
www.SolanaBeachSoccerClub.com

WALK UP REGISTRATION
& GEAR SWAP DAY

Solana Beach Soccer Club - PO Box 409 - Solana Beach, CA 92075

REGISTER FOR THE FALL 2026 SEASON
Season starts in August 2026!

Open to children 5-18 years of
age during the season.

REC SOCCERREC SOCCERREC SOCCER
G o o d  f o r  t h e  S o l !

April 26th
10:00am – 12:00pm
La Colonia Park
715 Valley Ave, Solana Beach

REGISTRATION FEES*

Early Bird Discount!
$250 - Register by June 12th

$325 Regular Registration Fee
*Scholarships are available.

V o l u n t e e r
t o  c o a c h !

SCAN TO REGISTER

https://www.instagram.com/solanabeachsoccerclub/
https://www.facebook.com/profile.php?id=61575073173583
http://www.solanabeachsoccerclub.com/


MAIL-IN REGISTRATION FORM AND WAIVER 
 
1. Complete the US Club Soccer Registration / Waiver Form 
2. Sign and Date 

• Must be signed by parent or guardian since form also acts as Medical Release 
and Waiver 

3. Please include information regarding "Play-Up Request" or "Play Down Request" (if 
applicable) 

4. Please include request for scholarship (if applicable) 
5. Mailing Address: SBSC, PO Box 409, Solana Beach, CA 92075 

Additional Documents: 

The registration packet includes additional documents (English and Spanish versions). 

• Acknowledge (sign) receipt of: Concussion, Sudden Cardiac Arrest, and Prescription 
Opioid Information Sheets. 

• Safe Sport Course Offered acknowledgement (sign). 
• By signing the Registration / Waiver you acknowledge receipt of (1) Refund Policy, (2) 

Red Card Policy, (3) Code of Conduct, and (4) Privacy Policy. Copies of these can be 
found on SBSC’s website 
(https://solanabeachsoccerclub.sportngin.com/registrationpolicies). 

 
Specific Team / Coach Requests: 
 

• For U7 / Micro:  SBSC will accept requests for players to be placed on a team with 
another player or with a particular coach.  We will do our best to honor such requests. 

• For U8 and older:  SBSC's policy is not to accept a request for a player to be placed on 
the same team as another player, except (1) in the case of siblings of the same gender in 
the same division or  (2) where the parents of the players have volunteered to serve as 
head and assistant coach of the same team (each team has only 1 head coach and only 1 
assistant coach). 

 



_________________________________________________________________________________________________________________________
US Club Soccer Form R002 – Updated 5/5/2022 

US	Club	Soccer	Form	R002	
Player	Information,	Medical	Treatment	Authorization,	

Liability	Waiver/Release	and	Consent	Form	
To be retained by the US Club Soccer member organization for at least five (5) years or until the player’s 18th birthday, whichever occurs last. 

Member Organization / Club Name:         State: 

Player information: 
Full name: Birth Date: Gender:  Female   Male 

Street address: City: 

State:   ZIP Code: Email address (for adult player only): 

Allergies: 

Other medical conditions: 

Physician: Phone #1: (   ) Phone #2: (   ) 

Medical/Hospital Insurance Company: Phone #: (   ) 

Policy Holder’s Name: Policy Number: 

To be completed for non-adult players: 
Parent/Guardian #1 Name: Phone #1: ( ) Phone #1 Type: 

Email Address: Phone #2: ( ) Phone #2 Type: 

Parent/Guardian #2 Name: Phone #1: ( ) Phone #1 Type: 

Email Address: Phone #2: ( ) Phone #2 Type: 

In an emergency, for an adult player or when a parent/guardian cannot be reached, please contact the following: 
Name:         Phone #1:   (   ) Phone #2: (   ) 

Name: Phone #1: (   ) Phone #2: (   ) 

In signing below, I hereby consent to the above-named member organization/club registering me or my child or guardian, as applicable, with US Club Soccer. 
I understand that a player may be registered to only one US Club Soccer member organization/club at any time. 

Medical Treatment Authorization and Liability Waiver/Release: I hereby give my consent, on my own behalf or on behalf of my child or guardian, as 
applicable, to have an athletic trainer, coach, team manager, emergency medical technician, physician, nurse, dentist, or other healthcare professional and, 
in each case, their associated personnel provide the player identified above with medical assistance and/or treatment and agree to be financially responsible 
for the cost of such assistance and/or treatment. I understand treatment for injury will be based, at least in party, on information provided herein. I hereby 
authorize emergency transportation of the player, at player or parent/guardian’s expense, to a healthcare facility should an individual listed above consider it 
to be warranted. I acknowledge and understand that certain risks of injury (including, but not limited to, concussions, other serious bodily injury or death) are 
inherent in playing soccer. These types of injuries may result from the player’s actions, the actions or inactions of others, or a combination of both. In signing 
below, I certify that the player received all necessary medical clearances to participate fully in all US Club Soccer programs without restriction or condition. To 
the maximum extent permitted by law, I hereby agree to release, waive, hold harmless and indemnify the member organization, the National 
Association of Competitive Soccer Clubs (dba US Club Soccer), its agents, contractors and sponsors, U.S. Soccer and its affiliated organizations, 
and the employees and associated personnel of these organizations, against any claim by or on behalf of the player named above as a result of the 
player’s participation in US Club Soccer programs and/or being transported to or from the same, which transportation I hereby authorize. 

Privacy Policy & Terms of Use: I acknowledge and agree that I have read, understand and agree to US Club Soccer’s Privacy Policy & Terms of Use 
(collectively, the “Policy”), available at usclubsoccer.org. The Policy describes US Club Soccer practices for collecting, maintaining, protecting and disclosing 
player information. In signing below, you agree on your own behalf or on behalf of your child or guardian, as applicable, to the provisions of the Policy and any 
successor Policy then-in-effect.   

AGREED AND ACCEPTED: I hereby agree and accept all terms and conditions set forth in this Player Information, Medical Treatment Authorization, 
Liability Waiver/Release, and Consent Form.   

________________________________________________________  _________________________________________________ 
Signature of player (if an adult) or parent/guardian (if player is a minor) Relation to player (if applicable) 

________________________________________________________  _________________________________________________ 
Printed name of signee Date 

IMPORTANT NOTICE: ALL PLAYERS, PARENTS AND GUARDIANS ARE BOUND BY AND MUST COMPLY WITH ALL US CLUB SOCCER POLICIES 
AND RULES WHICH CAN BE FOUND ON THE US CLUB SOCCER WEBSITE [usclubsoccer.org]. 

School and Grade in Fall 2026 ______________________________

N/A N/A N/A
N/A N/A

N/A N/A

(Optional)

AND ALL SBSC POLICIES AND RULES
WHICH CAN BE FOUND ON OUR
WEBSITE.

(Optional)

Solana Beach Soccer Club CA

N/A

Parent Information





CS000000

PRESCRIPTION OPIOIDS:
WHAT YOU NEED TO KNOW



Acknowledge that the Youth Safe Sport course was offered: 
 
 
      
Parent / Guardian Name (Print) 
 
 
          
Parent / Guardian Signature    Date 
 

U.S. Center for Safe Sport Training 

U.S. Congress passed a comprehensive law, in 2017 (the “SafeSport Act”), focused on protecting 
athletes that are minors. In turn U.S. Soccer (and all U.S. Olympic National Governing Bodies – 
NGB) and its members (Cal South) will be utilizing U.S. Center for SafeSport to meet the 
requirement of the SafeSport Act to offer consistent training to adult members who are in regular 
contact with amateur athletes who are minors. 
  
The U.S. Center for SafeSport is an independent 501c(3) non-profit organization focused on 
ending all forms of abuse in sport. We endeavor to make athlete well-being the centerpiece of the 
nation’s sports culture through abuse prevention, education, and accountability. 
  
The Center opened its doors in Denver, Colorado, in March 2017, and soon after became 
federally authorized under the Protecting Young Victims from Sexual Abuse and Safe Sport 
Authorization Act of 2017 (which became Public Law No: 115-126 on February 14, 2018). 
Under this law, we develop resources and policies to safeguard athletes from bullying, 
harassment, hazing, physical abuse, emotional abuse, sexual abuse, and sexual misconduct. The 
law entrusts the Center as the exclusive authority to respond to reports of allegations of sexual 
abuse and sexual misconduct within the United States Olympic & Paralympic Committee and 
their recognized National Governing Bodies (NGBs). 
  
The Center is a trusted educational resource for all sport entities at all levels of sport from 
grassroots amateur sports organizations to professional leagues. 
  
Coaches, assistant coaches, and club/league managers are required to complete a SafeSport 
training course or refresher course as appropriate, on an annual basis before the season begins. 
Both courses are online. 
  
Players who are 18 years old are also required to complete the SafeSport training course. 
  
Parents, players 17 and younger, and volunteers are not required to complete the course. The 
Club will make the course available to anyone who wishes to take it. If you would like to take 
the course, please contact the Club’s President or Registrar. 
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