
 
2009-10 Financial Agreement  

U15, 17 & 18 Girls Teams 
 
Players Name______________________________   Team_______________ 
 
Payment # 1 Due at Registration     $275.00    
         
Payment # 2 Due September 1, 2009 $275.00       
     
Payment # 3 Due December 8, 2009  $215.00 

 
By signing below, I hereby agree to pay the payment schedule proposed by the Springfield Soccer Club.  I understand the financial 
agreement as stated in the policies of the Club, and if my child leaves the club during the seasonal year, I will still pay all fees required 
by the club. 
 
Signed:__________________________________________                Date:___________________ 

 
Player and Parent Agreement  

I understand my responsibilities as a player in the Springfield Soccer Club program.  I realize that soccer is a year 
round sport that I am expected to play in the fall and spring outdoor season and the first and/or second indoor session. 
As a player I will: 

1. Honor all commitments required by the Springfield Soccer Club. 
2. Remain with the Springfield Soccer Club and not transfer to another club during this seasonal year 

unless extenuating circumstances exist (ex:  relocation, irreconcilable differences with organization) 
which must be documented. 

3. Notify the Director of Soccer Operations if a member of another club coaching staff or a parent 
approaches me for purpose of recruitment. 

4. Not attend any other coaching training session or play for any other soccer organization without written 
permission from the Director of Soccer Operations.  High School soccer and ODP are accepted. 

5. Attend all Springfield Soccer Club training sessions and games as required. I understand that the 
coaches will decide who plays and that playing time is dependent on a number of factors.  I realize that 
my soccer ability, practice attendance, and overall attitude are important factors that will effect my 
playing time.     

6. Wear Springfield Soccer Club gear to all games and training sessions. 
7. Refrain from using foul language, alcohol, drugs, or anything in that sense that degrades my condition as 

an athlete. 
8. Treat all teammates, opponents, officials, and coaches with courtesy, respect and above all good 

sportsmanship. 
9. Represent the Springfield Soccer Club with values and principles of the highest standard both on and off 

the field. 
10. Help volunteer at club events and hosted tournaments. 

I, as the parent/legal guardian of the above player, realize my responsibilities as part of the SPRINGFIELD SOCCER 
CLUB program.  As a parent, I will support SPIRINGFIELD SOCCER CLUB programs.  Questions shall be directed 
to individual coaches first and then to the Director of Soccer Operations. Negative behavior or interference toward a 
referee, coach, player, or parent of any kind will not be tolerated.   
 
____________________________________                     _______________________________ 
(Parent or Legal Guardian Signature)   (Player’s Signature)  
  
_______________________________                ________________________________   
(PRINT Parent’s Name)    (PRINT Player’s Signature)                                     

Make Checks Payable To: 
Springfield Soccer Club 
1325 W. Sunshine # 510 
Springfield, MO  65807 


