORSA.
For additional information, simply e-mail questions to: orsaregister@gmail.com
REGISTRATION:
Registration can be done in person on 7/9/19 or 7/18/19 at the Open registration at the FICDA
building from 6-8 PM. 191 Howard Street, Franklin, PA 16323
Registrations received after the deadline will be accepted at the discretion of the registrar based on space
available with consideration of extenuating circumstances.

ORSA Registration
Oil Region Soccer Association Registration and Medical Authorization Form

Birth Year: _________

☐ TRAVEL

☐ IN-HOUSE

Player Name: _______________________________________
Mother: ______________________________

Father: _____________________________

Cell # ________________________________

Cell # _____________________________

E-mail: _______________________________

E-mail: _____________________________

Address: __________________________________________
City: _______________

State: _____

Zip Code: __________

Home Phone: _______________
Birthdate: ____________________________
I, the undersigned, parent or natural guardian of_____________________________, a minor, understand that he/she is
about to become a participant in a soccer program sponsored by the Oil Region Soccer Association, (hereafter known as
the "Club"). I understand that there are certain risks of injury associated with playing soccer and I agree to assume those
risks. I believe that my son/daughter is in proper physical condition to participate in this sport. I hereby release and
forever discharge the Club, its members, officers, coaches and employees from any and all liability, including liability for
antecedent negligence, for injury to my son/daughter by reason of his/her participation in the sport of soccer with the
Club. I also understand that the Club will carry medical insurance but it will be secondary to my personal medical
coverage. Only in the event that I do not have medical insurance will the Club's insurance be primary. I agree to
indemnity and hold harmless the Club, its members, officers, coaches and employees from any and all liability they may
incur on account of my son's/daughter's participation in this program, to him/her or to any other person. In the event of
injury or illness involving my son/daughter, I authorize the coaches or other representatives of the Club to arrange for and
consent to, on my behalf, any required medical treatment. I agree to abide by the refund policies of the Club, and that my
son/daughter will abide by the rules of PA WEST and the Club.

Parent/Gurardian Signature: _____________________________________ Date: ___________

Registrar Use Only
Birth Cert: ________

Photo: _________

Check: $ ________; # _________

or Cash: $ _________

MEDICAL RELEASE FORM
As the parent/legal guardian of
, I request that in my absence the above-named player
be admitted to any hospital or medical facility for diagnosis and treatment. I request and authorize physicians, dentists,
and staff, duly licensed as Doctors of Medicine or Doctors of Dentistry or other such licensed technicians or nurses, to
perform any diagnostic procedures, treatment procedures, operative procedures and x-ray treatment of the above
minor. I have not been given a guarantee as to the results of examination or treatment. I authorize the hospital or
medical facility to dispose of any specimen or tissue taken from the above-named player.

Date of players Birth

/
Month

/
Day

Date of last Tetanus Booster

/

Year

Month

/
Day

Known allergies of this player, including any allergies to medicine:

Any other medical problems which should be noted:

Family Physician

Phone (

)

Name of Parent/Guardian
Address
City/State/Zip
Phone (H)

(W)

(F)

Person responsible for charges (If different from above)
Address
City/State/Zip
Phone (H)

(W)

(F)

Person to notify if parent/guardian is unavailable
Phone (H)
Insurance Carrier
Signature of Parent/Guardian

(W)

(F)
Policy #

-

Year

Player Evaluations
Due to space constraints and field limitations, player assessments might be necessary in the U10 and U12 age
groups. For instance, if there are too many players for one team and not enough for 2 teams, then an assessment
will be necessary and cuts will have to be made. In all cases, we will attempt to recruit enough players to move
to the next number of teams, as we are trying to expand the program and do not want to be forced to make cuts.
If evaluations become necessary, all players in the age group will be notified as to the time and location. If the
need for assessments arises due to a shortage of coaches, then we will contact the parents in that age group to
see if any additional parents with soccer experience can be recruited to make up for the shortage before cuts
become necessary. All 6 year old players will need to evaluated to see if they are adequately prepared for the
competition of a travel soccer team. If they are deemed not prepared, they will be referred to our in-house
soccer program to improve their skills.

Uniform Policy
All players are required to purchase a uniform for $30. These uniforms will consist of a jersey, shorts and one
pair of socks. Additional uniform pieces can be purchased. A uniform being deemed unacceptable is up to the
club and/or coach and will only come in to play if the uniform no longer adequately fits or is unsuitable due to
condition. In-House players will receive a jersey included in their registration cost.

Practice and Game Fields
It is expected that all teams will have a regular practice and game fields, but there is always a possibility that the
expected field will be unacceptable due to weather conditions. You can expect that fields in Oil City,
Cranberry, Franklin and Rocky Grove will be used.

Fundraising and Donations
Multiple fundraisers will be held throughout the season. Because ORSA is a non-profit organization operated
strictly on a volunteer basis, it is expected that every family participate in the fundraising efforts. If you are
unable or do not wish to participate in fundraising efforts, you can make a donation to the organization.

UNIFORM ORDER SHEET
PLAYER NAME: ______________________________

Player Shirt Size
YXS___ YS ___ YM___ YL___ AS___ AM___ AL___ AXL___
Player Shorts Size
YXS___ YS ___ YM___ YL___ AS___ AM___ AL___ AXL___
Player Sock Size
S____ M____ L____
Jersey Number Preference: #1____#2_____#3_____
(Coaches will have final say on jersey number/size distribution.)
EXTRA UNIFORM KIT: #___@ $35

$________

EXTRA JERSEYS: #___

@ $25

$________

EXTRA SHORTS: #

@ $12 EACH

$________

EXTRA SOCKS:

@ $3.00 EACH

$________

#

TOTAL
Registration Use Only
Check: $ ________; # _________

or Cash: $ _________

$________

Oil Region Soccer Association
Codes of Conduct
Welcome to the Oil Region Soccer Association! We have confidence that you will be an exceptional representative of
our club both on and off of the field. Our club believes that success in soccer requires a commitment from the coaches,
parents, and players. It is important that you understand and follow our expectations of the club. Please take the time
to review these codes of conduct with your player(s). You will need to sign and return the following page when you
register your player(s).

Each Parent/ Guardian is expected to:
* Provide a $100 check or money order payable to ORSA. This will be held until your 6 volunteer hours are fulfilled as
stated in the attached volunteer policy. You cannot register without this check or money order.
* Have your child to the practices and games on time. Consequences due to tardiness will be handled by the coaches.
* Cheer positively for all of the players that are on the team.
* Show good sportsmanship during the games. You need to show respect for the officials, all coaches, and all players.
Parent/ Guardian Consequences for failing to meet the expectations:
* If at any time a parent/guardian exhibits negative or abusive behaviors they will be given a verbal warning. If this
inappropriate behavior continues, the parent/guardian will be dismissed from the club. If that parent's/guardian's
player(s) decide to withdraw from ORSA, any fees will be forfeited to the club.
Each Player is expected to:
* Attend all practices fully equipped with soccer gear.
* Be ready to listen to the instructions of coaches, participate in all drills, focus on the game, etc. Consequences due to
breaking any rules will be handled by the coaches.
* Show respect and good sportsmanship to the coaches, teammates, referees, and parents of ORSA and opposing
teams.
Player Consequences for failing to meet the expectations:
* An unexcused absence for missing practice will result in being benched for 10 minutes of the following game.
* Any inappropriate behavior will decrease playing time. The amount of time benched is the discretion of coach.

Volunteer Policy

Beginning spring 2016 ORSA instituted a volunteer policy for players’ families, similar to that of Little League. Each
season at registration, each family will be required to write a check for $100 to ORSA that will be held until the season is
completed. Each family will be required to perform 6 hours of volunteer work & participate in at least one fundraiser
throughout the course of the season in order to have their check returned. A family may choose to have the check cashed
immediately & opt out of volunteering & fundraising. If this choice is made, the funds will be deposited to the
“fundraising” fund. The $100 check & the 6 hours of volunteer time will be per family, not per player. The decision has
been made to exempt the U17 & U19 groups as they are near the end of the ORSA time & already assist their coaches
with many of the tasks that parents & volunteers have to perform for the younger groups.
The following is a list of activities that will qualify as “volunteer activities” for the purposes of meeting the required 6
hours. More can be added, but must be approved by the board or the board President. The hours will be tracked by the
head of that activity (i.e., Head coach will track substitute coaches for travel, Head coach for In-house will track
volunteers, coaches & people who help with field set-up & tear down).
ALL VOLUNTEER POSITIONS REQUIRE VOLUNTEER CLEARANCES (FREE). NEEDED CLEARANCES ARE
P.A.T.C.H. (PA STATE POLICE), CHILDLINE, AND A NOTARIZED AFFIDAVIT (IF YOU HAVE BEEN A
RESIDENT OF PA FOR 10 YRS, IF NOT, FURTHER CLEARANCES ARE REQUIRED).
-Head coach or assistant coach (exempt) – 1 each per team (regular season or in-house)
-A regular non-coach assistant for coaches without an assistant coach. This person would assist with weekly practices,
but not be required to assist at games and would not require coaching license.
-Substituting for a coach or assistant at practice (this will be tracked for actual hours & must be scheduled with the coach
ahead of time)
-Serving as a line judge for games (1 hr per game)
-Field set up & tear down on game days and/or for in-house league
-Mowing (when necessary) & lining (painting or otherwise marking) the fields (must be coordinated with field manager or
equipment manager)
-Fundraising (most involves sorting & distributing, but can be expanded to other items as the fundraising chair deems
necessary, including sale of 50/50 tickets & working at fundraising events).
-Soliciting sponsorships, donations or grants (must be coordinated with financial chair)
-Board Member (non-exempt – must attend 60% of meetings)
-Assisting with registration (must be coordinated with the Registrar)
-Serving as team manager, handling all team communications for the head coach (must be coordinated with the head
coach & must be proficient with group texting & group email)

Spring 2019
Signature Page

I have read, understand, and will follow the Oil Region Soccer Association's Codes of Conduct and Volunteer Policies.

Parent or Guardian

______________________________________
(Print Name)

____________________________________
(Signature & Date )

Player(s)

______________________________________
(Print Name)

_____________________________________
(Print Name)

_____________________________________
(Print Name)

______________________________________
(Signature & Date)

______________________________________
(Signature & Date)

______________________________________
(Signature & Date)

