
 
 

Player Registration Information 
 
 
Team Name:          _____ 
 
Player’s name:           
 
Address:            
 
             
 
Phone:      ___________________________ 
 
Parents:            
 
Email address:           
 
Mom’s birth date (MM/DD):      
 

 
Additional Items: 
 
Birth Certificate – copy of official state issued 
Youth Player Participant Waiver and Parental Consent Agreement – find at:  
http://www.iowasoccer.org/Insurance_and_Managing_Risk  
 
Medical Release form – do NOT send to registrar, must be kept with team at all times:  
http://www.iowasoccer.org/Insurance_and_Managing_Risk 
 
Registration fee – funds should be submitted to DSC Treasurer 
 
Coaches cards - Picture for coach’s hard card – email head shot to registrar 
Volunteers must submit their disclosure form at the following address:  
http://www.iowasoccer.org/Registration 
 


