How To: Add a Player to Your Roster

March 28,2010

To add a player you need to login, manage your teaand edit your roster add or recover the new
player, print forms, get signed, and bring to MVYSA office.

Add Player Check List:

A playermembership fornsigned by parents (original and 1 copy)

A proof of age if needed (original and 1 copyd/orl ast year és roster ofr
usedas the proof of age

A player card signed bthe newplayer with attached color pictures (original)

A signed Parents Code of Conduct for each new player on your +gsimvysa.com Forms page

(original)

A Risk Management fornfer coaches whose Rilate is red

To manageyour teamand edit roster.

1. Login (if needed see thidow To Login
2. Inthe Coach Management Options or Team Manager

Options click orManageyour team \

3. Cl i c EditRostedd b utLt on Fﬂ | | Home Teams | Coaches | Pare
S~
Team Menu
Team B12-1 - 2B9614 | Springfield Thund:
Head Coach Miguel Pedraza
Team Manager Missy Nester
Edit Team Info

Delete Team Manager

[ Dats Restrictions | - dissbied


/pdf/How_to_login.pdf

Recover Players
UseRecover Playeto retrieve player info for a play&rho wason your roster in previous seasons

1. Click onRecover Playelink in the menu bar at the top of thelit Roster  page

Miaril Valley Youth Socoer Assoclation R . .
B12-2 - 2B9642 Springfield Thunder 96 White %
Log Out \f\

Edit Roster
-------- --- Use Recover Player to put lzst years players g=ck on your rastar mmmmmmen
Register Register Ass't Recover Elaver Team
Elaver Coach Elaver Eorms Menu

This team has not yet completed registration at MVYSA Office.
0 Active Players listed - 14 positions open for this roster.

[ndaress —— Jphone ——— Joop* — Jeman | | |

2. To add a player back on your roster simply clickenoveon right side of players name

Miami Valley Youth Soccer Assoclation . . i
B12-2 - 2B9642 Springfield Thunder 96 White .W'o
Log Out \%\

Recover Former Player to Roster for

o Juame —— laddress oo |recover |

17609 Jakob K Barker 1144 Lisa Drive, South Charleston 1997-08-17 Recover
17610 Troy (T1) 1 Castle 3363 Delmar Circle, Springfiald 1996-09-21 Recover
17615 Justin Crew 3569 Heatherwood, Springfield 1997-06-17 Recover
17619 Michael W Essig 4155 Moss Point Lane, Springfield 1998-02-11 Recover
17620 Spencer Evans 2750 Springfield Jamestown Rd, Springfield 1998-03-321 Recover

To Add a player who has never played on your team before

1. Click onRegister Playelink in the menu bar at the top of thd Y1V ysa .
Edit Roster page

[

Edit Roster

Use Recover Pla

Register Registe
Elayer _ Coach

2. Carefully enterthe birth date of the player you want to add

Miami Valley Youth Seccer Assaclation R . B
B12-2 - 2B9642 Springfield Thunder 96 White
Log Out

New Player DOB input

For adding new players who have not played on your team before (othervise use Recover Player)

Date of Birth

jan » /1 - [ 2002 -

[Submit Player DOB ]




(—

3. If the player you want to add is in the list click tRecoveibutton on the right of their namef
GKS& INB aKz2gy G2 0SS 2y I y2iKSddoriaStMYYSA2dz Ol yQil
office to resolve this issudf the player does not appear in the list and you know they played on
a MVYSA team beforecheck to see if you have the correct birth date. For unlisted players who
have not played beforelick onAdd New Once pu adda playerto you by this method/ou can
edit their info later(like if you know the nhame is right but the address has changed)

Miami Valley Youth Soccer Assoclation . . i
B12-2 - 2B9642 Springfield Thunder 96 White T"’o
Log Out %

Add Player to Roster

o Teame " laddress  Jon acton |

16911 John-Henry Frantz 1998-06-12 2401 Wells DR, Sidney Becover

163200 Henry Maosser 1998-06-12 145 Aberdeen, Oakwood Recover
Not Listed Ab Add Mew

4. If you click Add New then you will get a blank form to fill in for the new playEnter ALL data
annotated with * these are mandatory fields

Miami Valley Youth Soccer Assoclation . . i
B12-2 - 2B9642 Springfield Thunder 96 White -i
Log Out \

Add a Player
irst Name tNam I
Addre
*City *State/County *ZIP Plus4
OH  Greene = Zip Plus4 Lookup

*Phane (w/area code) *DOE *Gender

237 - - - -

*Email

High Schaal

NOT IN HS/DID NOT PLAY -

PARENT/GUARDIAN INFORMATION

hPhon
Father's Name Qccupation cPhone
vPhon
hPhen
Mother's Name Occupation cPhone
vPhon
Person to MNotify in Emergency (if parent not available] Phone
Doctor to Motify in Emergency Phone

Submit Player Information

5. Enter dl 9 digits of Zip Code, i.e. 454292347 useUS postal service to look up the plus 4 digits
- http://zip4.usps.com/zip4/



o

Countyi it is very important that this is correct
7. Area Code defaults to 937, change if necessary

8. Phone Number, i.e. 238958

©

Dateof Birth (DOB) must be entered correctly
10. Genderi only boys on a boys teams and only girls on a girls team

11. Email- Parent email only! If the parent does not have an email address please enter the Head
Coach email instead.

12. Itemsin the bottom'Parent/Guar@n Informatiori sectionare optional if a team feels they are
helpful

13.Click on fASubmit Player I nformationodo button
Maximum and minimum number of players:

U8, U9 U10- Maximum of 12 players, Minimum of 8 players

U11, U12- Maximum of 14 players, Minimum dfO players

U13 U114, U15, U16- Maximum of 18 players, Minimum of 12 players
Ul7, U18,U19 - Maximum of 22 players, Minimum of 12 players

(no more than 1&aydress foranyl game)

Must have minimum on roster to complete registration

= =4 =4 =4

New Player Membership Form

1. Click on theFormButtonon the right side of the neplayer



2. Make sure ALL your information is correct, if not clabe form window andmake any last

mi nut e ¢ hange &ditbligk ofctHe ieft dide athge playbs mami

United Stites
Yaulh Sacted ASBOLIatan

| |
USYSA Membership Form ., oo

SOCEER  “veemsnsne rocnes

OHIO SOUTH YOUTH SOCCER ASSOCIATION, INC. - PLAYERS Associsen (FIFA)
Blayer 10 2B9614-13255 Season: FO8-509
Leagues Mame: MVYSA Age: B12-1 Division: B12-1
Club/Team Name: 26 Springfield Thunder 96 Navy
2B 11 ooz o0z 36 2B9614 C
Region State District League Club Team C/R

PLAYER INFORMATION

Name James Pauley

2650 Springfield-lamestown Road
Address Springfield, OH 45505-4940
Phane 937 322-6129
DoB 1996-12-04

SPECIAL NOTE TO ALL PLAYERS WHO PLAYED HIGH SCHOOL LAST FALL

COhio High School Athletic Association rules limit OSYSA teams to no more than five (5) players who
played high school soccer at the same high school last fall (varsity, reserve, freshmen) frem being
on the same OSYSA team prior to June ist. James Pauley played for: NOT IN H5/DID NOT PLAY

Father's Name: Occupation: Phone:

3. Remember that themembershigorm must be printed ioolor
4. Use plain copier or printgraperto printthe new gayers membershipdrm

5. Get the forms signed by the players parent in the TWO spots provided

CONSENT FOR MEDICAL TREATMENT

A= the parent or legal guardian of the above-named player, I hereby give my consent for emergency
medical care prescribed by 2 duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be
given under whatever conditions are necessary to preserve the life, limb or well-being of my
dependent.

Signature of Parent/Guardian

[ 1 Parent address is the same as above.

Address:

City: State: ZIP

Phone: (H) (c)

I, the parent/guardian of the registrant, @ minor, agrae that I and the registrant will abide by the
rules of the USYS, its affiliated srganizations and sponsors. Recognizing the possibility of physical
injury associated with soccer and in consideration for the USYS accepting the registrant for its soccer
pragrams and activities (the "Programs"). I hereby release, discharge and/or otherwise indemnify the
USYS, its affiliated organizations and facilities utilized for the Programs, against any claim by or on

behalf of the registrant as a result of the registrant's participation in the Programs and/or being
transported to or from the same. which transportation I hereby authorize.

P
<4

Name:

Print parents name here!

Signature of Parent/Guardian




New Player Card
1. Click on theCardbuttonon the right side of the new player

2. Make sure ALL your information is correct, if not clakeformswindow andmake any last
mi nute changesésdibybuwt i eaki mgxt hteo it he pl ayer

NATHAN ANDORFER
07/24/1997

PLAYER PASS FUES(]Q PLACE Elirzingfield Thunder 96 Navy
PHOTO
HERE

Player Signature

ar Signaturs

3. Click onC Buttonagain and check your changes
4. Use plain copier or printer paper to prihe ardi do not use card stock!

5. Remember that theardmust be printed in Color and to turn on Print Backgrounds in your web
browserso the US Youth Soccer logo appears as in the above saampte Tools>Interat
Options>Advanced>Primg>Print Backgrounds and Colors to turn on print background.

6. Printthe player cal

7. Cutthecardout usingthe background border gi v e n. But donodot separate
sectons!

COLOR picture playersface

PLAYERPASS F08-509 PAGE o Thundar 56 glued hereMust fit the square!
STATE OSYsﬁﬁ} HERE
NAME RYAN ER
r a 4— . .
g @mﬂgz;‘zw —_— e Player signs herabove the line
10 2896 - ignature

8. Glue a recent color headshot (1"x1") of the player on the card that fits the square.
9. Havethe newplayer sign above the words 'Player Signature'

CoachesRisk Management

1. If the date of the coaches Risk Management form listed oBdhéroster  page below the

name of any coaches name is red then you need to submit updated Risk Management forms for
those coaches

2. Have eacltoach go to this link
https://ssl.hammerhead.net/OHSRMData/RiskUserMainFormcaspplete the form and print
the 'Submitted’ certificate.




3. If  6-&® Mduaderea coaches nargegreen in Team Menu no documentation need be submitted.

4. Form to submit looks like this:

& OFFICIAL OSYSA FORM ‘I,
KidSafe/Risk Management

This letter provides notification that:

First Name: Gene
Middle Initial:
Last Name: Pitstick

Street Number: 4305 @
Street Address: Phoenix Dr \

City: Springfield
State: Ohio SUBMITTED
Zip: 45503-6323
Last 4 Digits of SSN: 9656

® The above listed person has provided the information required by the Ohio South Youth Soccer Association Risk
Management Program to our online data center.

® The information was provided to Ohio South Youth Soccer Association on (2/15/2006).

e OSYSA policy requires that all volunteers, referees, etc. must provide or update this data every 2 years. Some
leagues and organizations may require the submission of this information on an annual basis.

. mmmmwumwhm-m:‘m referee, and other authorities requiring proof that the

has been done.

Immmammnnmwmwmumdm onmbek D
form may be cause for upon thereof. and agree, that any
or of may be cause for dismissal. IWWIM‘OSVSA and its
agents, to make inquiries of courts, law enforcement agencies, or other agents for records of criminal convictions. |
undsuhndlhnRhlhalrMo'OBVsAmdonyumonbmywmmmummmuulmuowlnw
in the OSYSA Risk Management that a and/or or conduct
Mm-hmlhmbamonolhwm'ybowwndlmdbmﬂ Icmifymnlhmvww(MOSYSAR:k
Policies. OSYSA reserves the right to submit checks on individuals who have submitted
npplﬂbn‘utmym IW%WOSYSADM employees, agents, local soccer clubs and leagues, and their
officers, employees, and agents harmiess from any actions arising out of any background checks that may be done.

Signature:
This data was recorded in the OSYSA Risk Mar it Online D:

Complete theRegistration:

1 Bring yourcompleted packet to the MVYSA office at 7029 Taylorsville Road, Suite A, Huber
Heights, OH 45424 (see the entry for "MVYSA office" on the Map pages for directions)
1 All forms will be checked for accuracy and completeness, the card will be stamped aradddmin

and the official roster will bessued

9 Usually the office staff can process the packet while you wait.

may only take 5 minutes tess

If all items a correctly prepared it



