
Registration Form       
 
Greater Binghamton Soccer Association GBSA) 
 
Registrant Name: ____________________________________________ T-Shirt Size:_____________ 

Mailing Address: ____________________________________________________________________ 

Home Phone: ______________________Date of Birth:_______________ (Attach Proof of Birth Date) 

Father’s Name/Phone: ________________________Mother’s Name/Phone: ____________________ 

Father’s Work Phone: ________________________ Mother’s Work Phone: _____________________ 

Father’s Cell Phone: _________________________ Mother’s Cell Phone: _______________________ 

Parent’s Email: ______________________________________________________________________ 

Played since August of this year? YES NO If Yes, League:___________________________________ 

 
MEDICAL HISTORY AND EMERGENCY CONTACT INFORMATION 
 
Person to notify in case of emergency, not parent: _________________________________________ 

Phone Number: _____________________________ Work Number: ___________________________ 

Doctor to notify: ____________________________ Phone Number: ___________________________ 

Medical Insurance Provider: ___________________________________________________________ 

Medical Insurance ID Number: _________________________________________________________ 

Any Medical Problem of Athlete:________________________________________________________ 

 
MEDICAL RELEASE INFORMATION 
 
I, the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of 

the Greater Binghamton Soccer Association (GBSA). Recognizing the possibility of physical injury 

associated with soccer and in consideration for the GBSA accepting the registrant for its soccer program 

and activities, I hereby release, and discharge and /or otherwise indemnify the GBSA, its affiliated 

organizations and sponsors, their employees and associated personnel, including the owners of fields 

and facilities utilized for the programs, against any claim by or on behalf of the registrant as a result of 

the registrants participation in the GBSA program and /or being transported to or from the same, which 

transportation I hereby authorize. I further give my consent for emergency medical care prescribed by a 

duly licensed doctor of medicine or dentistry. This care may be given under whatever conditions are 

necessary to preserve the life, limb or well being of my dependent. 

 
Parent Name (Please Print): ____________________________________________________________ 
Parent Signature: ___________________________________________ Date: ____________________ 

 
 
 
 

$30 Paid_____ (Checks payable to “GBSA”) 
Scholarship Application:  Y N 
Birth Certificate:               Y N 

Mail Form, Payment, Birth Certificate to: 
GBSA 
1500 Airport Rd, 
Binghamton, NY 13905 

For More Information: 
Phone:  607-729-5165 
Email:  sportscenter@stny.rr.com 
Web:  www.greaterbinghamtonsportscomplex.com 
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Greater Binghamton Soccer Association 
Code of Conduct for Coaches, Players, and Parents/Spectators 
 
 
Coaches: 

1. Are expected to have a basic knowledge of the game and to pursue licensing that will allow them to 
better develop their players. 
2. Shall display self-control in all situations and use positive reinforcement when dealing with players, 
never use foul or abusive language and never abuse a player mentally, verbally, or physically. 
3. Are expected to have respect for the authority of the referee and his/her assistants. They will not 
harass, abuse, or berate during or after the match. They shall not enter the field of play without the 
referee’s permission. 
4. Are expected to exhibit good sportsmanship both on and off the field. They are to teach his/her 
players the rules of the game, rules of fair play and proper match behavior. 
5. Are expected to handle issues with players/parents in a professional manner. 
6. Should be on time and prepared for matches and training sessions. They should never leave the 
players unsupervised during any scheduled event. 
 

Players: 

1. Will play within the laws of the game and the spirit of the game. 
2. Are expected to be on time and prepared for matches and training sessions. 
3. Will display self-control in all situations and will not use foul or abusive language at any time before, 
during or after a match or training session. 
4. Will train and play to the best of their ability, have a positive attitude and encourage others to do the 
same. 
5. Will show respect to the referee and his/her assistants as well as towards the opponents. They will 
not harass, abuse, or berate a referee for any reason. 
 

Parents/Spectators: 

1. Are expected to have respect for the authority of the referee and their assistants. They will not harass, 
abuse, or berate during or after the match. They shall not enter the field of play without the referee’s 
permission. 
2. Are expected to have respect for the coach and his/her assistants. They should never criticize a coach 
in a public manner. DO NOT coach from the sideline; let the coach do his or her job no matter how much 
you disagree. If there is a perceived coaching problem, talk to the coach offline. 
3. Are expected to have respect for all players. Cheer in a positive manner, not negative. Encourage your 
team; do not berate the other team. Cheer in a way to reward the good lay of both teams and promote 
fair play. 
4. Are not to use foul or abusive language towards anyone for any reason. 
5. Have a responsibility to learn the laws of the game, and the spirit of the game. 
6. Are encouraged to get involved with the organization and promote the game in a positive way. 
7. Must demonstrate the utmost in sportsmanship and integrity; they are the role models for their 
children. 
 
 
Player Signature_______________________________________Date________________ 
 
Parent Signature_______________________________________Date________________ 
 
Coach Signature_______________________________________Date________________ 


