
• EXP is the AYSO PROGRESSIVE PLAYER PROGRAM. This program is designed for players 

who have the interest, skills and abilities and want to enhance their experience with AYSO
travel team play.

• Teams will be competing against other local AYSO regions. Area A regions include  Antioch, Zion, 
Round Lake, Grayslake, Mundelein, Lake Forest and Highland Park.

•All EXP teams receive a paid professional trainer that works with both the players and the 
coaches.  Both benefit from the expert training. Focus is on developing advanced soccer skills, 
while still maintaining the AYSO philosophy that the kids come first and soccer should be 

FUN!!!

•You no longer need to participate in the core program in order to participate in EXP. The EXP program 
timing is designed around the core program to enable player to participate in both if desired. 

•All players will play at least ½ of every game.

•EXP season includes local tournament and a year end playoff – the AYSO way.

• For additional information please email  program administrator at Ayso372-EXP@comcast.net

•Cost for EXP Program is $400 for fall/spring season and includes uniform, soccer ball and equipment 
pack. Fee for playing in both EXP and CORE AYSO league will be $450. 

TRYOUT INFORMATION
WEDNESDAY June 15th FRIDAY June 17th

6pm-7pm U12  Boys 6pm-7pm U10  Boys

7pm-8pm U12 Girls 7pm-8pm U10 Girls

Location: Mundelein Community Center 1401 N. Midlothian Road Mundelein, Illinois 60060 
Players should arrive 30 minutes prior to start time for check in.

All players must have shin guards and WATER 
IF A PLAYER CANNOT MAKE TRYOUTS, you must contact the program administrator at 

AYSO372-EXP@comcast.net  to be considered for a team!!!

All players will need to have filled in tryout forms prior to participation. Forms can be found at
www.ayso372.org

Mundelein AYSO EXP - Extra 
Play Travel Teams 

AYSO Region 372 is excited to bring you 

the Area 6-A EXP Travel Soccer program.



AYSO EXP FREQUENTLY ASKED QUESTIONS

• Why is AYSO promoting travel teams?

A select/travel team is an extension of the newest AYSO philosophies: PLAYER 
DEVELOPMENT. It offers those that want advanced training and a higher level of 
competition a program that still holds true to the AYSO core beliefs. The program is 
designed to run alongside the standard (core) AYSO program so that players who 
want EXTRA play can obtain it. 

• In previous years, a player was required to play on a core AYSO team to participate 

in the EXP program. Is this still the case?

NO!. In order to improve the flexibility of the program, players are no longer 
required to participate on both teams to gain the benefits of EXP soccer. The EXP 
program is designed to be less demanding of player and parent time than traditional 
club soccer so that the kids can still participate in the core program. 

• I have already registered for AYSO soccer. What happens to my fees already paid?

Any registration fees paid will count toward your EXP fees or EXP + core fees. 

• How do I register?

A separate EXP registration day will be set after team selection is completed. At this 
point, players/parents will need to make a 50% deposit on fees and decide weather 
or not they are participating in EXP/Core – of only EXP.

• What if my child cannot make the tryouts?

Contact the team administrators directly (AYSO372-EXP@comcast.net) if your child 
wants to participate and cannot make the tryout. Alternate player evaluation dates 
may be added based on interest and attendance.

PROGRAM ADMINISTRATOR

Dave Zeiger
Ayso372-EXP@comcast.net



NOTES:

PROGRAM ADMINISTRATOR

Dave Zeiger
Ayso372-EXP@comcast.net

DIVISION AGE GUIDE
U10: Born Between 8/1/01 and 7/31/03
U-12 Born between  8/1/99 and 7/31/01

IMPORTANT DATES
June 15th &17th – tryouts

June 14 – player contact/teams formed

Note – multiple teams will be formed based on 
interested players/families. Some players may be 

waitlisted for a short time during the final team 
forming process.



Parent Signature Print Child's Name

Kids Zone Pledge

1. I pledge to be on time or early when dropping off my child for a practice or game. I understand
that it is embarrassing for my child to be late to a game or practice and that I am putting
him/her at physical risk by not providing adequate time for warm up. I understand the
importance of picking up my child on time for all games and practices. This shows respect for
the coach, who has other time commitments, and it tells my child that he or she is my top
priority._____

2. I understand that the top three reasons kids play sports are to have fun, make new friends and
learn new skills. I understand that the game is for the kids, and that I will encourage my child to
have fun and keep sport in its proper perspective. I understand that athletes do their best when
they are emotionally healthy, so I will be positive and supportive. ____

3. I will redefine what it is to be a “Winner” in my conversations with my child. A Winner is
someone who makes maximum effort, continues to learn and improve, and does not let
mistakes, or fear of making mistakes, stop them. I understand that mistakes are an inevitable
part of any game and that people learn from their mistakes. I understand that all children are
born with different abilities and that the true measure is not how my child compares to others
but how he/she is doing in comparison to his/her best self. _____

4. I will “Honor the Game.” I understand the importance of setting a good example of
sportsmanship to my child. No matter what others may do, I will show respect for all involved
in the game including coaches, players, opponents, opposing fans, and referees. I understand
that officials, coaches, and players make mistakes. If the referee makes a “questionable” call, I
will continue to respect the individual and be silent! _____

5. I understand that games can be exciting times for my child who is trying to deal with the fast-
paced action of the game, respond to opponents, referees, teammates and listen to coaches. I
will not add confusion by yelling out instructions. During the game, I will limit my comments
to encouraging my child and other players for both teams. ____

6. I will not make negative comments about the game, coaches, referees or teammates in my
child's presence. I understand that this plants a seed, which can negatively influence my child's
motivation and overall experience. _____

I agree to honor the AYSO Parent Pledge in my words and actions.
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EMERGENCY AUTHORIZATION: I, the undersigned parent or legal guardian of the above-named player, a minor (“Player”) 
hereby authorize each of the coaches, team parents, and/or other officials of AYSO to act as my agents in the capacity of activity 
supervisors and vehicle drivers, and I authorize each of them as well as the above-identified Emergency Contact to consent to 
medical, surgical or dental examination and/or treatment.  (continued on reverse side)
I HAVE READ THE ABOVE EMERGENCY AUTHORIZATION, AND THE DISCLAIMER, ASSUMPTION OF RISK AND 
WAIVER, AND THE ACKNOWLEDGEMENT AND CONSENT AGREEMENTS PRINTED ON THE REVERSE SIDE OF THIS 
FORM, FULLY UNDERSTAND THE TERMS OF EACH, UNDERSTAND THAT I AND PLAYER HAVE GIVEN UP 
SUBSTANTIAL RIGHTS BY MY SIGNING THIS FORM AND AGREEING TO THESE TERMS, AND I SIGN THIS FORM FOR 
MYSELF AND ON BEHALF OF PLAYER AND AGREE TO THESE TERMS FREELY AND VOLUNTARILY AND WITHOUT 
INDUCEMENT.

Parent/Guardian Signature: ________________________________________________________  Date: _____________________

AYSO ID#: 

Region Number Division
Check If 

a VIP Player

Loc. Code

First Name Middle Name Last Name

PLEASE FILL IN ALL OF THE REQUESTED INFORMATION AND SIGN WHERE INDICATED.  PRESS HARD. YOU ARE MAKING FOUR COPIES

Area Code Telephone

Nickname Street Address City State Zip Code

Mailing Address (if different from Street address)

Emergency Contact (other than parent) Area Code Emergency Telephone Physician Name Area Code Physician Telephone

Gender

Boy              Girl

Birthdate Age School Name Family e-mail address

Medical Insurance Carrier, Policy #

Yrs of Experience Height Weight

Region Specific Message:

Parent/Guardian #1       Father       Mother      Guardian
First Name Middle Name Last Name

Area Code Home TelephoneArea Code Business/Cellular TelephoneEmployer

e-mail address

Parent/Guardian #2       Father       Mother      Guardian

Player Registration Form
American Youth Soccer Organization

www.ayso.org

Authorization, Disclaimer, Assumption of Risk and Waiver  and Consent Agreements 

c 2004  American Youth Soccer Organization  Rev. 05/10

Current injuries or minor physical  limitations or other medical condition the coach should know about:Siblings to play with:

Reorder #GS101-7

DOB Verification Check Number Fee Charged Amount Paid
The AYSO Endowment Fund: The AYSO Endowment Fund is committed to bringing the AYSO 
experience to children who need financial help.  If you would like to make a tax deductible contribution to 
assist in this effort, please call the Member Services Department at 800-872-2976 or send an e-mail 
message to endowment @ayso.org.

AYSO is an all volunteer organization.  I apply to:             Coach            Asst. Coach          

Referee            Team Parent          Other:    

Last N
am

e
First N

am
e

D
iv.

Player

City State Zip Code

Address (if different from Player) City State Zip Code

First Name Middle Name Last Name

Area Code Home TelephoneArea Code Business/Cellular TelephoneEmployer

e-mail address

AYSO is an all volunteer organization.  I apply to:             Coach            Asst. Coach          

Referee            Team Parent          Other:    

Address (if different from Player) City State Zip Code

“PLAYSOCCER”, AYSO’s quarterly magazine is sent to every household.  By e-mail and regular mail, AYSO sends other 
publications, information and special offers we think will be of interest to our members.  If, for some reason, you do not wish to 
receive these other communications, please check this box.

If you have not already done so, please complete and submit a volunteer application.  And thank you in advance for volunteering

If you have not already done so, please complete and submit a volunteer application.  And thank you in advance for volunteering

Suffix



I warrant and acknowledge that I am the parent or legal guardian of the player named on the reverse 
side of this application, a minor (“Player”), and on behalf of myself, Player and our heirs, assigns and 
next of kin, I hereby enter into the following agreements IN CONSIDERATION OF Player’s being able 
to participate in any way at practices, games or other activities (“EVENTS”) sanctioned by the 
American Youth Soccer Organization (“AYSO”).

DISCLAIMER, ASSUMPTION OF RISK AND WAIVER: I acknowledge that participation in soccer 
necessarily involves travel, play in adverse field conditions, contact with considerable force, and risk 
of severe, permanent physical injury including bruises, scrapes, strained, sprained or torn muscles, 
tendons or ligaments, broken bones, dislocation of joints, concussion, brain damage, nerve and 
spinal cord injury, paralysis and death. I WILLINGLY AND VOLUNTARILY ASSUME ALL SUCH 
RISKS.  I willingly and voluntarily agree to comply with the stated and customary terms and 
conditions for participation and, if Player or I observe any concern in Player's readiness for 
participation in the EVENTS, I will remove him/her from participation and bring such concern to the 
attention of the nearest official immediately and also of the Regional Commissioner as soon as 
possible thereafter.
I HEREBY RELEASE, DISCHARGE AND AGREE TO HOLD HARMLESS, to the fullest extent 
permitted by law, AYSO, its players, employees, volunteers, officials, sponsors and other 
representatives and any and all owners, lessors, lessees or other persons or entities allowing, 
permitting or authorizing the use of facilities by AYSO and the agents, employees, officers and 
directors of said persons or entities (“RELEASEES”) from any and all claims, demands, costs, 
expenses and compensation arising out of or in any way related to an injury or other damage that 
may result to said participant or to members of my family or my household or individuals I invite or for 
whom I am otherwise responsible while participating in or present at any of the EVENTS, WHETHER 
ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE.  I further 
acknowledge that AYSO is primarily administered by volunteers rather than paid professionals.
I further acknowledge and accept that this Disclaimer, Assumption of Risk and Waiver is intended to 
be as broad and inclusive as permitted by the laws of the state in which we live and agree that if any 
portion of this Disclaimer, Assumption of Risk and Waiver is deemed to be invalid, the remainder will 
continue in full legal force and effect.

ACKNOWLEDGEMENT AND CONSENT: I understand the terms of the Soccer Accident Insurance 
Plan are set forth in a pamphlet available from the Safety Director of my region or on-line at http://
www.ayso.org/resources/insurance/insurance_forms.aspx, as the same may be amended from time 
to time, and either I have read and understand the terms or I will do so before permitting Player to 
participate.  For both internal and external use, I acknowledge that AYSO may compile and use 
addresses and soccer photographs of Player consistent with the AYSO Privacy Policy set forth at 
http://www.ayso.org/resources/legal/privacy_policy.aspx, as the same may be amended from time to 
time.  I consent to such uses and hereby waive all rights to approval and compensation. 

(Please signify your agreement with the foregoing by signing in the space indicated on the 
reverse side of this form.)

Disclaimer, Assumption of Risk and Waiver and Consent Agreements 



AUTORIZACIÓN PARA EMERGENCIA: Yo, el padre suscrito y/o guardián del jugador antedicho, un menor (“Jugador”),  con 
la presente, autorizo a los directores técnicos, otros padres y/o madre del equipo, y/o oficiales de la Organización Americana de 
Fútbol de Juvenil (“AYSO”) para actuar como mis agentes en la capacidad de supervisores de actividades y conductores de 
vehículos. También autorizo a cada uno de ellos así como al contacto de la emergencia nombrado anteriormente para consentir 
a evaluaciones y/o tratamiento médico, quirúrgico o dental.  (Continua en el reverso de esta forma)
HE LEÍDO LA AUTORIZACIÓN DE EMERGENCIA, Y LA RENUNCIA, LA ASUNCIÓN DE RIESGO Y DOCUMENTO DE 
RENUNCIA, EL RECONOCIMIENTO Y CONSENTIMIENTO IMPRIMIDO EN EL REVERSO DE ESTA FORMA. YO ENTIENDO 
LAS CONDICIONES DE CADA UNO DE LOS TERMINOS. ENTIENDO QUE YO Y EL JUGADOR HEMOS RENUNCIADO A 
DERECHOS IMPORTANTES AL FIRMAR ESTE FORMA Y AL ESTAR DE ACUERDO CON ESTOS TERMINOS. YO FIRMO 
ESTE FORMULARIO PARA MÍ Y EN NOMBRE DEL JUGADOR Y ACEPTAMOS ESTAS CONDICIONES LIBREMENTE Y 
VOLUNTARIAMENTE Y SIN PRESIONES DE NINGUNA INDOLE. ADEMÁS, YO ESTOY DE ACUERDO DE INFORMAR A 
AYSO DE ALGUN CAMBIO EN ESTA FORMA O SUS ENLACES EN FORMA PUNTUAL.
FIRMA de PADRE/GUARDIAN: ________________________________________________________  Fecha: _____________________

AYSO ID#: 

Número de la región División
Verifique aquí si es 
un jugador de VIP

Código de localidad

Primer Nombre Segundo Nombre Apellido

POR FAVOR LLENE TODA LA INFORMACIÓN REQUERIDA Y FIRME DÓNDE INDICADO

Código de área Teléfono

Apodo Dirección Ciudad Estado Código Postal

La dirección de envío (si diferente de la Dirección de la Calle)

Contacto de Emergencia Código de área Teléfono de Emergencia Nombre de su doctor Código de área Teléfono de su doctor

Género

Niño               Niña

Fecha de nacimiento Edad Nombre de su Escuela Correo electrónico

Compañía de seguro médico, Número de póliza

Experiencia de fútbol Altura Peso

El mensaje De la Región

Padre/Guardián #1        Padre        Madre        Guardián
Primer Nombre Segundo nombre Apellido

Código de área TeléfonoCódigo de área teléfono negocio/celularEmpleador

Correo electrónico

Padre/Guardián #2         Padre        Madre         Guardián

Formulario de Inscripción del Jugador
American Youth Soccer Organization

www.ayso.org

DESCARGO DE RESPONSABILIDAD Y CONSENTIMIENTO

(C) 2004  American Youth Soccer Organization  Rev. 05/10

¿Tiene este jugador alguna lesión o limitaciones físicas menores, (por ejemplo, lesiones suaves del hueso o músculos, alergias, 
desórdenes de sangres, dificultades respiratorias, problemas con los oídos o la vista, etc.) u otras condiciones médicas que el 
director técnico debe saber? En ese caso, brevemente explique abajo: 

¿Nombre(s) de hermanos(as) en el mismo 
equipo?

Reorder #GS101S-7

comprobación de D-O-B número de cheque el honorario cargó la cantidad pagó

A
pellido

N
om

bre
D

ivisión

Jugador

Ciudad Estado Código Postal

Dirección (si diferente del Jugador) Ciudad Estado Código Postal

Primer Nombre Segundo nombre Apellido

Código de área TeléfonoCódigo de área teléfono negocio/celularEmpleador

Correo electrónico

AYSO es una organización de voluntarios..  Estoy aplicando para ser:
Director Técnico          Asistente del Director Técnico           Arbitro            Otro

Dirección (si diferente del Jugador) Ciudad Estado Código Postal

"PLAYSOCCER", revista trimestral de AYSO es mandado a cada casa. Por correo electrónico y correo regular, AYSO manda 
otras publicaciones, la información y las ofertas especiales que pensamos serán del interés a nuestros miembros. Si, para 
alguna razón, usted no desea recibir estas otras comunicaciones, verifican por favor esta caja. 

Si usted no lo ha hecho, complete por favor y entregue una aplicación de voluntario. Y gracias por ser voluntario

Si usted no lo ha hecho, complete por favor y entregue una aplicación de voluntario. Y gracias por ser voluntario.

Sr,Sra.,Sta.

La AYSO Fondo de Dotación: El Fondo de Dotación AYSO se ha comprometido a llevar la AYSO experiencia a los niños 
que necesitan ayuda financiera. Si desea hacer una contribución deducible de impuestos para ayudar en este esfuerzo, por 
favor llame al departamento de Servicios para miembros al 800-872-2976 o envíe un mensaje de correo electrónico a 
endowment@ayso.org.

AYSO es una organización de voluntarios..  Estoy aplicando para ser:
Director Técnico          Asistente del Director Técnico           Arbitro            Otro



Justifico y reconozco que soy el padre suscrito y/o guardián del jugador denominado en el lado 
inverso de esta aplicación, un menor (“Jugador”), con interés propio, del jugador, nuestros herederos, 
cesionario y pariente más cercano, Yo por la presente entro en los acuerdos siguientes EN 
CONSIDERACION A Jugador puede tomar parte en cualquier manera en prácticas, los juegos u 
otras actividades (los "ACONTECIMIENTOS") sancionado por de la Organización Americana de 
Fútbol de Juvenil (“AYSO”).

DESCARGO DE RESPONSIBILIDAD, ASUNCIÓN DE RIESGO Y RENUNCIA: Yo reconozco que 
participación en el fútbol implica viajes, jugar bajo condi-ciones adversas en el campo, exposición a 
fuerza considerable, y riesgo de serias lesiones físicas permanentes, incluyendo magulladuras, 
raspaduras, torceduras, esguinces o desgarro de músculos, tendones o ligamentos, fracturas de 
huesos, dislocación de articulaciones, conmoción cerebral, dañocerebral, lesiones a los nervios y 
medula espinal, parálisis y muerte. YO VOLUNTARIAMENTE ACEPTO Y ASUMO TODOS LOS 
RIESGOS. Yo, de buena gana y voluntariamente, estoy de acuerdo en acatar con los términos y 
condiciones declarados y de costumbre para poder participar. Si el Jugador o yo observamos 
cualquier  preocupación en la disposición del Jugador para participar y/o en el propio programa, yo 
sacare al jugador de la participación y traeré inmediatamente y lo más pronto posible tal preocu-
pación a la atención del oficial más cercano y también al comisionado regional.
YO POR LA PRESENTE LIBERO, DESCARGO Y CONCUERDO EN TENER INOCUO, con la 
presente libero, descargo y estoy de acuerdo en sostener indemne a AYSO, sus jugadores, 
empleados, voluntarios, oficiales, patrocinadores y otros representantes a toda magnitud permitida 
por la ley y a cualquier y todos los dueños, arrendadores, arrendatarios u otras personas o entidades 
permitiendo, o mientras permitiendo o autorizando el uso de sus facilidades por AYSO y a los 
agentes, empleados, funcionarios y directores de tal personas o entidades (“LIBERACIONES”) de 
cualquiera y todas reclamaciones, deman-das, costos, gastos y compensación que resulten fuera de 
o de alguna forma relacionada a una lesión u otro daño que pueden resultar al participante 
mencionado o a los miembros de mi familia o de mi casa o individuos que yo invite o quien yo soy 
porotra parte responsable mientras participando en o presente en los ACONTECIMIENTOS, SI 
SURGIENDO DE LA NEGLIGENCIA DE LAS LIBERACIONES O DE OTRO MODO. Yo reconozco 
que AYSO es administrada principalmente por voluntarios en lugar de profesionales pagados.  Yo 
reconozco que AYSO es administrada principalmente por voluntarios en lugar de profesionales 
pagados.
Yo reconozco y acepto que este Descargo de Responsabilidad, Asunción de Riesgo y Renuncia es 
intencionalmente extenso y es inclusivo tal permitido por las leyes del estado en que la participación 
tiene lugar y estoy de acuerdo que si cualquier porción de este Descargo de Responsabilidad, 
Asunción de Riesgo y Renuncia se juzga ser inválido, el resto sera considerado en efecto y en su 
maxima fuerza legal.

RECONOCIMIENTO Y CONSENTIMIENTO: yo entiendo que las condiciones del Plan de Seguro de 
Accidente de Fútbol seencuentran en un folleto disponible a través del Director de Seguridad de mi 
región o en la pagina electrónica http://www.ayso.org/resources/insurance/insurance_forms.aspx, el 
mismo será enmendado de vez en cuando, yo lo he leído y entiendo las condiciones o lo haré antes 
de  permitirle al Jugador participar. Para uso interno y externo, yo reconozco que AYSO puede 
compilar y usar direcciones y fotografías de fútbol del Jugador consistente con la Política de 
Privacidad de AYSO presentada en la pagina electrónica http://www.ayso.org/resources/legal/
privacy_policy.aspx, la misma puede serenmendada de vez en cuando. Yo consiento a tal uso y con 
el presente renuncio a todos los derechos de compensación. 

(POR FAVOR FIRME Y PONGA LA FECHA EN EL LADO REVERSO)

La denegación, la Suposición del Riesgo y la Renuncia y Consiente los Acuerdos
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