How To: Add a Player to Your Roster

Last Updated - March 17,2011

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 both required spot®riginal and 1 copy)

p2

proof of age if needed (copy will be kept by MVYSA - seeProof of Age section below

p

player card signed ke newplayer with attached color pictures (original)
musthave color USYSA logo on back

A signed Parents Code of Conduct for each new player on your resemvysa.com Forms page
(original)

P

Risk Management formf®r coaches whose RMlate is red

To manageyour team andedit 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 u+tt 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 playgrho wason your roster in previous seasons

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

Miami Valley Youth Soceer Assaciation . . .
B12-2 - 2B9642 Springfield Thunder 96 White o
Log Out %Ej

Edit Roster
------------ Use Recover Player to put last years players gack on your roster! ==seeeeem e o e e e e
Register Rengister Ass't Racover Elzyer Team
Elayer Coach Elayer Forms Menu

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

[ngaress —— lphone ——— pop* — Jemaw | |

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

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

Recover Former Player to Roster for

o Jname —— laddress Joos [Recover |

17609 Jakob K Barker 1144 Lisa Drive, South Charleston 1997-08-17 Recover
17610 Troy (TJ) 1 Castle 2363 Delmar Circle, Springfield 1996-09-21 Recover
17615 Justin Crew 2569 Heatherwood, Springfield 1997-05-17 Recover
17619 Michael W Essig 4155 Moss Point Lane, Springfield 1998-02-11 Recovar
17620 Spencer Evans 2750 Springfield Jamestown Rd, Springfield 1998-03-31 Recover

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

1. Click onReqgister Playelink in the menu bar at the top of the mvysa 122 -

Edit Roster page ~
Edit Roster
Use Recover Pla
Regist: Regist
Plover {am Coach

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

Miami Valley Youth Seccer Assoclation R . B
B12-2 - 289642 Springfield Thunder 96 White
Log Out

New Player DOB input

For adding new players who have not played on your team before (otherwise 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 name. If

GKSe IINB aKz2gy

i2 68 2y Iy2iKSNona&MYYSA 2dz OF vy Qi

office to resolve this issuelf 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 before click gkdd New Once you add a player to you by this metlyod can

edit their info later (like if you know the name is right but the address has changed).

Add Player to Roster

16300 Henry Mosser

Miami Valley Youth Ssceer Assaciation . ) i
B12-2 - 2B9642 Springfield Thunder 96 White Ef"o
Log Out \%\

i Twame  airess _ low _lacin |
16911 John-Henry Frantz 1998-06-12 2401 Wells DR, Sidney Recover

1998-06-12 145 Aberdeen, Oakwood Recover
Add New

Not Listed Ab

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

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

Add a Player
irst ame t m
Addre
*City *State/County
OH
*Phone (w/area code) *DOEB
927 -
*Email
High Schaol
NOT IN HS/DID NOT PLAY -

PARENT/GUARDIAN INFORMATION

Father's Name Occupation
Mother's Name Occupation
Person to Notify in Emergency (if parent not available]
Doctor to Motify in Emergency

Submit Player Information

5. Enter d 9 digits of Zip Code, i.e.

- http://zip4.usps.com/zip4/

- Zip Plus4 L ookup

454292341 useUS postal service to look up the plus 4 digits



o

Countyf it is very important that this is correct

~

Area Codalefaults to 937, change if necessary

8. Phone Number, i.e. 233958

9. Date of 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 gitasée Head
Coach email instead.

12. Itemsin the bottom'Parent/Guardian Informatidisectionare optional if a team feels they are
helpful

13.Cl ick on fiSubmit Player I nformationod 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 of 10 players

U13, U14, U15, U16- Maximum of 18 players, Minimum of 12 players
U17, 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

=A =4 =4 A

New Player Membership Form

1. Click on theFormButtonon the right side of the neplayer



2. Make sure ALL your information is correct, if not claseform windowandmake any last
mi nut e c¢ hange sditbligk ofdHe left side othg playds @ama

. : United States
Youlh Secces Association
USYSA Membership Form e
i Hs m Soczer Federaton {USEF)
| Wyﬂfﬂ A'r.'.aleﬂqi‘llNF;derm
OHIO SOUTH YOUTH SOCCER ASSOCIATION, INC. - PLAYERS “amwm:ﬂl'-'-:
Player ID: 2B9614-13255 Season: FOB-509
League Mame: MVYSA Age: B12-1 Division: B12-1
Club/Team Name: 26 Springfield Thunder 96 Nawvy
2B 11 o0z ooz 36 2B9614 C
Region State District League Club Team C/R

PLAYER INFORMATION

Name James Pauley

Address 2650 Springfield-lJamestown Road
Springfield, OH 45505-4940

Phane 937 322-6129

OoOB 1996-12-04

SPECIAL NOTE TO ALL PLAYERS WHO PLAYED HIGH SCHOOL LAST FALL

Ohio 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) from being
on the same OSYSA team prior to June 1st. James Pauley played for: NOT IN HS/DID NOT PLAY

Father's Name: Occupation: Phane:

3. Remember that th@embershigorm must be printed icolor
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

As the parent or l2gal guardian of the above-named player, I hereby give my consent for emergency
medical care prescribad by & 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, 2 miner, agree that I and the registrant will abide by the
rules of the USYS, its affiliated organizations and sponsors. Recognizing the possibility of physical
injury associated with soccer and in consideration for the USYS accepting the registrant for its soccer
programs and activities (the "Programs"). I hereby release, discharge and/or othervise 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.

< Print parents name here!

Name: l

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 cladeformswindowandmake any last

8.

9.

mi nut e changedsdibybuwetdtaeaki mgxt hteo it he pl ayer

NATHAN ANDORFER
07/24/1897 .
PLAYER PASS FOgsS09 A soingreld nserse ey Notice color US Youth Soccer logo

STATE 0SYS& HERE whichmust be in background!

Player Signature

Click onC Buttonagain and check yowhanges
Use plain copier or printer paper to prihe @rdi do not use card stock!

Remember that the @#s must be printed in Color and to turn on Print Backgrounds invyeir
browser so the US Youth Soccer logo appears as in the above saoplersionsof Internet
ExplorerbeforelE8 - Go to Tools>Internet Options>Advanced>Pmgg-Print Backgrounds and
Colors to turn omrint backgroundln IE8 check the box to Print Background Colors and Images
in File/Page Setupln IE9 check the box to Print Background Colors and Imag@sim/Page

Setup. In Firefox check the box 'Print Background (colors and images) found in File/Page Setup
In Opera select Print Page Background in the Print/Print Options amehsieScale toPrint to

100% Google Chromand Apple Safartannot print background images.

Print your Card$ Whenprinting multiple cards if your printesuts of the bottom of eard
reduce print size to 95%. However do not print cards smaller dHat 8.2%.

Cutthecardout usingthe backg ound bor der s gi ven. But donodt
sectbns!

COLOR picture playersface

PLAYERPASS o8 s09 PLICE S T s e glued hereMust fit the square!
STATE OSYS, % F""Eu;:: -
NAME RYANMER
cam Sas A
r a — . .
et QABRER s — e Player signs herabove the line

ID 289614 957

Glue a recent color headshot (1"x1") of the player on the card that fits the square.

Havethe newplayer sign above the words 'Player Signature

CoachesRisk Management



1. If the date of the coaches Risk Management form listed oadliéroster  page below the
name of any coaches name is red then you need to submit updated Risk Management forms for
those coaches

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

3.1 f ©RMate under a coaches name is green in Tea

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.

. mmmrmwhmnm?.m :590. referee, and other authorities requiring proof that the

as been done.

|omwmmawove-umuuemmmmemmmdm onmbek Di
form may be cause for and agree, that any
or of i i nwybtcnuulovdhmbullcpodﬁell authorize OSYSA, and its
agents, to make inquiries of courts, law enforcement agencies, or other agents for records of criminal convictions. |
ummlhdlhmmolOSYSAtodtﬂyplrﬂemonbmymmmmmmmo'.cﬂme.mﬂlneﬂ
in the OSYSA Risk Policy. | that any and/or or conduct
Mmamnlhﬂmblmmolhwmlyb.wwnahrdbm“ IMIVMINHMMMMOSYSARDK
Policies. that OSYSA reserves the right to submit checks on individuals who have submitted
lppuemomatmym | agree to hold OSYSA, its officers, 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:

Proof of Age

1 Proof of Ageis usually a copy of the players birth dfcate.

See MVYSAthe Rules/League Rules number 1.4 for altéveat

1 The first time a player is registered MVYSarifies that the birth datgou haveentered in our
systemmatches the Proof dfge submittedverifiesthe name entered in our system matches the
Proof of Age submitted andkeeps a copygf theProof of Age submitted.

1 If players name has been legally changed from what is on birth Certificate then MR a
copy of the document issued when the name was changed.

1 Proof of Agefor Players whose birttateis shown in greenon your Edit Roster page have been
previously verified by MVYSA and desnot require you to submit a Proof Afe.

=

Complete theRegistration:






