
SSGSL FACT SHEET FOR CLUBS/TEAMS

TO BE GIVEN OUT TO ALL PARENTS AT TRY OUTS

IMPORTANT PARENT INFORMATION FOR
COMPETITIVE SOCCER (U11-U19)

1.  When you sign the registration form for your child, you are committing her to a full YEAR with 
that particular team, from the date the form is signed AND turned in to the office until June 1 of the 
following year.  Once the registration form is turned in to the office, you will have 5 business days 
to change your mind and submit that change in writing to the office

PLEASE make sure you have read your prospective team’s fact sheet.  It is important that you 
know and are comfortable with:

• When, where, and how often you will be practicing
• Uniform costs including bags, balls, warm ups, etc.
• Tournaments the team will be playing and costs associated with them
• Club or team dues
• Coaching fees
• Financial arrangements for payments and penalties if not paid on time
• Fundraising options
• Coaches philosophy, such has playing time, missing practices, team parties

2.  You will ALWAYS need your coach’s signature (with the exception of Spring 6 v 6) on a player 
action form before you can:

• Transfer teams
• Guest play in a tournament with another team
• Release your daughter back to the pool of players

3.  SSGSL offers 3 seasons for the 2007-08 soccer year:
• Fall – runs early September through late November
• Extended – U11-U14 runs early January through April

U15-U19 runs March through May
• Spring – 6 v 6 small-sided games only – runs early April through late May
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TEAM/CLUB DISCLOSURE FORM

Team information:

Team/club name: __________________________________________________ Age Group: U/________

New team____  Existing _____ (please check).   If existing, how many years experience __________

Previous division in league play ____________________ Win/loss/tie record ______/_______/_______

Anticipated year playing division _______________________ (premier, gold, classic, bronze)

Are returning players guaranteed a spot on the roster? ____________

Are all players guaranteed playing time? ____________

May players guest play for other teams? ____________

Is play on Sunday required? ___________

Anticipated location of practices/training? _________________________________________
__________________________________________________________________________

Brief description of any significant team policies/philosophies? 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________

Team/club coach/trainer information:

Head Coach name: __________________________________________Coaching License: _____________

Contact number: ______________________________ 

Number of teams coaching for upcoming season: _______________

Does the head coach get paid? ___________________ If yes, who pays the head coach? _______________

Brief biography of coach: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
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_________________________________________________________________________________________
_________________________________________________________________________

Assistant Coach name: _________________________________________Coaching license: ____________

Contact number: ______________________________

Does the Asst. coach get paid? ___________________ If yes, who pays the Asst. coach? _______________

Brief biography of Asst. coach: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________

Trainer name: ___________________________________ Contact number: _________________________

Does the Trainer get paid? _________________ If yes, who pays the Trainer? _______________

Brief biography of Trainer: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________

Club information:

Club name: ___________________________________________ Years of existence: _______________

Club president: ____________________________________ Contact number: _______________________

Club Officers/Director:
___________________________________________________Title__________________________________
_________________________________________________Title _______________________________ 
___________________________________________________Title _______________________________

Number of Teams in club: _________________________

Will a detailed team budget be provided to parents? ____________________________________
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Annual costs per player are expected to be approximately: ________________________________

Monthly payment accepted? _________________

Fundraising? ________________

Annual costs include the following:

Club dues ________ Team camp ________ Practice fields _____________ Keeper training __________

Team registration _______ Coaches travel expenses ____________ Coaches training ____________

Other (explain) 
_________________________________________________________________________________________
_________________________________________________________________________________________
___________________________________________________________________________________
_________________________________________________________________________________________
_____________________________________________________________________________________

Mandatory uniform cost ______________

What is included in uniform cost? (please list all)
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________

Anticipated Tournaments (in state and out) for the year 

1. ____________________________________________

2. ____________________________________________

3. ____________________________________________

4. ____________________________________________

5. ____________________________________________

6. ____________________________________________

7. ____________________________________________

8. ____________________________________________

9. ____________________________________________

10. ____________________________________________
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