
 
Required Contact Information:  

  
Please check one:  Academy player___    Developmental Player___         Training Player___  

 
Gender: Male____ Female____  Team Age Group ________ 

 

Candidate's Name______________________________________D.O.B_____________________                 
Street Address_________________________________ City ____________State ___Zip_______ 

Home Ph ________________Cell Ph _________________e-mail__________________________ 
 

Do you have a sibling(s) playing for the Fever Academy? Yes__ No___  
 

Sibling(s) Name(s)  

1. _____________ Age____ 
2.  _____________ Age____ 

3. ______________ Age___ 
 

Parent or Guardian Information 

    Mother's Name______________________ 
**Mother’s Birth Day: (mm/dd)________**     

**Player’s High School (Fall ‘10)__________________ 
** Medical Conditions___________________________ 

 

Father's Name_______________________ 
Alt Cell #___________________________ 

Alt e-mail___________________________ 
___________________________________ 

(**Mother’s Birth Day for IYS registration code, HS for fall 2010, and Medical is REQUIRED) 

---------------------------------------------------------------------------------------------------- 
Our Agreement 
The Fever is dedicated to provide the highest quality professional environment for soccer education, training, 
development, and competition to the undersigned soccer player for the 2011-2012 travel soccer season. 
The undersigned has read, understands, and agrees to all terms and conditions of the Fever program guide for their 
age group, requirements for training, the importance placed on soccer priorities, the importance of attending training 
and preparedness for competition events, the year-long commitment made to the Fever and his/her coaches and 
respective teammates, and the associated fees for the commitment period. Upon your acceptance to an offer to join 
the Fever you will be registered as a Fever player under IYSA sanctioning for the 2011-2012 travel soccer season. 
Upon notice you have been selected, a $150 non-refundable deposit is due immediately along with the 1st monthly 
payment. Players have the option of declining or confirming the seasonal commitment to the Fever in response to the 
offer. The commitment to the Fever and all associated fees included in the program outline will be considered a 
contractual agreement upon completion of this registration form and signing fee payment of $150. 
 
Fever Player Name (Print):__________________________________________________ 
 
Signed: _____________________________________________________________ Date: ________________ 
 
Parent/Guardian ______________________________ and ________________________________ 
 
Signed: ___________________________________________________ Date: _________________ 
 

---------------------------------------------------------------------------------------------------- 
Payment Terms 
*Developmental and Academy players see program packet 

 

Training Players 

-U8, U9 and U10 training players will pay $50 per month 

-U11 and older training players will pay $70 per month 
 

Registration Commitment Form  

2011-2012 IYSA travel soccer season 

 


