
 

 

 

BCYA Fall Soccer U10 & U12 Teams will be 

playing at CESA. CESA fields are located at 

Easton and all games will be played on 

Saturday mornings for approx 8 weeks. All 

practices will be at Roller Field.  

First Game approx - Saturday Sept 10 or 

sooner 

 

BCYA U8 Soccer will continue playing with 

Canal Winchester. 

Bloom Carroll Youth Athletics Soccer Registration Form 
2012 

BCYA  * PO Box 191  * Lithopolis, OH 43136 
www.bcya.org 

 
Spring 2012 

  Registration Deadline:  Feb 1, 2012 
(Applications received after Feb 1 may be denied) 

 
U-6 … BIRTHDAY BETWEEN AUG 1, 2004 AND JULY 31, 2006  

U-8…. BIRTHDAY BETWEEN AUG 1, 2002 AND JULY 31, 2004  

U-10…BIRTHDAY BETWEEN AUG 1, 2000 AND JULY 31, 2002  

U-12…BIRTHDAY BETWEEN AUG 1, 1998 AND JULY 31, 2000  

U-14. . BIRTHDAY BETWEEN AUG 1, 1996 AND JULY 31, 1998  
 

Please Print Clearly 
 
 
___________________________________________________________________ 
Player Last Name                                                                First Name 
 
 
___________________________________________________________________ 
 DOB                                        Gender                                     Division Assigned 
 
 
___________________________________________________________________ 
Players Address                                                  City                                 Zip 
 
 
 
_____________________________________________________________________________________ 
Parent(s) Name                                                      Home Phone                                        Other Phone 
 
_____________________________________________________________________________________ 
Email Address 
 
_____________________________________________________________________________________ 
Emergency Contact 

Uniforms 
All players must wear a BCYA uniform.  It is the same as last season.  You will need a shirt, shorts and socks. 

Please Circle Your Choice(s) 
 YS YM YL   SHIRTS Youth 

Adult  AS AM AL AXL AXXL 
$26 

 YS YM YL   SHORTS Youth 
Adult AXS AS AM AL AXL  

$16 

SOCKS 
(Age Groups) 

 5-7  8-10  11-13  $6 

 

Registration Fees: 
BCYA U6 & U8, U14 Fee             $55.00   ____________ 
BCYA U10 & U12 Fee $90.00 ____________ 
Non-volunteer (U6 and U8 only)         $20.00   ____________ 
Uniform                                               $ ____________ 
Sibling Discount                           -$5.00    ____________ 
  (discount not taken off the 1

st
 child)      Total    ____________  

I am interested 
in: 
 

Coaching______ 
 
Assistant 
Coaching______ 

 

************* 
My child 

has 
played 

________ 
seasons 
of soccer 

in the 
past. 

All U6 or U8 families must choose 
to volunteer in one of the following 
ways, or pay a $20 fee.  The fee is 

per family, not per child.  A volunteer 
schedule will be handed out before the 
season begins.  You will be scheduled 
to volunteer one time.  If you are not 
able to make your date, you must find 
a replacement or pay the $20 fee.  

Penalty fees must be paid before the 
next BCYA season. Job choice is first 

come first serve basis. 
 
Field Striping  _________ 
 
Dumping trash cans at Roller into dumpster 
(need pick-up truck)  _________ 
 
Field set-up or take-down  __________ 
 
Clean restrooms  ___________ 
 
 

Payment Information 
 
Date rec’d______________ 
 
Method:   Cash or Check 
 
Amount $______________ 
 
Check #_______________ 
 
Initials________________ 
 

Thank You… 
Your coach will be  

in contact! 

Make 
Checks 
Payable 
To  

BCYA 

Complete 
Uniform 
$48 



 

 

Bloom-Carroll Youth Athletics 
EMERGENCY MEDICAL AUTHORIZATION 

 
Player’s Name____________________________________________________ 
Address_________________________________________________________ 
________________________________________________________________ 
Birth Date ___________________________ Telephone No. ________________ 

 

Purpose: To enable parents and guardians to authorize the provision of emergency treatment for children who become ill or injured 
while participating in the Bloom-Carroll Youth Athletics program, when parents or guardians cannot be contacted. 

 
Part 1 or Part 2 must be completed 

Part 1:  To Grant Consent 
In the event reasonable attempts to contact me at ______________________ (phone #) or ______________________________ 
(other parent or guardian) at __________________________ (phone #) have been unsuccessful, I here by give my consent and 
accept financial responsibility for: (1) the administration of any treatment deemed necessary by 
Dr.______________________________ (preferred physician) Phone # _______________________________ or 
Dr. ______________________________ (preferred dentist) Phone # ___________________________or in the event the 
designated preferred practitioner is not available, by another licensed physician or dentist: and (2) the transfer of the child to 
___________________________________ (preferred hospital) or any hospital reasonably accessible.  This authorization does not 
cover major surgery, unless the medical opinions of two surgeons are obtained prior to the performance of  such surgery. 
 
Facts concerning this child’s medical history, including allergies, medications being taken and any physical impairments to which a 
physician should be alerted: 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
 
 
Date:_______________________ Signature of Parent or Guardian __________________________________________________ 
Address:_________________________________________________________________________________________________ 
 
**************************************************************************************************************************** 
Part 2:  Refusal to Consent 
I do not give my consent for emergency medical treatment of my child. In the event of illness or injury requiring emergency 
treatment, I wish the Bloom-Carroll Youth Athletics to take no action or to: 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
 
Date:_____________________ 
Signature of Parent or Guardian:______________________________________________________________________________ 
Address:_________________________________________________________________________________________________ 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

 
 
 
 

Turn Over 



 

 

Bloom Carroll Youth Athletics 

BCYA 
Code of Conduct 

All participants in BCYA programs must abide by the Code of Conduct for this organization. The Code of Conduct 

applies not only to participants, but also to any volunteer acting on behalf of BCYA, and parents attending BCYA 

events. 

 

The following list is meant as a guideline for general conduct, and does not attempt to be all-inclusive of every 

conduct violation. The BCYA Board reserves the right to assess penalties and/or suspensions for actions that are 

not listed, but are considered by a consensus to be in violation of proper conduct. 

 
The following conduct is not tolerated when participating in BCYA activities: 

• Foul language or obscene gestures. 

• Mental abuse – includes yelling at, threatening, or making insulting or negative remarks (directly or 

indirectly) toward another player, coach, official, or spectator. 
• Physical abuse – includes pushing, fighting, or obsessive contact. 

• Use of alcohol, tobacco, or any non-prescription drug. 

• Intentionally damaging any equipment or property. 

 
The following conduct is expected when participating in BCYA activities: 

• Wear proper apparel or uniform to all practices and games. 

• Talk to coaches, officials, and spectators with respect, and address them by their appropriate title. 

• Display sportsmanlike conduct at all times – before, during, and after games. 
 
Coaches and Volunteers for BCYA are role models for the youth that participate in our activities. Therefore, we 

expect an even higher level of conduct from them. Not only should they be modeling the code of conduct for 

participants, but should also be teaching the code to the participants. Violation of the code of conduct, or 

displaying unsportsmanlike conduct, may result in disciplinary action by the BCYA Board, up to and including 

removal from the coaching or volunteer position. 
 
Parents and Spectators must also abide by the code of conduct when attending BCYA acti vities. Violations of the 

code of conduct can result in the parent or spectator being removed from the activity, and/or suspended from 

attending future activities, subject to the penalties listed below. 

 
The BCYA Board will review each violation and take the action that is warranted in its discretion. The following 

minimum penalties constitute a general guideline, but the Board reserves the right to modify the penalties listed above, 
depending on the violation and the situation in which the violation occurred: 

• Warning – The 1st violation of any of the Code of Conduct listed above, except making threatening 

remarks or physical abuse, which automatically results in a stiffer penalty. 
• One week suspension – The 2nd violation of any of the Code of Conduct listed above. 

• Season suspension – Making a threat of a physical nature toward another player, coach, official, or 

spectator. 
• One year suspension – Any form of physical abuse listed in the Code of Conduct violations. 

• Permanent suspension from BCYA – Repeat physical abuse. 

 
The Commissioner of each sport is responsible for reporting all violations of the Code of Conduct to the BCYA 

Board. The Code of Conduct Incident Report Form will be used to document violations.  

 

The Commissioner is also authorized to take immediate action and assess penalties at the time of the conduct 

violation, based on his/her judgment of the situation. The penalties can range from a warning to ejection from the 

BCYA event. Suspensions cannot be assessed by the Commissioner, and can only be assessed by the BCYA Board, 

after review of the violation. 
 
I have read the BCYA Code of Conduct, and agree to abide by the Code of Conduct whenever I am participating, 
volunteering, or attending any BCYA activity or event. 
 

Participant’s Name (printed)_________________________________________________ 

 

Participant’s Signature Date__________________________________________________Date_____________ 

 

Parents Signature (if person above is under 18) __________________________________Date_____________ 


