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8151 Merchant Place . Portage, Michigan 49002 . Phone: 269-226-2000 . Fax: 269-226-9078
WWW.KICSPORTS.NET
Welcome to Kingdom Premier Soccer. 

As a player you must have the following documents completed and signed by your Parent or Legal Guardian.

• Individual MSPSP Registration form.
• Medical Release – You must have this document “Notarized” by a Notary Public Official

• Kingdom Premier Credit Card Authorization Form
• Player Code of Conduct

• Parent Code of Conduct

You must also submit to Kingdom (if you haven’t done so already)

• 1 copy of your Birth Certificate (returning Kingdom players do not need to do this)
• 1x1 picture (head shot) of player

ALL DOCUMENTS MUST BE SUBMITTED TO KINGDOM SOCCER AT THE TEAM MEETING AT THE KINGDOM INDOOR CENTER
WHICH IS LOCATED @ 8151 MERCHANT PLACE, PORTAGE 49002.
ANY QUESTIONS CONTACT THE KINGDOM CLUB ADMINISTRATOR

@ 269.226.2000 or steph@kicsports.net  
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PLAYER’S CODE OF CONDUCT AGREEMENT

General Guidelines:

Players are expected to conduct themselves at all times in a manner, which is in keeping with representing

Kalamazoo Kingdom Premier/Select, and will not bring discredit upon the Organization. While traveling

and representing Kingdom, each player is expected to dress appropriately as befits representing Kingdom or

as directed by the Coach/Administrator. Respect for property of others, adherence to the rules and guidelines

as specified here or by the Coach/Administrator and observance of State and Federal laws are required for

participation in this program.

Discipline Rules:

1. Substance use and/or possession thereof (drugs, alcohol, and/or tobacco) is cause for immediate dismissal

from the program. Note: It is your responsibility to prevent situations from occurring and avoiding situations

that occur. Don’t allow anyone, including your roommates, to bring these substances into your room. You

should leave any time substances are present! You must take total responsibility for your actions.

2. Irresponsible and disrespectful behavior is cause for dismissal from the program.

3. Destruction of property or violation of State and Federal laws is cause for dismissal from the program.

4. Failure to comply with any and all camp or team rules (curfew, attendance, dress code, schedules, etc.)

may be cause for disciplinary action. Persistent failure will be cause for dismissal from the program and could

affect player’s future participation.

Responsibility:

I,(Player Name)________________________________________ will conduct myself in a manner respecting the facilities,

other players, referees, and coaching and administrative staff of the Kingdom while I am participating in the

State, Regional and National Programs. Further, I understand that if I am found to be using or in the

possession of drugs or alcohol or in violation of the Kingdom and/or the hosting organization’s rules and

regulations that this shall result in my immediate ejection from the program. I understand and accept the fact

that if dismissed from the program or an event while traveling, I may be sent home immediately at my

parents’ expense by whatever means is most convenient for the program administrator. Further, if I am

dismissed from the program or event, I understand program or event fees will not be reimbursed.

We, the undersigned, have read, understand and agree to abide by the guidelines and rules. We also agree to

accept actions taken for failure to abide by these guidelines and rules.

Player’s Signature: _____________________________________ Date: _____________________

Parent or Legal guardian’s Signature: _______________________________ Date: _____________
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PARENT/LEGAL GUARDIAN CODE OF CONDUCT AGREEMENT

As the parent/legal guardian of (player name)___________________________________, who is involved with

the Kingdom (Premier / Select) Soccer Club, I agree to abide by and follow these rules

and guidelines:

1. I will promote the emotional and physical well-being of the athletes ahead of my

    personal desire to win.

2. I will remember that my child plays soccer for his/her enjoyment, not mine.

3. I will encourage good sportsmanship through my actions by demonstrating positive

    support for all players.

4. I will provide support for coaches and officials working with the athletes to provide a

    positive experience for all.

5. I will demand that my athlete treat all players, coaches, officials, parents, and spectators

    with respect regardless of race, creed, color, sex, or ability.

6. I will treat all players, coaches, officials, parents, and spectators with dignity. I will not

    use improper language, poor attitude, behavior, or mannerisms.

7. I will cheer for my child and his/her team and allow the coach to do his/her job of coaching.

8. I understand that making physical contact with any coach, player, or official will result in expulsion from the 

    club.

9. I will not taunt any player, coach, or official.

We want our coaches to worry about their players, not parents. The players should enjoy

their experience, especially on game day, and not have adults interfere with their games in a negative manner.

I understand that by signing this document, I am agreeing to support and promote this

parent/legal guardian code of conduct agreement. Further, my failure to comply with

this agreement or my participation in any defined conduct subject to discipline will result

in disciplinary action, up to and including expulsion from the Kingdom (Premier/ Select) Soccer Club.

Printed Parent Name: ______________________________________________ Date: ___________

Parent Signature: __________________________________________________

Confidential
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Kingdom Soccer Club Credit Card Authorization Form/PREMIER

I,__________________________________________, authorize the Kingdom Soccer Club/Kingdom Indoor Center L.L.C. to charge my credit/debit card for any outstanding charges for club fees or indoor soccer fees for  ______________________________________(players name).

I understand that on the due date, if my outstanding charges are not paid, then my credit card will be charged.

I also understand that it is my responsibility to update the Kingdom Soccer Club/Kingdom Indoor Center L.L.C. with any credit card changes.

My credit card information is as follows:

Name on card:____________________________________________________________

Credit card number:_______________________________________________________

Expiration date:___________________________________________________________

Security code (last 3 digits on back of card)_____________________________________

Zip code of billing address of card:___________________________________________

Circle one:  VISA
MASTERCARD
DISCOVER
The Following is a list of dates my credit card will be charged:

All age group teams must commit and pay by July 1st, even spring only teams.

Spring only teams
$300 due by July 1st, 2011       

$249 club fee 
due by December 1st, 2011


Two Season Teams

U12 – U14 age groups 

Spring


$549 club fee      

 February 1, 2012
I agree to pay the total amount owed on my account according to card issuer agreement.

________________________________________________
__________________

Signed








Date

⁭ I chose to not give my credit card information and will pay for the entire year by July 1st, 2011 which includes fall and spring club fee.  $549 + $549 = $1,198

________________________________________________
_____________________

Signed








Date 
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‘THIS FORM MUST BE PRINTED OR TYPED
MSYSA STATE OFFICE - 9401 GENERAL DRIVE, SUITE 120, PLYMOUTH, MI 48170.

SOCCER MEDICAL RELEASE

T hereby give my permission for any and all medical attention necessary to be administered to my child,

(INSERT CHILD'S NAME)

In the event of accident, injury, sickness, etc., under the direction of the person(s) listed below, until such time as T may be
contacted, this release is effective for a period of one year from the date given below. I also assume the responsibility for the

payment of any such treatment, including, but not limited to transportation for required treatment.

Parent/Guardian:

Address:

Relationship:

City/State/Zip:

Home Phone:

Office Phone:

Cell Phone:

Name of Insurance Company:

Agent:
Policy Number: Type:
In case I cannot be reached, any of the following people are designated to act on my behalf:
1. Coach. 2. Assistant Coach/Manager
3. Team Parent 4. A league representative where my child is playing

5. Any tournament representative where my child is participating in a US Youth sanctioned tournament.

In case I cannot be reached, please call at

Our Physician’s Name:

Address:

City/State/Zip:

Phone: Hospital:

Known Allergies:

Known Disabilities:

Other Important Medical Information:

Signature of Parent/Guardian & Date:

Subscribed and sworn to before me this day of

NOTARY PUBLIC: My commission expires:





