
REQUIRED FOR TEAM REGISTRATION

State Association: Age Division:
Team Name: Team Gender:
Head Coach:
Team Representative:

Certification of Responsibility

My team will conduct itself in a manner respecting the other players, referees, administrative 
staff of the US Youth Soccer Southern Regional Championships and all facilities.  Further, I 
understand that if my team is found using or in possession of drugs, alcohol or in violation of 
the US Youth Soccer, South Region and / or hosting facility's rules and regulations, the result 
may be my team's immediate ejection from the US Youth Soccer Southern Regional 
Championships.

________________________________ ________________________
Signature of Coach Date

________________________________ ________________________
Signature of Manager/Team Representative Date

This form is located https://www.usyouthsoccer.org/southern-regional-championships/

This form must be completed and brought to Registration by the Team Representative at your State 
Association's assigned time. All forms MUST be typed and signed.

US Youth Soccer
Southern Regional Championships 

20____-20____

Code of Conduct

Select the General Team and State Association Information Tab

Jane Llewellyn
Cross-Out

https://www.usyouthsoccer.org/southern-regional-championships/



