
                                                                                                                                               
 

Manchester Soccer 

Registration 

Check-off List 

 

TEAM: ______________ 

PLAYERS NAME: ______________________________________________________ 

PARENTS NAME: _____________________________________________________ 

PARENTS EMAIL: _____________________________________________________ 

PARENTS CELL #:_____________________________________________________ 

o Player registration form  

o Copy of birth certificate  

o Club policies document signed 

o Practice gear size (CIRCLE  SIZE) 

   Shorts:   YS YM YL YXL AS AM AL AXL 

   Shirt:   YS YM YL YXL AS AM AL AXL 

Payment:  Choose and include with packet (Total fees are $1945, but are reduced $50, when paid by check or cash) 

o One payment in full for $1895 

o Two payment plan:  

   One check for $950 (dated today) 

   One check for $945(dated 7-1-2011 or before) 

o Six month payment plan: 

   One check for $925 (dated today) 

   Five Checks for $200 (includes $5 monthly admin charge) (checks dated 3/1, 4/1, 5/1, 6/1, and 7/1 

Visa or MasterCard (circle one) (Please note if paying by credit card your fees will be $1945) 

Card Number: _________________________________________________ 

Name on Card: ________________________________________________ 

Billing address of card:__________________________________________ 

Exp Date: ____________  Security Code: ____________ 



2011 SEASONAL YEAR

California State Soccer Association - South

~ FALL D SPRING D SUMMER- 2012

YOUTH PLAYER REGISTRATION APPLICATION
Parent/ Guardian Information 'Required field "At least one field IS required

First Name' last Name' Relation'MI

Street Address"

State ZIP"City"

Mobile Phone"Home Phone" Work Phone"
M-Male

_____ F - Female

Gender'Email'

ParentalNolunteer Support: D Coach D Manager D Referee D Board Position D Fields D Publicity D Concession 0 Fundraising

Player Information

D New Player o Returning Player If returning, Cal South Player ID Number: _

M-Male
_____ F - Female

First Name" Last Name"

in.

MI

DOB (MM/DDIYYYY)' Seasons Played

Play Type: ~ Competitive 0 Signature 0 Recreational 0 TOPSoccer 0 CCAP

Height WeightRank

School Name" Grade

MANCHESTER

Gender'

ft. Ibs.

League' Club"

Team ID NumberShirt Size Short Size Sock Size Age Group Division

Emergency Contact #1'

Emergency Contact #2

Phone"

Phone

If applicable, list any medical problems(s)/physicallimitation(s) the player has:

As a parent or legal guardian of the above named player, I request that the registrant's name be removed from the Association's magazine, camp, ODP, and other program mailing list. 0

Cal South Waiver

We, the registrant and the registrant's legal parent or guardian, hereby agree and acknowledge the following: (1) We agree [0

abide by the rules of Cal South and its affitiated organizations and sponsors. (2) We recognize the inherent risk of serious or
permanent physical injury and possible death associated with youth soccer activities and games In consideration for Cal South
accepting the youth player's registration and participation in its sanctioned youth soccer leagues, tournaments and team travel
activities ("Youth Programs"), we hereby release, discharge and/or otherwise indemnify and hold harmless Cal South, its affiliated
organizations and sponsors, volunteers, their employees and associated personnel, including the owners of fields and facilities
utilized for the Youth Programs, against any claim, lawsuit or written demand, including but not limited to any claims for personal or
physical injury or death, by or on behalf of the registrant as a result of the registrant's participation in the Youth Programs and/or
being transported to or from the same, which transportation we hereby authorize. (3) We authorize verification of the registrant's
date of birth from legal records to be provided to a Cal South authorized representative for the limited purpose or verifying the Cal
South player's age and identity.(4) We consent to emergency medical care prescribed by a duly licensed Health Care Provider or
DentiSt. This care may be given under whatever conditions are necessary to preserve the life, limb or registrant's well-being and we
hereby agree to be financially responsible for all costs associated with such treatment. (5) We consent to Cal South taking
photographs, video recordings, and/or sound recordings in documenting the activities of Cal South's programs and services. We
hereby grant Cal South and their affiliates' permission to use the negatives, prints, motion pictures, video/audio tapings, or any
other reproduction of the same for Cal South and its affiliates' educational and promotional purposes in manuals, on Ayers, the
internet, or other publications. We have read this release and waiver of liability and fully understand its terms, We understand
that we waive substantial rights by signing this form, We agree to waive all such rights above including the right to file a legal

action or assert a claim for personal or physical injury or death of any kind. We sign this release form freely of our own free will.

Signature of Parent/Legal Guardian ------------------------------------------

Roster Freeze

As parent/guardian of the named
player, I acknowledge the following
stated rule (1.5.3): Team rosters shall be
frozen at midnight August 1st to all but
new players and those granted a waiver.
The roster freeze period extends from
August 1st through the first Monday after
Thanksgiving. Initialhere: _

For Club/League Use Only

Check

Date Received _

Birth Certificate Checked _

Payment Received _

Cash

Date -------------------
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Page 1 of 2  CVMSC 2011 

 

Agreement to CVMSC Policies 

 
 
 
 
Player Code of Conduct: 

1. I will try to attend all practices and games, ready to play. 

2. I will always practice good sportsmanship and be respectful of my fellow players. 

3. I will not argue with or be disrespectful to any referee. 

4. I will respect the coaches and players of opposing teams and display sportsmanship at 
the conclusion of a game.   

5. I will not use foul or inappropriate language during any game or practice. 

6. I agree to follow all the rules of CVMSC and understand that I can be removed from my 
team or suspended from the league for any violation of the above rules. 

 

Player:         

 Please Print  Signature  Date  
 
 
 
Parent Code of Conduct: 

1. I have read and understand the CVMSC Refund Policy (on reverse side). 

2. I understand that I am making a commitment to ensure my player attends all practices 
and games on time and to encourage my player to develop good practice, rest, and 
nutritional habits that will carry over onto the field. 

3. I understand that the Coach is responsible for all aspects of the team and their decisions 
should not be questioned in the presence of any player, parent, referee, or any other 
spectator.  I agree to bring my concerns privately to the coach’s attention only after a 
24 hour period has elapsed. If a resolution cannot be reached, the issue should be 
elevated to Billy and/or Jeff. 

4. I agree to not coach, give direction, and shout instructions, etc. to players during 
practices, clinics, camps, and games.  I understand that this is the coach’s responsibility 
as a professional. 

5. I agree to respect the coaches, players and parents of opposing teams and display 
sportsmanship on the sidelines.   

6. I agree to not negatively engage any referee at any point before, during, or after a 
game. I understand that interaction with the referee is the coach’s responsibility and I 
can be removed from the sidelines on request of the Coach or the Refereeing staff. 

 
Parent:         

 Please Print  Signature  Date  
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Agreement to CVMSC Policies 

 

Refund policy 

It is the policy of CVMSC to issue refunds in the event your child sustains a season 
ending injury/illness, or if your family moves out of the San Diego Area. Any refunds to 
be paid out will be based on the following guidelines:  

All team seasons start May 1st and continue through December (8 month duration).  
Older teams, those with high school aged players may end at the end of November, due 
to CIF rules and regulations. 

Regardless of your son or daughter’s participation during this period (i.e. missing 
practices due to other commitments, etc.); you are charged from May 1st until the 
written submission to your coach of your desire to be released from the team. A $395 
administrative fee is deducted initially from your registration fee for CYSA and other 
league costs including the club fundraising raffle. After deducting the non-refundable 
$495 administrative fee, the remaining amount is divided over the 8 months of the 
contract. No fee will be prorated for a partial month. Once the month starts, you are 
charged the full month. 

 

Example: Assume you submit the written request to be released from the team on July 
12th, your refund would be as follows: 

League fee    $1,895 
Less admin fee   $ (495) 
Remainder    $1,400 
Divided by 8 month season 
Per month    $ 175 

Refund    $1,895 
Less     $ (495) 
Less 3 months charge  $ (525) 
Refund    $   875 

Please note: In no case, will any refund be allowed after September 30th. 
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Commitment: Besides attending all practices and games ready to play, there may be 
additional responsibilities and sacrifices a family has to make to support the team and the 
club. CVMSC families are encouraged to get involved and support club activities such as 
the Manchester Cup, our summer tournament held in June; our fundraising raffle; and 
the CVMSC Gala, with its live and silent auctions. 

CVMSC will schedule 2 weeks of soccer camps to benefit both team and individual 
development. It is extremely important that players attend their team camps, the value of 
40 hours of coaching is significant in the development of young players, please let your 
coach know if you cannot attend the camps. The cost of the first week of soccer 
camp is included in the registration fee; the second week of camp is offered at $95. 
Additionally, any player who attends two weeks of camp is welcome to attend a free 
week of camp at summer’s end. 

Conflict Resolution: Each player and parent as well as coaches and club officials, must 
sign the Club’s Code of Conduct at registration. These rules are set in order to ensure the 
highest standards of sportsmanship, and moral and ethical conduct. As members of the 
Club, we are expected to understand, follow and uphold these rules. The league strives 
to offer the best possible soccer experience for our children. It is in everyone’s best 
interest to resolve conflicts at an early stage. As with any activity involving a large group 
of people, conflicts will arise during the course of a season. Individual issues should be 
brought to the attention of the coach first for discussion and resolution. If a resolution 
cannot be reached, the issue should be elevated to Billy Garton, Head Coach and/or Jeff 
Illingworth, Director of Coaching. Please remember that our team managers and the 
CVMSC Board are volunteers, and have given of their own time and effort to make your 
son and daughter’s soccer experience a good one. Please treat them as you would want 
them to treat you if you were in their position. Inappropriate behavior will not be 
tolerated. Parents and/or players must also sign the Agreement to Policies at registration 
as well. 

Refund Policy: Refunds will only be given in exceptional circumstances, leaving the club 
in good faith and for reasons beyond the control of player and parents (moving out of 
area, serious injury, etc.). Any refund that is given (after deducting a non-refundable 
administrative fee) is determined by Billy Garton and Jeff Illingworth. 

Carmel Valley Manchester Soccer Club is committed to providing the best 
soccer experience for not only the players but for their families as well. 
Coaches will stress the values of teamwork, sportsmanship, discipline and 
hard work, enabling players to reach their full potential. 

If there are questions that aren’t answered in this letter, contact Billy Garton, 
Head Coach at 858-344-1086 or Jeff Illingworth, Director of Coaching at 619-
933-6769. You may also visit our web site: www.manchestersoccer.net 

Thank you for your support! Go Manchester! 

 

 

  

 

 

Carmel Valley Manchester Soccer Club is a 501(c)3 Non-Profit, community-based 
organization run by volunteers to support youth soccer. CVMSC is a competitive 
Soccer Club that hopes to assist players from the Carmel Valley area and the 
surrounding communities who want to train and play in a more competitive soccer 
environment than is available in the local recreational programs, and who are willing 
to make a commitment to the program. The program is designed for players who 
are interested in playing at a competitive level, maximizing their development of 
individual soccer skills, techniques, tactics and team play. Equal value is placed on 
winning and player development. CVMSC will hire the best available professional 
coaches to teach and develop players and teams in order to reach their maximum 
playing potential. Not only will players develop their soccer abilities, they will be 
learning the value of discipline, hard work, and leadership by example, teamwork, 
sportsmanship, and fair play- important traits that will make them successful in 
future endeavors. 

Founded in 2001 by Jeff Illingworth and Billy Garton, the Club has grown steadily 
over time and has established itself as one of the more accomplished soccer 
programs in Southern California. Carmel Valley Manchester Soccer Club recruits 
professionally licensed coaches who have played and/or coached at a highly 
competitive level. Coaches are hired based on the confidence that they will be able 
to accomplish the goals and objectives described above, and are assigned teams 
based on coaching style and age groups of the players.  

Teams: Players are invited to join a team based on the results of the pre-season 
tryout sessions. Sessions consist of drills and scrimmages that allow players to 
demonstrate their abilities. Coaches will select players who demonstrate solid skills, 
as well as a positive attitude.  

Once tryouts are complete and the teams are formed, each team will have a 
meeting between the coach and parents to discuss specific objectives for the 
upcoming season and set a training schedule. Coaches will discuss their 
expectations of players and parents, and any special team rules. Coaches will also 
discuss what tournaments they would like to participate in during the year. A parent 
is named Manager; he/she assists the coach on administrative matters and attends 
regular meetings to keep apprised of Club activities. Having a very reliable Manager 
with good communication skills is critical to smooth operation of the team. Another 
parent could also be named the Assistant Manager. 

 

 

CCaarrmmeell  VVaalllleeyy  
MMaanncchheesstteerr  SSoocccceerr  CClluubb  
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 Training:  Training will consist of two 1 & 1/2 hour practices per week. Training will 
begin May 1st and continue through December 31st. Coaches and players will get the 
following holidays off of training: Memorial Day, 4th of July, Labor Day, Halloween, 
Thanksgiving, Christmas Eve, Christmas Day, New Years Eve and New Years Day.  

Tournaments: Teams are strongly encouraged to participate in pre-season 
tournaments to prepare for the League games. Every CVMSC team is expected to 
participate in the Manchester Cup in June and supply tournament volunteers. Teams 
that have winning records during the Presidio Season are strongly encouraged to 
participate in post-season tournaments (including, but not limited to, State & National 
Cup). If the majority of the team chooses to participate in the post-season training and 
tournaments, the cost of continuous training and tournaments will be shared equally by 
all parents of the team, and are in addition to CVMSC fees. 

Fees:  At Manchester we consciously seek to hire the best coaches, we expect a high 
level of commitment and have created full time coaching positions for our coaches.  

The CVMSC 2012 registration fee for all ages is $1945 per player. If payment is 
received by cash or check a $50 discount is given.  Included in the registration fee is 
$100 towards raffle fundraising tickets that you will receive at the time of registration.  
These tickets can then be sold to individuals of your choice as a personal fundraiser.  A 
complete list of items included in your registration is listed herein. The club offers a 
family discount of $100 for each sibling of a full paying player. 

CVMSC offers three payment options:  

Please note a separate payment for raffle tickets will be 
collected at time of registration. 

 Payments received by cash or check $1895 ($50 discount may be taken) 
 Payments made in full at time of registration receive a bonus of $50 in 

raffle tickets 
 Two-payment plan, at no extra charge. $950 at time of registration and 

a post-dated check in the amount of $945 dated (7/1/11) . 
 Up to six monthly payments.  (1) $725 and (6) $200 posted dated checks 

are due at registration.  A $5 admin fee per payment applies. 

Payments can be made using Visa, Master Card and Discover credit cards, but their will 
be no discount in the registration fees.  Bonus raffle tickets are still earned based on 
payment option used above. 

** Late payments could result in the withdrawal of your child’s player card and may 
prevent them from playing for their team until the outstanding amount is paid in full.   

Checks are to be made payable to CVMSC. Please note player’s name and team on the 
check. Please refer to our Agreement to Policies for our late sign-up fee schedule and 
our Refund Policy.  
 
CVMSC 
P.O. Box 3830 Valley Center Road, #705-285 
San Diego, CA 92130  

 

 
Registration Fees will include: 

- Professional Coaching Fees (May through December) 
- One week of summer soccer camp 
- Goalie clinics 
- Team photograph (basic package) 
- Club registration  
- League fees 
- CYSA registration 
- Field, lights and referee fees 
- Game equipment and use of fields 
- Administrative costs 
- Player Insurance 
- Uniform kit (includes two practice tees, two pair of shorts, two pair socks and   

one hooded sweatshirt) 

It is important that all fees are paid on schedule, as players may not be allowed to 
participate if fees are past due. 

Additional costs incurred as part of playing competitive soccer include, but are not 
limited to, the following: 

- There may be additional coaching fees in post season for the high profile 
teams going on to state cup and post season tournaments. 

- Tournament fees: The actual fees based on each team’s participation, 
prorated by the player. For example: Eagles Summer Classic fees are $550, 
divided by 14 players on the team is a charge of $40 per player. The Coach’s 
tournament travel is also covered by the team. 

- Optional Extra Training Gear: Some parents would like additional shorts, tees 
and socks for their players for training. We offer an additional training package 
of one tee, short and socks for $40.00. You may purchase this at any time. 

- Optional Backpacks, Warm up Jackets and Pants: These items are available for 
purchase through the Club supplier. All items include the team logo. 

Scholarships: Every year CVMSC provides scholarships for players whom otherwise 
would not be able to participate. Range in amount depending on financial 
qualifications. Families of players who receive scholarships are expected to 
pay for the uniform kits and contribute to the club a minimum of 20 
volunteer hours. To apply for a scholarship, please contact Billy Garton and /or Jeff 
Illingworth. Scholarship funds are limited. We are now able to accept Visa and 
MasterCard for donations and scholarships. As we are a non-profit organization, there 
are tax advantages that may be realized. If you would like to donate to CVMSC, 
either to the League for our scholarship process or to a specific team or player, 
please contact Darrell Johnson. 

Carmel Valley Manchester Soccer Club offers many different opportunities to be a 
sponsor of the Club and/or teams. To learn more about our Sponsorship program, 
please contact our Club Administrator, Darrell (DJ) Johnson at soccerdj@cox.net or 
619.277.3535. 
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