
 

 

Vardar Mid Michigan Soccer Tryout Registration 

Player Name:______________________________________________ 

Address:__________________________________________________ 

City/State/Zip:_____________________________________________ 

Date of Birth:______/________/_________ 

Parent(s)/Guardian:_________________________________________ 

Phone Number:____________________________________________ 

Email Address:_____________________________________________ 

School Grade in Fall:___________School District:_________________ 

Soccer Experience:__________________________________________ 

I hereby authorize my child or dependent listed above to try out for the Vardar Mid Michigan Soccer 

Club and agree to hold them and their employees and volunteers harmless in the event of an accident 

the tryouts, which results in an injury to my child or dependent 

I understand and acknowledge that there is no assurance that my child or dependent will be selected as 

a member of the Vardar Mid Michigan Soccer Club for the upcoming fall/winter/spring seasons. 

Parent/Guardian Signature:_______________________Date:________ 

(Vardar Mid Michigan Use Only) 







DID YOU KNOW?

•	 Most	concussions	occur	without	loss	of	
consciousness.

•	 Athletes	who	have,	at	any	point	in	their	lives,	
had	a	concussion	have	an	increased	risk	for	
another	concussion.

•	 Young	children	and	teens	are	more	likely	to	
get	a	concussion	and	take	longer	to	recover	
than	adults.

PARENT & ATHLETE CONCUSSION
INFORMATION SHEET

WHAT IS A CONCUSSION?

A	concussion	is	a	type	of	traumatic	brain	injury	that	
changes	the	way	the	brain	normally	works.	A	concussion	
is	caused	by	a	bump,	blow,	or	jolt	to	the	head	or	body	that	
causes	the	head	and	brain	to	move	quickly	back	and	forth.	
Even	a	“ding,”	“getting	your	bell	rung,”	or	what	seems	to	be	
a	mild	bump	or	blow	to	the	head	can	be	serious.

WHAT ARE THE SIGNS AND 
SYMPTOMS OF CONCUSSION?

Signs	and	symptoms	of	concussion	can	show	up	right	after	
the	injury	or	may	not	appear	or	be	noticed	until	days	or	
weeks	after	the	injury.	

If	an	athlete	reports	one	or	more	symptoms	of	concussion	
after	a	bump,	blow,	or	jolt	to	the	head	or	body,	s/he	should	
be	kept	out	of	play	the	day	of	the	injury.	The	athlete	should	
only	return	to	play	with	permission	from	a	health	care	
professional	experienced	in	evaluating	for	concussion.

SYMPTOMS REPORTED 
BY ATHLETE:

•	 Headache	or	“pressure”	in	head
•	 Nausea	or	vomiting
•	 Balance	problems	or	dizziness
•	 Double	or	blurry	vision
•	 Sensitivity	to	light	
•	 Sensitivity	to	noise
•	 Feeling	sluggish,	hazy,	foggy,	or	groggy
•	 Concentration	or	memory	problems
•	 Confusion
•	 Just	not	“feeling	right”	or	is	“feeling	down”

SIGNS OBSERVED 
BY COACHING STAFF:

•	 Appears	dazed	or	stunned	
•	 Is	confused	about	assignment	or	position
•	 Forgets	an	instruction	
•	 Is	unsure	of	game,	score,	or	opponent	
•	 Moves	clumsily
•	 Answers	questions	slowly	
•	 Loses	consciousness	(even	briefly)
•	 Shows	mood,	behavior,	or	personality	changes
•	 Can’t	recall	events	prior	to	hit	or	fall
•	 Can’t	recall	events	after	hit	or	fall

“IT’S BETTER TO MISS ONE GAME
THAN THE WHOLE SEASON”

Rick Snyder, Governor
James K. Haveman, Director



CONCUSSION DANGER SIGNS

In	rare	cases,	a	dangerous	blood	clot	may	form	on	the	
brain	in	a	person	with	a	concussion	and	crowd	the	brain	
against	the	skull.	An	athlete	should	receive	immediate	
medical	attention	if	after	a	bump,	blow,	or	jolt	to	the	
head	or	body	s/he	exhibits	any	of	the	following	danger	
signs:

•	 One	pupil	larger	than	the	other
•	 Is	drowsy	or	cannot	be	awakened
•	 A	headache	that	gets	worse
•	 Weakness,	numbness,	or	decreased	coordination
•	 Repeated	vomiting	or	nausea
•	 Slurred	speech
•	 Convulsions	or	seizures
•	 Cannot	recognize	people	or	places
•	 Becomes	increasingly	confused,	restless,	or	agitated
•	 Has	unusual	behavior
•	 Loses	consciousness	(even	a	brief	loss	of	consciousness	

should	be	taken	seriously)

WHAT SHOULD YOU DO IF YOU THINK 
YOUR ATHLETE HAS A CONCUSSION?

1.	 If	you	suspect	that	an	athlete	has	a	concussion,	
remove	the	athlete	from	play	and	seek	medical	
attention.	Do	not	try	to	judge	the	severity	of	the	
injury	yourself.	Keep	the	athlete	out	of	play	the	day	
of	the	injury	and	until	a	health	care	professional,	
experienced	in	evaluating	for	concussion,	says	s/he	is	
symptom-free	and	it’s	OK	to	return	to	play.

2.	 Rest	is	key	to	helping	an	athlete	recover	from	a	
concussion.	Exercising	or	activities	that	involve	a	
lot	of	concentration,	such	as	studying,	working	on	
the	computer,	and	playing	video	games,	may	cause	
concussion	symptoms	to	reappear	or	get	worse.	
After	a	concussion,	returning	to	sports	and	school	is	
a	gradual	process	that	should	be	carefully	managed	
and	monitored	by		a	health	care	professional.

3.	 Remember:	Concussions	affect	people	differently.	
While	most	athletes	with	a	concussion	recover	
quickly	and	fully,	some	will	have	symptoms	that	last	
for	days,	or	even	weeks.	A	more	serious	concussion	
can	last	for	months	or	longer.	

JOIN	THE	CONVERSATION	 www.facebook.com/CDCHeadsUp

Content	Source:	CDC’s	Heads	Up	Program.	Created	through	a	grant	to	the	CDC	Foundation	from	the	
National	Operating	Committee	on	Standards	for	Athletic	Equipment	(NOCSAE).

>> WWW.CDC.GOV/CONCUSSIONTO LEARN MORE GO TO

WHY SHOULD AN ATHLETE REPORT 
THEIR SYMPTOMS?

If	an	athlete	has	a	concussion,	his/her	brain	needs	time	to	
heal.	While	an	athlete’s	brain	is	still	healing,	s/he	is	much	
more	likely	to	have	another	concussion.	Repeat	concussions	
can	increase	the	time	it	takes	to	recover.	In	rare	cases,	
repeat	concussions	in	young	athletes	can	result	in	brain	
swelling	or	permanent	damage	to	their	brain.	They	can	even	
be	fatal.

STUDENT-ATHLETE	NAME	PRINTED

STUDENT-ATHLETE	NAME	SIGNED

DATE

PARENT	OR	GUARDIAN	NAME	PRINTED

PARENT	OR	GUARDIAN	NAME	SIGNED

DATE



Vardar Mid Michigan Parent Agreement 
Sideline Coaching 
There will be no sideline coaching by parents. No matter how good your intentions are, we insist there be no shouting 
instructions to your son or daughter, or yelling (complaining) to officials during games. Your vocal support and positive 
encouragement are welcome after a good play. “Go” or “Shoot” are interpreted as instructions and as such are not 
desirable. It is important that players not be restricted at practices and/or games, (parents and friends please stay off the 
designated practice area, including the goal areas), and that players are given only one set of instructions, by one voice 
before, during and after practices and games. No one other than those listed on the official game roster may sit on or near 
the team bench before and during games. 
 
The club’s first concern is for the long-term development of your son or daughter’s soccer skills, and there may be times 
players are instructed to do things parents do not understand. Player and team development will sometimes be given a 
greater priority than winning. Parents and players must understand this and conduct themselves in a manner consistent 
with a healthy team environment. 
 
Communication 
Parents are free to communicate and ask questions about their child privately with the coach after practices and games 
but, individual coaches may have a 24 hour policy after games.  
Communication should be done by email with a Director of Coaches copied. 
Please encourage your children to speak up and communicate for themselves in a positive and constructive manner. 
 
Sideline Behavior 
Parents/Guardians are expected to adhere to the following rules when attending a game or practice. This includes before, 
during, and after games. 
●  DO encourage the team and DO treat the other team, the referee, and other parents with respect. 
● DO set a good example for the players 
● DO NOT instruct the players and DO NOT speak to or question the referee. 
● DO NOT use foul or abusive language and DO NOT question the player choice or tactics of the coach. 
● DO NOT criticize the coach or the players at any point. In the event of a complaint or problem, players and    
     parents need to take the issue up with the coach, director of coaches, or appropriate Vardar staff member. 
 
Outside Training Courtesy 
I will have the respect and courtesy for my team and coach and inform the coach of our intention to attend any training 
session or play for another soccer organization at any time during the year. High school/ODP are excluded. 
 
On Field Behavior 
Please share the following expectations with your son/daughter: 
● Treat their coaches, teammates, opponents, referees, and parents with respect. 
● Come prepared to work hard and learn; 
● Refrain from using foul and abusive language; 
● Play as a team; and 
● Be respectful of the facilities that we use. This includes being aware of local field rules (eg. Trash / Dogs) 
 
Payment of Club Fees 
Fees for the seasonal year are due on the dates provided to me by the club. They are also listed on the Vardar Mid 
Michigan website at www.vardarmidmich.com. If I fail to meet the payment schedule, my credit card on file will be charged 
for any balance due.  A returned check fee will be $40. 

Agreement 

We hereby agree to follow the rules set out herein and are aware that consequences that include removal from the club 
(nonrefundable) may result in the event of non-compliance. 

Parent/guardian(s) 
 
___________________________               ______________________          ____________ 
 
___________________________               ______________________          ____________ 
          Name(s) (print)                                               Signature(s)                             Date 
 



 



 

2017/2018 Vardar Mid Michigan Payment Plan 

Player Name:_____________________________ Team:___________________ 
Name on Card:__________________________________ 
Card#:_____________________________ Exp Date:___________ 3 Digit Code:___________ 
Billing Address:___________________________________________________________________  
Preferred Payment Method: Check _______ OR Credit Card ________ (4% Service Charge) 
 

Initial payment is due day of tryouts.  Payment methods accepted are check or credit card.  If you pay by credit 

card, your card will automatically make payments on the dates and for the amount on the table listed below 

and at www.vardarmidmich.com.  If you pay by check, please make sure checks are received by the scheduled 

dates and made out to “Vardar Mid Michigan”.   

 
Vardar Mid Michigan Payment Plan Policies: 

* Credit cards will be ran on the due date listed, or the next business day following 
* Any check returned as NSF will be charged a $40 administrative fee  
* Regardless of payment method, any payment not paid by the due date may result in players missing     
  club activities include training and games. 
 
By signing this document you are allowing Vardar Mid Michigan Soccer Club to run your credit card 
on the dates listed for amount listed for age group. If you prefer to pay by check then please make 
sure that the check arrives by the due date.  If not, the card can be charged unless other 
arrangements have been made. 
Please send checks payable to Vardar Mid Michigan to the following address: 

Vardar Mid Michigan 

PO Box 1073 

Grand Blanc, MI 48480 

Signature:________________________________ Date:___________________ 
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