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USSDA Player Information Sheet
2011-2012 Season
Please fill out the form below completely and return along with the following items at registration or by email to judi_westonfc@yahoo.com:

· A signed copy of the US Soccer Development Academy Waiver (all players)
· A copy front and back of player’s medical insurance card (all players)
· A current digital photo of the player, head and shoulders only (all players)
· A copy of player’s birth certificate or passport (new players only)

· A completed international clearance waiver (if applicable, new players only)

· Players added after Jan. 1st, 2012 must also provide a copy of their current roster or player pass.

Player’s Full Name________________________________________ Date of Birth:________________

Player’s Nick Name:___________________________________________________________________

Street Address:_______________________________________________________________________ 

City: _________________________________________ State:______________ Zip:_______________

Player’s Home Phone:____________________ Player’s Cell Phone:_____________________________

Player’s Email Address:________________________________________________________________

Parent’s Names: ______________________________________________________________________

Parent’s Cell Phones: __________________________________________________________________

Parent’s Email Address: ________________________________________________________________

Has the player ever lived outside the US? (Yes or No) If yes, in what country? ____________________
If yes, at what age did the player enter the US? _________________________

Country of Birth:_____________________________________________ Citizen of the US: (Yes or No)

Of what countries is the player a citizen? (please list all citizenships)__________________________ 

_________________________________________________________________________________

Does the player have medical insurance? Yes or No (Answering no doesn’t prohibit player from participating.) If yes, please complete the following:

Name of Primary Insured:_______________________________________________________________

Insurance Company:___________________________________________________________________

Member ID: __________________________________ Group Number:__________________________

Phone Number of Insurance Co: _________________________________________________________
