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Player Agreement
2017/2018 Season Year

Mission
We provide each player with an opportunity to play soccer in a supportive environment with focus on skill
improvement and enjoyment.  We emphasize sportsmanship, continuous self-improvement, teamwork,
perseverance and proper perspective on winning and losing.  We are passionate about the game of soccer
and we use it to help our players to grow into confident, respectful and disciplined individuals.

Agreement Duration
Per state regulations the player’s commitment to the club and the club’s commitment to the player is for one
season-year.  This is the same for all clubs participating in leagues sanctioned by Kansas Youth Soccer
Association.  Typically, the season-year starts in mid-July and ends in early to mid-June of the following year.

Club Services
We focus our efforts on each player’s individual development.  As much as practical we organize the players
into teams according to ability and individual commitment level.  Since this may change as time goes on please
expect to see some internal player movement.
In league play we compete in the highest reasonable skill bracket.  We want the players to be challenged but
not discouraged.  Teams that finish in 1st or 2nd place will register for a higher skill bracket in the next season.
Training
We expect all our players to commit to the following training schedule:

· two 60-90 min. weekly practice sessions per team during the Fall and Spring outdoor seasons
 (this may be reduced to one weekly practice for the U5/U6 age bracket)
· additional conditioning practice at U12 and older age groups
· one 60-90 min. weekly practice session for any teams participating in winter indoor soccer season.

League Participation
WKS Eagles teams participate in the leagues organized by the following organizations:

· Fall and Spring outdoor seasons: Sedgwick County Soccer Association (SCSA).
· Winter Indoor season: Advanced Indoor Soccer League at the South YMCA, Sportszone or other

facilities in Wichita area, depending on availability.
· Summer: no league play

Tournament Participation
During Fall and Spring our teams typically participate in full team tournaments as noted below:

· U5-U6: No tournaments
· U7-U8: Optional.  No more than two local tournaments, depending on parent/player interest.
· U9+: Two local tournaments per season-year – one in the fall and one in the spring.

We normally participate in local tournaments – in Wichita and surrounding areas.  We may consider out of
town tournaments if the additional travel cost is justified by the team skill level and player interest/availability.
Off-Season Activities (Winter/Summer)
For those interested we offer Winter indoor soccer and continuing training and 3v3 tournaments during the
Summer.
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Player Responsibilities
Priorities
Family life and academics take precedence over soccer.  However, during the Fall and Spring outdoor soccer
season we expect you to make your commitment to WKS Eagles soccer your first sports activity.
Winter and Summer are considered to be off-season.  We offer indoor soccer during the winter and continuing
training and 3v3 tournaments in the summer.  The participation in these activities is optional.  For those
interested in off-season activities we will make all reasonable efforts to work around other commitments.
Academics
Competitive sports place significant demands on your time.  You are expected to manage your time properly
and to fulfill your obligations as a student.  Failure to do so will result in being placed in 'bad standing' with the
club and in suspension from club activities.
Practices
Regular practices are key to continuing player improvement.  Practice attendance is mandatory during the Fall
and Spring outdoor seasons.  Continuous absences will result in loss of play time.  Off-season practices are
optional but you are encouraged to attend if you have no conflicting activities.  Your responsibilities are:

· arrive early and be ready to participate at the scheduled start time
· wear shin guards and appropriate footwear
· bring your own drink and age-appropriate soccer ball (U6-U8: size 3, U9-U12: size 4, U13+: size 5)
· dress for the conditions: hats/gloves/warm clothing may be required
· focus on soccer and put in your best effort.  Lack of effort and disruptive behavior will result in loss

of playing time.
Games
You are expected to participate in all scheduled games - please honor your commitments.  Your teammates
are counting on you.  Your responsibilities are:

· obtain adequate rest and eat nutritious meals in a timely fashion so as not to interfere with game
performance.

· arrive no less than 30 minutes early to participate in warm-ups and pre-game briefing.  The parking
lot at the field complex can get quite busy so please plan accordingly.

· arrive ready to play, wearing the red uniform kit, shin guards and appropriate footwear.
· always bring the white alternate jersey and your own drink
· set a positive example for others to follow - maintain at all times a positive attitude, a high personal

sense of honor, sportsmanship and fair play.
· follow coach’s instructions to the best of your ability, put in your full effort, compete aggressively but

fairly within the rules of the game.
· if not playing remain on the team bench unless permitted to leave by the team coach.
· when not on the field continue to focus on the game.  You are strongly encouraged to positively

cheer on your teammates who are currently on the field.
Unavoidable / Unexpected Conflicts
We understand that life happens and some conflicts or absences cannot be avoided.  In cases of injury, illness
or special family circumstances you, the player, are responsible for notifying the coach as early as possible of
any absences or late arrivals at practices or games.
Parents, the youngest players will likely need your help here.  However, in the interest of your child’s personal
growth, please encourage the players to do their own talking as soon as practical.
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Parent Responsibilities
Thank you for supporting your child in their desire to play and learn soccer.  We appreciate your willingness to
commit the time and resources necessary to bring your child to practices and games several times each week
for eight to ten months out of each year.  Please help us to make your child's involvement in youth soccer a
positive experience.  With that in mind, parents, your responsibilities are:

· Ensure that your child attends all possible club and team functions (practices, meetings, games,
etc.).  Notify the team coach of any unavoidable conflicts with family and school events.

· Notify the club if the player fails to meet his or her academic obligations.

· Communicate with the club staff about your child.  Encourage the players as they mature to speak
up and communicate for themselves whenever possible.

· Recognize and reward good performances by all players.

· Help the players to focus on things which are within their control - effort, attention to training, etc. -
and to set aside concerns about that which is outside of their control - weather, referee calls, etc.

· Do not coach from the sidelines.  It is important that players are given only one set of
instructions by one voice before, during, and after the games.  If you are interested and
qualified to coach soccer please contact the club about coaching opportunities.

· Respect all players on the team.  Do not make critical remarks to others about specific players on
your team. Such comments are often overheard by the players or parents and foster an unhealthy
team environment.

· Respect the officials.  Absolutely no yelling at or complaining to the referees during or after games.
The referees may be young and inexperienced and they will make mistakes.  If necessary the
coaches will request that a senior official observes the game and addresses any problems with the
game referee.  We want the referees to learn and to continue to referee as much as we want our
players to learn and to continue to play.  Without the referees there is no game.

· Respect the club staff.  Our first concern is for the long-term growth and development of our players
as individuals as well as soccer players.  Player, team and club development will sometimes be
given a greater priority than winning, especially at younger ages.  Playing only to win without taking
proper development into account will not result in a solid foundation upon which your child will be
prepared for long term success. Verbal abuse or physical violence directed at WKS Eagles
staff members is grounds for immediate dismissal from the club.

· Respect the opponents.  Absolutely no yelling at or arguing with the opposing team’s players,
parents or staff.  If the opposing team or its supporters are behaving in unsportsmanlike manner our
staff will request a field administrator to deal with the situation.

· Maintain your composure.  We believe in and teach the players the benefit of having mental
toughness.  We will instruct the players to ignore adverse conditions such as bad referees, name
calling, foul language, rough play, cheating, poor weather, negative behavior by parents or
opponents, etc.  We expect our parents to have this same mental toughness.

· Remain in the spectators area during the game.  No one other than those listed on the official game
roster may remain in the team technical area before and during games.  Please respect the space
and privacy necessary for the coach and team to carry out their game responsibilities.

· No criticism of mistakes. The players are well aware of mistakes they make - especially the bad
ones.  We teach our players that overcoming and learning from mistakes are an important part of
the learning process.

· No post-game analysis on the way home regardless of the game outcome.  This is our
responsibility.  We will address this as necessary with the team and with the individual players at
the next practice.
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Equipment
Uniform Kits
The club provides each player with a primary uniform kit.  This kit includes two jerseys (red and white), shorts
(red) and socks (red).  At this time the primary kits are sponsored and are loaned to the players at no cost.  If
the sponsorship expires the players will be required to purchase the uniform kits.
The club retains the ownership of the kits.  Players who leave the club are expected to return their kits to the
club.  This helps us to control costs and to serve a larger number of players.  Failure to return the uniform will
be treated the same as a failure to fulfill the financial obligations and may result in player being placed in ‘bad
standing’ with the league.
The players who stay with the club are expected to use the same kit until they grow out of it.  Please notify the
club as soon as possible if a larger size kit needs to be ordered.  Replacement primary uniform kits are ordered
as needed prior to the start of the fall and spring outdoor seasons.  Players receiving replacement kits are
expected to return the old kit to the club.  The returned kits will be either issued to another player or used as
spare kits for players arriving mid-season or for guest players.
Goal Keeper Gear
The club will ensure that each team has goal keeper jerseys and gloves available for the games.  The goal
keepers may purchase their own gear (jerseys, pants, gloves) through the club.  Please ensure that your goal
keeper jersey contrasts with both red and white club uniforms.
Personal Equipment
Each player is required to supply their own footwear appropriate for the playing surface and their own shin
guards.  The players are also expected to own an age-appropriate soccer ball (U8 and younger: size 3, U9-
U12: size 4, U13 and older: size 5).  The players are expected to bring their own soccer ball to each practice.
Jersey Number Assignments
Normally the club assigns player jersey numbers.  Players may request a number but the requested number
may not be available.  No two players in the same or adjacent age bracket are allowed to have the same jersey
number.  For example: if #10 is issued to a player in U11 age bracket then no other players in U10, U11 or U12
age brackets will be issued #10.  This rule applies separately to boys and girls.  Players retain their jersey
number for as long as they continue to be members of the club.  Players returning to the club after a break may
request their previous jersey number but are not guaranteed to receive it.
Uniform Sizing
The club will organize a uniform fitting day as needed prior to the fall and spring outdoor seasons to ensure
that all players receive appropriate size uniform.
Optional Training and Supporter Gear
The club store has a selection of additional gear available for purchase.  The players and their families can
order customized warm-up gear, jackets, hats, t-shirts, bags, etc.



Passion, Perseverance, Love of the Game
www.wkseagles2013.org

5/6

Communications
Methods of Communication
We communicate with players and parents primarily by e-mail.  Please obtain an e-mail address, supply it to
us, and check it regularly – at least daily.
General Club Information
The general information about the club can be found at our website and our Facebook page:

· website: www.wkseagles2013.org
· Facebook: www.facebook.com/wkseagles2013

Team Information
Each team has a dedicated website with access limited to the club staff and the families of the players rostered
to that team.  You will be granted access once your child is added to a team.  The team websites give you
access to the team schedules, send out event reminders/cancellations and keep track of player availability for
all team events.  Please make sure that your email address is up-to-date and please check it regularly.
Schedule Changes
Please assume that an event will proceed as scheduled unless it is explicitly cancelled by a team official or, in
cases of games, by the league.  We practice in all conditions in which the league expects us to play, including
in light to moderate rain, provided that there is no lightning present.  If necessary we monitor the weather radar
prior to and during practice.  Cancellation may occur as late as 1 hour before the scheduled start time and will
be announced via e-mail and RAINEDOUT group text messaging system.
Open Door Policy
The team head coach is always your first point of contact in case of any questions or concerns.  We will
answer any questions regarding the game of soccer, the laws of the game, team organization, individual player
performance, behavior, progress and areas in need of improvement.  Parents, please encourage the players to
do their own talking as soon as possible.  We highly value players who are motivated to excel, who take
ownership of their own training and who go beyond practice attendance in order to improve.  Any discussions
of this nature should take place outside of practice time and not on game days.  If an extended discussion is
needed please schedule a dedicated time with your team head coach.
Any general questions regarding the club – philosophy, team availability, roster openings, future plans, etc. –
should be directed to the Director of Coaching at wkseagles2013@gmail.com.
As in any organization disagreement and confusion may arise between coaches, managers, players and
parents.  Issues of this nature shall be raised first with the team head coach in the spirit of honesty, respect
and cooperation.  You and the coach may not ultimately agree but you will both have a better understanding of
the actions needed to resolve the matter.  If you still feel that you are treated unfairly, you may contact the
Director of Coaching at wkseagles2013@gmail.com to look into the matter.

Fees
We keep our club as affordable as possible.  We volunteer our time and charge only what it takes to cover our
costs.  The fees vary with age bracket and roster size and cover the league and tournament registration fees (if
any) and costs associated with club operations – office, equipment, facilities, etc.  The specific fees will be
communicated prior to the start of each season.
Payment is normally expected within 14 calendar days unless otherwise specified.  Please contact the club
owner, Maciej Marciniak, at 316-993-7625 if you wish to make alternative payment arrangements.  Players
who fail to meet their financial obligations will not be allowed to participate in club activities and may be placed
‘in bad standing’ with the league.
The club pays the league and tournament fees on a ‘per team’ basis well in advance of the season/event start
date. For this reason there are no refunds.
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Player Agreement
2017/2018 Season Year

Player Name: ____________________________________________ Date of Birth: __________________
School: ____________________________________________ Grade: ______________________
Age Group: _______ (2018 - Birth Year) Uniform Size: YS YM YL AS AM  AL  AXL
Preferred Jersey Number (not guaranteed): ___________________________________________________

Parent Name: ___________________________________________________________________________

Address: _______________________________________________________________________________

Phone: home: ___________________ mobile: ___________________ work: ___________________

E-Mail (required): ________________________________________________________________________

Method of Payment Included: Cash Check Money Order
Payment Amount Included: ________________________________

Acknowledgment
I have read the Player Agreement and agree to abide by the above policies and regulations.

Player's Signature: ___________________________________________ Date: ____________________

Parent/Guardian Signature: ____________________________________ Date: ____________________

(please return the completed signature page to the club registrar)



 

Revised 6/2013 

LAST NAME ____________________________________________ FIRST NAME _________________________ INITIAL _____ 

ADDRESS ______________________________________________ CITY _________________ STATE _______ ZIP __________ 

PHONE (________)_________________________ BIRTHDATE ___________________ MALE (M)/FEMALE (F)____________ 

EMAIL ADDRESS ______________________________________________________________________________________ 

 

FATHER’S NAME ________________________________________________ ADDRESS __________________________________________________________ 

HOME PH (_______)_____________________________________________  CELL PH (_______)___________________________________________________ 

MOTHER’S NAME _______________________________________________ ADDRESS __________________________________________________________ 

HOME PH (_______)______________________________________________  CELL PH (_______)__________________________________________________ 

ALTERNATE PERSON TO NOTIFY IN EMERGENCY ____________________________________________________ PHONE (_______)______________________ 

DOCTOR TO NOTIFY IN AN EMERGENCY __________________________________________________________ PHONE ( ______)_______________________ 

ARE THERE ANY MEDICAL ISSUES WHICH THE COACH SHOULD BE AWARE OF? Yes ________ No _________ If yes, please explain _______________________ 

________________________________________________________________ ________________________________________________________________ 

NUMBER OF PRIOR SEASONS PLAYED __________  DATE OF LAST SEASON __________________LAST TEAM ________________________________________  

LAST LEAGUE _________________________________________ SCHOOL_____________________________________________________________________ 

OFFICE USE ONLY:  Picture Received:   Yes _______ No _______ 

  Birthdate Verified:  Yes _______ No _______ 

Player Registration Fees:    $ ___________________ 

                                Other:    $ ___________________ 

                                  Total:   $ ___________________ 

Cash _____ Check # ________ Date ___________ Received by: ________ 

IMPORTANT—PLEASE READ AND SIGN 

I, the parent/guardian of the below named player, agree that I and the player will abide by the rules and regulations of US Youth, KSYSA,  SCSA, all other affiliated organizations and 

its sponsors (“US Youth Parties”), in consideration of the player’s participation in the soccer programs and activities of the US Youth Parties (the “Programs”), I, for myself and the 

players and my respective heirs, administrators and successors, intending to be legally bound, hereby release and indemnify the US Youth Parties, the City of Wichita, all other 

owners and operators of the facilities used for the Programs and their respective directors, officers, employees, agents, coaches, referees, and representatives from and against all 

claims, liabilities, damages or causes of action arising out of or in connection with my participation in the Programs including without limitation, player’s transportation to/from any 

Program, which transportation is hereby authorized. I further grant the US Youth Parties the right to use the player’s name, picture and/or likeness in printed, broadcast and other 

material concerning the Programs provided such use is related to the player’s status as a participant in the Programs.  

I release, waive, discharge and covenant not to sue US YOUTH SOCCER, KANSAS STATE YOUTH SOCCER ASSOCIATION, their affiliated clubs, their respective administrators ,directors, 

agent, coaches and other employees of the organization, other participants, sponsoring agencies, sponsors, advertisers and if applicable, owners and lessors of premises used to 

conduct the event, all of which are hereinafter referred to as “releases” from any and all LIABILITY to the participant and the undersigned, his or her heirs, and next of kin for any 

and all claims, demands, losses or damages on account of injury, including death or damage to property, caused or alleged to be caused in whole or part by the negligence of the 

releases or otherwise. 

 

PARENT NAME (please print) _________________________________________________________    

PARENT SIGNATURE ________________________________________________________________ 

DATE ________________________ 

PLAYER NAME (please print) _________________________________________________________ 

PLAYER SIGNATURE ________________________________________________________________ 

DATE ________________________ 

PLAYER MEMBERSHIP FORM 
_______ PRIMARY TEAM           _______ SECONDARY TEAM 

TEAM NAME ____________________________________________  

AGE GROUP ____________________ BOYS/GIRLS ______________ 

   RECREATIONAL ______ COMPETITIVE ______ 

REGION 2 / STATE 24 / DISTRICT 2  Revised 6/2013

  



 

Updated:  June 2016 

PARENT/GUARDIAN CONSENT AND PLAYER MEDICAL RELEASE FORM 
 

 
Player’s Name _________________________________________ Date of Birth ____________ Gender: _________ 
 
Address _________________________________________City __________________ State ______ Zip ________ 
 
EMERGENCY INFORMATION 
 
Father’s Name ________________________________ Home (_____) ______________ Work (____) ___________ 
 
Mother’s Name _______________________________ Home (____) ______________ Work (____) ___________ 
 
In an emergency when parents cannot be reached, please contact: 
 
Name _______________________________________ Home (____) ______________ Work (____) ____________ 
 
Name _______________________________________ Home (____) ______________ Work (____) ____________ 
 
Allergies _____________________________________________________________________________________ 
 
Other Medical Conditions _______________________________________________________________________ 
 
Player’s Physician _____________________________ Home (____) ______________ Work (____) ___________ 
 
Medical and/or Hospital Insurance Company _________________________________ Phone (____) ____________ 
 
Policy Holder ___________________________________Policy Number ___________Group # ________________ 
 
 

PLEASE COPY BOTH SIDES OF YOUR HEALTH INSURANCE CARD AND ATTACH TO THIS FORM 
 

PARENT/GUARDIAN CONSENT AND MEDICAL RELEASE 
Recognizing the possibility of illness or injury, and in consideration for the US Youth Soccer and members of 
the US Youth Soccer accepting my son/daughter as a player in the soccer programs and activities of US Youth 
Soccer and its members (the “Programs”), I consent to my son/daughter participating in the Programs.  
Further, I hereby release, discharge, and otherwise indemnify US Youth Soccer, its member organizations and 
sponsors, their employees, associated personnel, and volunteers, including the owners of fields and facilities 
utilized for the Programs, against any claim by or on behalf of my player son/daughter as a result of my 
son’s/daughter’s participation in the Programs and/or being transported to or from the Programs. I hereby 
authorize the transportation of my son/daughter to or from the Programs.   
 
My player son/daughter has received a physical examination by a licensed medical doctor and has been found 
physically capable of participating in the sport of soccer.  I have provided written notice, which is submitted in 
conjunction with this release and attached hereto, setting forth any specific issue, condition, or ailment, in 
addition to what is specified above, that my child has or that may impact my child’s participation in the 
Programs.  I give my consent to have an athletic trainer and/or licensed medical doctor or dentist provide my 
son/daughter with medical assistance and/or treatment and agree to be responsible financially for the 
reasonable cost of such assistance and/or treatment. 
 
 
_________________________________________                                     _____________________ 
                Signature of Parent/Guardian                                                                         Date 
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WKS Eagles Parent Questionnaire 
(This questionnaire is completely voluntary and is kept confidential between you and the club) 

 Volunteer Opportunities 
We are always looking for volunteers who can help WKS Eagles to fulfill its mission and to continue serving the Wichita soccer community.  Chances are that we can use your help whether or not you have any prior soccer or athletic experience.  We thank you in advance for your support. 
Name: ________________________________________________________________________________ 
Phone: ____________________ email: ____________________________________________________ 
 Do you have the ability and desire to participate in any of the following functions? 
__ Team Head Coach Organize and lead training for a WKS Eagles team.  Manage the team during league games and tournaments.  Uphold the WKS Eagles principles by focusing on age-appropriate individual player 

development.  This task requires patience, a substantial time commitment and past soccer experience. 
__ Team Assistant Coach 

Assist the team head coach with organization and execution of the team training and as needed during the games.  Be prepared to execute the training prepared by the head coach or to manage a game in case of head coach’s absence.  This task also requires a substantial time commitment.  Soccer experience is 
highly desired but not necessarily required. 

__ Specialist Trainer 
Organize and execute specialist training (ex.: goal keeper coach, conditioning coach, etc.).  Training frequency and duration will be decided by all involved parties on case by case basis depending on specific needs.  Relevant experience is required. 

__ Team Manager Collect required paperwork and fees from the assigned team.  Maintain event schedule within the team 
website.  Organize post-game snacks schedule (typically only applicable at younger ages).  Ensure club gear delivery to (and, if necessary, collection from) the players.  Assist the coach in minor tasks such as player card lamination, etc.  Maintain communications with the parents, team staff and the club. 

__ Special Event Volunteer We always have a need for a few individuals to help with special events.  This may be check-in form 
collection at try-outs, organizing a team cook-out at tournaments, organizing a post-season team party, etc. 

 Sponsorship Opportunities 
One of our goals is to minimize the costs of participation in competitive youth soccer.  We volunteer our time as coaches and managers and all funds collected by the club are spent on league and tournament registration 
fees and on club costs (training equipment, office expenses, facility rental, etc.). 
Are you self-employed? ___ (Yes/No) 
If so, are you interested in advertising your business on our uniforms and/or on the club website? ___ (Yes/No) 
If you are interested in any of the above opportunities please return this form in person or via email to Maciej Marciniak (wkseagles2013@gmail.com). 
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WKS Eagles Registration Checklist

The following documents are required in order to complete the player registration process.  All paperwork is to
be submitted via email to the club registrar, Ms. Jennifer Seymour at Jennifer_lee_@live.com.  Scanned
documents or clearly legible photographs are acceptable.  The paperwork can also be submitted in person to
the team coach or manager at the try-outs or at practice.  Lastly, the completed forms can be mailed to the
club registrar:
Jennifer Seymour
1205 E Betsy Ross
Andover, KS, 67002

Payment can be made by check, money order or by cash.  Please write the checks/money orders to WKS
Eagles Soccer Club.  The payment should be made to the following address.  Please note the player's full
name and birth year on the payment.
WKS Eagles Soccer Club
5390 SW Tawakoni Rd.
Andover, KS, 67002

__ Player Agreement signature page

__ SCSA membership form

__ USYS medical release form

__ copy of the player's birth certificate (only for players new to SCSA)

__ digital photo of the player's face (required for player card)

__ payment
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WKS Eagles Contact Sheet 
 

Owner / Director of Coaching 
Maciej Marciniak 
316-993-7625 
wkseagles2013@gmail.com 
 

Registrar 
Jennifer Seymour 
316-644-9839 
Jennifer_lee_@live.com 
 

mailto:wkseagles2013@gmail.com
mailto:Jennifer_lee_@live.com
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