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2008 Regis’rm’rion

Registration for the 2008 season will be on April 22nd, 23rd and May 1st at
Kennedy High School cafeteria, 6:30 to 9:00 PM.

Registration nights are by first letter of last name:

Tuesday, April 22nd - All new players & Names A - H
Wednesday, April 23rd - Names I - P
Thursday, May 1st - Names Q-Z

Birth Certificate Copies Required for ALL PLAYERS at Registration
Also required, a 13" x 13" recent photograph with name & birthdate on the back

REGISTRATION FEES:

U6 / U8 / U10 = $70 per player
Ul2 / U14 / U16/19 = $90 per player

Metro - All Age Groups = $105 per player

Registration is open to all children who are at least 4 years old and younger

Age Group

Under 6

Under 8

Under 10

Under 12

Under 14

Under 16

Under 19

than 19 years on July 31, 2008.

Age Group Table 2008

Birthday is Between

August 1,
August 1,
August 1,
August 1,
August 1,
August 1,

August 1,

2002 to July 31, 2004
2000 to July 31, 2002
1998 to July 31, 2000
1996 to July 31,1998
1994 to July 31, 1996
1992 to July 31, 1994

1989 to July 31, 1992





Registration is open to all children who are at least 4 years old and younger than 19 years on July
31, 2008. The following items are needed to register a child to play for GSC:

1. Completed Greenhaven Soccer Registration Form for each child. Note: Metro players need to
use the Metro Registration form. (The Metro form is blue, and is NOT available on-line.)

2. A RECENT photo of each child cut to 1-1/4 inches square. Please write child’s name and birth
date on back of picture.

3. Registration Fees: Cash or checks made to Greenhaven Soccer Club. (There is no discount for
more than one child per family.) Please contact the Registrar regarding reduced fees and
scholarships for families that might need financial assistance.

U-6, U-8 & U-10 - $70.00 per child.
U-12, U14, U16, U19 - $90.00 per child. (Includes referee fee)

Metro Registration - $105 per child (Includes referee fee)

4. A referee fee is included in the cost of registration for all children playing in age groups U-12
and above (U-12, U-14, U-16 and U-19), and in Metro. A referee fee is not included for
recreation players playing in U-6, U-8 and U-10 age groups.

5. Completed California Youth Soccer Association (CYSA) membership form.

6. A completed GSC volunteers form. Each family is expected to volunteer time to the club. A
$25 refundable volunteer fee is required from each family. This year, a separate check will be
collected for the volunteer fee. This check will be destroyed after completion of the family's
volunteer commitment. Family's that do not show up for their volunteer activity, or fail to
respond to the volunteer coordinators calls will have their checks cashed.

The registrar can be contacted at registrar@greenhavensoccer.com or leave a
message on the registrars phone, (916) 421-2465 if you need help or additional
information

Coaches and referees are always the most critical need. These positions require
the most time commitment, but are also the most rewarding. Training and
instruction will be provided to anyone willing to learn. For information or to sign-
up, contact the coaching or referee coordinator (also see the board roster).







Greenhaven Soccer Club
2008 Soccer Season Volunteer Service Information

The Greenhaven Soccer Club with over 1,400 players (over 115 teams) requires a substantial number of VVolunteers performing a variety of
tasks. The following list describes the various Volunteer Activities that parents may perform to satisfy their Volunteer Service
commitment to the Club. Referees and assistants to the Coordinators are greatly needed. The Greenhaven Soccer Club Board expects
Volunteers to commit the time required and be available when called by the appropriate Board Member Coordinator or the Volunteer
Coordinator.

POSITIONS CLUB RELATED VOLUNTEER ACTIVITY DESCRIPTIONS EE%P)EE
Team Coach or Responsible for teaching fundamentals of soccer, teamwork, and sportsmanship to youth of the area. Must 115-230
Assistant Team coordinate Team Responsibilities with Team Parent. Requires a commitment from August through October
Coach for (1 or 2) weekday practices, and from September through November for Saturday games. Assistance is

available from the GSC via our training program, coaching clinics, books, and videos. Assistant Coaches

assist and are under the direction of the Team Coach. GSC strongly encourages all Team Coaches and

Assistant Coaches to attend at least an F Level Coaching Clinic. All Coaches must be approved by the GSC

Board. Sign up at the Coaching Coordinators Table during Registration.
Team Parent/ Team parent (1 per team) will assist the coach as needed and be the team “Culture Keeper.” Coordinate and 50-100
Culture Keeper assignment responsibilities may include net setup, referees (U10 and younger), snacks, trophies, parties and

team communication. Parent must attend Coaches’ meeting for training on “Culture Keeper” responsibilities.

Contact the Coaching Coordinator for details and dates.

Certified Responsible for refereeing soccer games. GSC is responsible for providing referees for all of our home games  60-120
Referee and would prefer to use Greenhaven certified referees. This is an area that GSC has the greatest need as we

have to use referees from other areas. A 16 hour Referee Class certification is required, which are paid for by

GSC. Inquire or sign up at the Referee Coordinators Table during one of the Registration Nights.

Lines Referee Responsible for refereeing soccer games with a Certified Referee. Must be Referee Mini-Clinic trained, know 80-160
and enforce basics of off-side rules. Parents of younger players are encouraged to become Lines Referees
while play is relatively simple. Each year the level of play becomes tougher. Referees must be knowledgeable
of the rules and on the making of judgment calls. All parents are encouraged to attend Referee Mini-Clinics to
familiarize them with the rules to make soccer game more enjoyable for themselves and their children.

Field Throughout the year, assist the Fields Coordinator with maintenance of the (27) Home and Practice fields. 40-60
Preparation Maintenance includes distributing dirt to fill holes and level the fields; seeding bare spots on the fields;
occasional measuring and striping the fields with paint; and monitoring the conditions of the fields for safety
throughout the season. The Fields Coordinator will contact you with details and dates as we work with the
Sacramento Parks and Recreation Department to ensure continued maintenance of our permitted fields.

Soccer Goals  Throughout the year, assist the Fields Coordinator with the installation or repair of soccer goals. Work may 10-40
Setup and require assembling or disassembly of temporary goals, painting, welding, and constructing permanent goals.
Removal The Fields Coordinator will contact you with details and dates and will only assign you to activity you request.
Net / Flag Volunteers must live close to game fields. A volunteer store the nets/flags for each field during the week, and ~ 10-15
Storage will distribute them to the Home Field Coaches or Team Net Coordinators each Saturday morning before
Volunteer games. After the last game of the day, equipment is returned to the VVolunteers’ house for storage. The Field's
Coordinator will contact you with details.
Registration ~ Volunteers will assist at the Registration Nights. Volunteers assist the Registrar with registration setup, 60-80
Night checking and collecting forms, and fees. Typically held on three nights in late April and early May. Contact
Volunteer the Volunteer Coordinator to volunteer to work one of the registration nights.
Picture Day  Volunteers assist at the September Picture Day. Key to the position is assisting the Picture Coordinator at the 10-20
Volunteer event to keep all of the Teams organized and ready to take their pictures. Pictures Coordinator will contact you
with details.
Fund-Raising  Volunteers will assist at Picture Day, Registration Nights, and other events to sell GSC logo t-shirts, 20-40
Volunteer sweatshirts, and other items. Various other Fund-Raising activities may be planned throughout the season.
The Fund-Raising Coordinator will contact you with details and dates.
Player Pass Volunteers will assist the Registrar with assembling and laminating Player Passes, and the assembly of the 20-40
Volunteer Team Information packets in mid-August. The Registrar will contact you with details and the August date.
Uniform & Assist the Equipment Coordinator with inventorying, assembling, distributing, or collecting uniforms and 20-40
Equipment soccer balls for each Team. Distribution is done in July and August, and Collection is done in November and
Volunteer December at the GSC storage locker. The Equipment Coordinator will contact you with details and dates.
GSC Storage  GSC has two storage lockers, one for uniforms and one for equipment that annually received a cleaning in 10-15
Locker and preparation for uniform and equipment distribution days. So, if you like organizing things and getting rid of
Clean-up things, then this is the perfect activity for you! The Equipment Coordinator will contact you with dates.
Miscellaneous Volunteers may be used in a variety of capacities such as putting labels on newsletters/fliers, collating coaches  4-10
Support packages, or to help put together team picture packets. Check the website often for when help is needed.
Volunteer coordinator will also contact you.
Tournament  Help with the club's summer tournament in August. Assist with advertising, sponsors, preparing tournament 30-50

Volunteers program, registration, field preparation, net setup, Field Marshal, score runners, standings, refreshments, t-shirt
sales. The Tournament Director will contact you with details.











CALIFORNIA YOUTH SOCCER ASSOCIATION, INC.
MEMBERSHIP FORM

2008 / 2009 SEASON

Legal First Name: Mid Init: Last Legal Name:
2
O | Date of Birth: Gender: COM [JF  Mother’s Birth Date (MM/DD): /
-
<
E School (during season): Grade: Last League: Last Season/Date:
(o]
E Team/Friend/Coach Request:
- Requests may not be honored in all clubs and leagues - check with your local club/league before completing.
c
& | Emergency Contact: Phone: Alt Phone:
<
|
A | Listany medical conditions that player has that could affect participation:
Player’s Physician: Phone:
Guardian type: CIFather [IMother [JOther/Legal PARENTAL SUPPORT
We ask for active participation of all
= parents in our program. Check area(s)
< | LastName: First Name: in which you would be willing to help.
— DOCoach
a
& | Company & Occupation: Gender. OOM  [O3F g?:;;(,\;,’:;:gem,a,em
3 CIReferee
. DField Preparation
- Address: O Concessions
E . . DIBoard Member/Committee
s City: Zip: DdClerical/Financial
- DI Publicity/Newsletter
& | Home Phone: Cell: gggzzlsa;rl’rOJe(ts/Fundraismg
Business Phone: Email: Other:
Guardian type: CIFather [Mother  [J0ther/Legal PARENTAL SUPPORT
We ask for active participation of all
E parents in our program. Check area(s)
a Last Name: First Name: in which you would be willing to help.
OCoach
=
L . DJAsst. Coach
<5 | Company & Occupation: Gender: OOM OOF | Bteam Manager/parent
(L) DOdReferee
>= . DJField Preparation
E Address: C15ame as Above DI Concessions
ol . DBoard Member/Committee
= | (City: Zip: D Clerical/Financial
o DPublicity/Newsletter
é Home Phone: Cell: gzz(e)::(lrl’rOJects/Fundralsmg
Business Phone: Email: Other:
OFFICIAL USE ONLY IMPORTANT MEDICAL AND LIABILITY RELEASE - MUST BE SIGNED
|, the parent/legal guardian of the above-named player, a minor, or a player age 18 or over, agree that | and the
Dist Lg Club Team U- Div player will abide by the rules and regulations of the U.S. Youth Soccer (USYS), and its affiliated organizations, and the
(alifornia Youth Soccer Association, Inc (CYSA), and its affiliated organizations. I, for myself and the player and our
[IPicture Received [JBirth Doc Received [JBirthdate Verified respective heirs, administrators and successors, intending to pe legally bound, hereby release qnd indemnify the
USYS and CYSA Parties, the owners and operators or the facilities used for the programs, and their respective direc-
. . tors, officers, employees, agents and representatives from and against all claims, liabilities, damages or causes of
Registration Fees: action arising out of or in connection with the player’s participation in the Programs including, without limitation,
player’s transportation to/from any Program, which transportation is hereby authorized. | further grant the USYS
Registration Fee..................... $ Rec'd by: and CYSA Parties the right to use player’s name, picture and/or likeness in printed, broadcast and other material
concerning the Programs provided such use is related to the player’s status as a participant in the Programs.
As the parent/legal guardian of the above-named player, or player age 18 or over, | hereby give consent for emer-
Other F S Date:
BITEE oo ate: gency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given
under whatever conditions are necessary to preserve the life, limb or well-being of me or my dependent.
TOTAL $ CIGsh/ Ck#
GUARDIAN / 18 YEAR OLD PLAYER NAME (PLEASE PRINT):
[Scholarship
SIGNATURE: DATE:

© 2008 California Youth Soccer Association - Not to be reproduced without permission.

FORM #1601: REV 11/07





CALIFORNIA YOUTH SOCCER ASSOCIATION, INC.
MEMBERSHIP FORM

2008 / 2009 SEASON

Legal First Name: Mid Init: Last Legal Name:
2
O | Date of Birth: Gender: COM [JF  Mother’s Birth Date (MM/DD): /
-
<
E School (during season): Grade: Last League: Last Season/Date:
(o]
E Team/Friend/Coach Request:
- Requests may not be honored in all clubs and leagues - check with your local club/league before completing.
c
& | Emergency Contact: Phone: Alt Phone:
<
|
A | Listany medical conditions that player has that could affect participation:
Player’s Physician: Phone:
Guardian type: CIFather [IMother [JOther/Legal PARENTAL SUPPORT
We ask for active participation of all
= parents in our program. Check area(s)
< | LastName: First Name: in which you would be willing to help.
— DOCoach
a
& | Company & Occupation: Gender. OOM  [O3F g?:;;(,\;,’:;:gem,a,em
3 CIReferee
. DField Preparation
- Address: O Concessions
E . . DIBoard Member/Committee
s City: Zip: DdClerical/Financial
- DI Publicity/Newsletter
& | Home Phone: Cell: gggzzlsa;rl’rOJe(ts/Fundraismg
Business Phone: Email: Other:
Guardian type: CIFather [Mother  [J0ther/Legal PARENTAL SUPPORT
We ask for active participation of all
E parents in our program. Check area(s)
a Last Name: First Name: in which you would be willing to help.
OCoach
=
L . DJAsst. Coach
<5 | Company & Occupation: Gender: OOM OOF | Bteam Manager/parent
(L) DOdReferee
>= . DJField Preparation
E Address: C15ame as Above DI Concessions
ol . DBoard Member/Committee
= | (City: Zip: D Clerical/Financial
o DPublicity/Newsletter
é Home Phone: Cell: gzz(e)::(lrl’rOJects/Fundralsmg
Business Phone: Email: Other:
OFFICIAL USE ONLY IMPORTANT MEDICAL AND LIABILITY RELEASE - MUST BE SIGNED
|, the parent/legal guardian of the above-named player, a minor, or a player age 18 or over, agree that | and the
Dist Lg Club Team U- Div player will abide by the rules and regulations of the U.S. Youth Soccer (USYS), and its affiliated organizations, and the
(alifornia Youth Soccer Association, Inc (CYSA), and its affiliated organizations. I, for myself and the player and our
[IPicture Received [JBirth Doc Received [JBirthdate Verified respective heirs, administrators and successors, intending to pe legally bound, hereby release qnd indemnify the
USYS and CYSA Parties, the owners and operators or the facilities used for the programs, and their respective direc-
. . tors, officers, employees, agents and representatives from and against all claims, liabilities, damages or causes of
Registration Fees: action arising out of or in connection with the player’s participation in the Programs including, without limitation,
player’s transportation to/from any Program, which transportation is hereby authorized. | further grant the USYS
Registration Fee..................... $ Rec'd by: and CYSA Parties the right to use player’s name, picture and/or likeness in printed, broadcast and other material
concerning the Programs provided such use is related to the player’s status as a participant in the Programs.
As the parent/legal guardian of the above-named player, or player age 18 or over, | hereby give consent for emer-
Other F S Date:
BITEE oo ate: gency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given
under whatever conditions are necessary to preserve the life, limb or well-being of me or my dependent.
TOTAL $ CIGsh/ Ck#
GUARDIAN / 18 YEAR OLD PLAYER NAME (PLEASE PRINT):
[Scholarship
SIGNATURE: DATE:

© 2008 California Youth Soccer Association - Not to be reproduced without permission.

FORM #1601: REV 11/07
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| Print Form |

Club Use Only [ ] Returning GSC Player [ 1Boy
[ 1 New Player Age Group U- [ 1Girl

Greenhaven Soccer Club

WWW.GREENHAVENSOCCER.COM

Affiliated with SYSL, USY SA, USSF, FIFA (not affiliated with indoor soccer)

2008 MEMBERSHIP APPLICATION FORM

Player's PLEASE PRINT CLEARLY Boy|[ ]
Name | | Girl [ ]
Last First Middle Initial
Address | City | Zip
Phone Number Birth Date / / AGE ON JULY 31 OF THIS
YEAR

Mother Phone i

Last First Home (If Different) Work
Address (if different)
Father Phone [ |

Last First Home (If Different) Work
Address (if different)
E-Mail(s)

Other Responsible

Adult in Household |l [ ]
Name Relationship (Stepparent, Guardian, etc.) Phone

If the player was on a Greenhaven team last year and that team returns this year, does he/she wish to
returnto thesameteam? [ | NO [ ] YES LAST years Team Name U-

If the team has moved to a higher age group than the player would normally play, would he/she like to:
[ ] Returnwithteamat older agegroup [ ] Beplaced on ateam at their age level [ ] Unsure

IFTHE PLAYER ISNOT RETURNING TO LAST YEARS TEAM, PLEASE COMPLETE THE FOLLOWING:

Y ears soccer experience Last year played Team/Club Name

In the following section you may request placement on a specific team. Y ou may request a specific team, coach, or to be
placed with other players. These requests will be CONSIDERED at the coaches team selection (draft) meeting. A majority
of the coachesin the age group MUST AGREE to allow the special request. Please explain reasons for the request.

If your request cannot be granted, do you wish to return to your LAST yearsteam? [ |NO [ ] YES

Players in U-10 and above age groups may be eligible to play on a Metro (Class 111/Sel ect) soccer team. Metro teams play at a higher
level of competition and may play additional games in tournaments. The Metro program is intended for players who want to develop
soccer skills at amore advanced level. Additional time and financial commitments are required.

TO REGISTER FOR METRO SOCCER YOU MUST USE THE BLUE METRO REGISTRATION FORM.

Registration Fees: FOR CLUB USE ONLY
# of Children Registered x $70 Check # Cash
Referee Fee per Child x $20 (U-12 and above)

Late Fee per Child x $30 Registered by: Date







Print Form

Greenhaven Soccer Club
2008 VOLUNTEER SERVICE FORM

The Greenhaven Soccer Club is a Non-Profit Organization which requires volunteers.
All families are required to commit volunteer time to ensure that GSC is successful.
Each family must complete this form before their children will be allowed to register.
A $25.00 check for the Volunteer Fee is required from each FAMILY at time of registration. This check
will be returned after completion of your volunteer commitment.

Mother's Name: Home Phone: Cell Phone:

Father's Name: Home Phone: Cell Phone:

E-Mail Address

Players’ First Name Players’ Last Name M.1. | Team Name (if known) | Age Group | Boy or Girl

Sign up for activities that you are willing to commit the time for. You must be available when contacted for
your assignment.

Mark your top three (3) choices in order of preference:

CLUB RELATED VOLUNTEER ACTIVITIES:
Choice |Activity Choice | Activity
Team or Asst Coach (1 each per team) Team Parent/Culture Keeper (1 per team)
Team Name (if known) Team Name (if known)
Certified or Lines Referee Fundraising Assistant
Field Preparation Assistant Player Pass Assembly Assistant
Soccer Goal Setup & Removal Assistant Uniform Distribution & Collection
Net & Flag Storage Location Soccer Ball Distribution & Collection
Registration Night Assistant GSC Storage Locker Clean-up Assistant
GSC Board Member Miscellaneous Support
Picture Day Assistant (September 2008) Metro Tournament Assistant (August 2008)

Please check one of the following boxes:

O $25.00 Refundable Fee (Per Family)
We want to volunteer our time for the Club. Our preferences are noted above. Our check will be returned
after completing our volunteer commitment.

(3 $25.00 Non-Refundable Donation (Per Family)
We want to immediately forfeit the VVolunteer Donation in lieu of making a Volunteer Service Commitment.
Please do not contact us for any Volunteer activities.

Club Use Only
3 Cash O Check # Received By:







Greenhaven Soccer Club - VVolunteer Policy for 2008

Due to the difficulty with recruiting volunteers and having volunteers show-up to events, the club now requires a refundable
volunteer fee from each family. Each family when registering a player must provide a completed Volunteer Service Form along with a
$25 fee. Only one volunteer fee is required per family. Following is a recap of the clubs volunteer policy

1) Refundable Volunteer Fee:
At registration, each family will complete and turn in the Volunteer Service Form along with a refundable $25 volunteer fee. This
fee is mandatory. A SEPARATE CHECK WILL BE COLLECTED FOR THE VOLUNTEER FEE. As the volunteer
commitment is fulfilled, the original check will returned to the family at the volunteer event, or by mail shortly after the event. Forms
filled out at registration night will have an address label attached to the volunteer form. Please complete this label noting the name
and address where the refund should be mailed to. If a label is not attached, please provide an address on the volunteer form where
the check can be returned. Turn in the Volunteer Service Form with a separate $25.00 check along with the rest of the registration
forms.

2) Non-Refundable Volunteer Donation:

Families will have the option to immediately forfeit the volunteer fee in lieu of volunteering. These families will not be contacted
by the Club when soliciting volunteers. A check box is provided at the bottom of the VVolunteer Service Form allowing for this option

3) Returned Checks:

The club will cash the Volunteer Fee check should a family fail to fulfill the volunteer commitment to the Club. Any check for
the volunteer fee not honored by the bank will result in a hold being placed on that families current and/or future player
registration(s) Should the checking account be closed, or the check needs replaced for any reason, please contact the Volunteer
Coordinator to make arrangements for a replacement check.

4) Volunteer Commitment:

The volunteer fee check will be returned to a family if they complete a minimum of two hours of volunteer time with the CLUB. All
families are responsible for fulfilling this obligation. It is estimated that by volunteering for one event, the two hour minimum
would be fulfilled. At each event, a sign-in sheet will be available for each volunteer to sign. The club relies on volunteers to follow
through on their commitment to help. If a volunteer agrees to help at an event, but fails to show-up without providing at least 24
hours notice to the Volunteer Coordinator, than the volunteer fee will be immediately forfeited and the Volunteer Fee check will
be deposited. If a family is contacted by the Volunteer Coordinator, (including voice-messages) but the family does not respond,
or declines to volunteer two or more times for any reason, than the volunteer fee will be immediately forfeited and the Volunteer
Fee check will be deposited. There will be numerous opportunities throughout the year to fulfill the volunteer obligation. It is
recommended that families contact the Volunteer Coordinator, utilize the web site and/or the Volunteer E-mail List to identify a
convenient time to volunteer their time with the Club.

5) Volunteer Event Advertisement and Notification:

The Club will provide a reasonable opportunity for each family to complete their volunteer obligation. The club's website at
www.greenhavensoccer.com Will post volunteer openings. In addition, the Volunteer Coordinator will contact families by
telephone or e-mail based on the choices selected by the families on the Volunteer Service Form.

6) Volunteers Not Used or Underutilized:

There is a possibility the Club may not have enough activities to allow every family to fulfill the volunteer commitment. Should
this occur, then in February 2009, the Club will destroy all remaining checks for the volunteer fee.

7) Clarification of Volunteer Positions:
Volunteers under this policy are defined as activities that benefit the club as a whole. These positions are listed and detailed on the
back of the Volunteer Service Form. Volunteering at the team level (snacks, game day net setup, trophies, end-of-year party etc.)
while important to the team, will not be considered as fulfilling your volunteer obligation to the Club. Team Parent/Culture
Keeper will fulfill the volunteer obligation only by attending the Positive Coaching Alliance Workshop for training on
Culture Keeper responsibilities. For teams playing in the U6, U8 and & U10 age groups, each Coach may provide at the end of the
season the names of two (2) parents who acted as game referees for the team.

8) Returning Checks:

It is the clubs intention to return checks to families either at the volunteer event, or shortly after. All un-cashed checks remaining
after February 2009 will be destroyed in lieu of being returned. A family can request the check to be returned by contacting the
Volunteer Coordinator prior to February 2009.

9) Protests:

Any protests regarding the cashing of a volunteer fee check must be made in writing to the Volunteer Coordinator.






