
Credit Card Authorization for the tryout fee.  Authorized amount: $  __________ 

  Visa or MasterCard #: __________  __________  __________  __________     Expires: ________/________  

  Cardholder Name: ________________________________ Signature: _______________________________   

Office Use Only 

Paid $ __________ Ck/CC # ________ 

Date:______/______/______ 

Player’s Legal Name: _____________________________________________   

Address: _______________________________________________________   

City/State/Zip: ___________________________________________________  

Home Phone: (_____)______-___________ 

Primary E-mail: __________________________________  

Secondary E-mail:  _______________________________  

Player’s School:  _____________Current Club:_____________  

Player’s Field Position(s):  ______________________________   

▪ FC Portland Academy ▪ 21255 NW Jacobson Rd, Suite 300 ▪ Hillsboro, OR 97124 ▪ 503.439.8364 ▪ 503.439.8369(fax) ▪ www.fcportland.org ▪  

COMPLETED FORM and VALID SIGNATURE IS REQUIRED FOR ALL REGISTRANTS 
Release of Liability: I, the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of FC Portland Academy 
(hereafter referred to as FCPA), its affiliated organizations and sponsors. Recognizing the possibility of injury associated with soccer and in considera-
tion for FCPA accepting the registrant for its soccer programs and activities, I hereby release, discharge and/or otherwise indemnify FCPA, its affiliated 
organizations and sponsors, their Board of Directors, 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 result of the registrant’s participation in the programs and/or being transported to or 
from the same, which transportation I hereby authorize. I give my permission for all medical care deemed necessary by a duly licensed doctor of medi-
cine in my absence, for my dependent. 

Payment of Winter Fees & Other Costs: I, the parent/guardian of the registrant, agree to pay FC Portland Academy the full $1295 for Member-
ship and Training Fees plus any invoicing fees. I understand that payments are nonrefundable, and I will be responsible for paying any unpaid fee 
balance at the time of withdrawal should s/he withdraw from the program at any time for any reason other than serious injury. Furthermore, I under-
stand that Winter Fees will cover the following membership, training, and league competition costs from December 2010 thru July 2011: OPL league 
registration fees; coaches’ compensation; use of field equipment; and playing fields at Liberty HS or Hillsboro HS. I understand that Winter Fees do not 
cover any additional expenses, including (but not limited to): fees for the Northwest Champions League or Western College Development Academy; 
coaches’ league and tournament travel; player tournament travel and participation; indoor league fees; required uniform or training gear; or lost or dam-
aged uniform jerseys.  I agree to pay the above player’s share of these and other additional costs as invoiced and in a timely manner. 

Parent/Legal Guardian Name: ____________________________________ Signature: _________________________________________  Date: ______/______/______ 

WINTER TEAM MEMBERSHIP and TRAINING FEESWINTER TEAM MEMBERSHIP and TRAINING FEESWINTER TEAM MEMBERSHIP and TRAINING FEES   
FC Portland provides an 8-month training program for U15-U18 teams.  
Non-refundable Winter Team Fees for December 2010 thru July 2011 total 
$1295 ($395 Player Membership Fee plus $900 Team Training Fee) and 
cover the following costs: 

 Player training and coaches’ compensation from May 2010 through 
July 2011. 

 All OPL League and League Cup registration fees for: the team, 
players, coaches, and managers. 

 For Girls’ Teams only: Use of two uniform jerseys until the 2011-2012 
season.   

 Use of game balls and other training equipment.   

 Use and maintenance of fields at Liberty HS and Hillsboro HS. 

 Administrative services from a professional staff. 
The following are among the costs not covered by Winter team fees.  
Expenses for travel, tournaments, and other optional competitions are 
shared by participating players. 

 Required uniform and training gear, to be purchased at The Far Post. 

 Fees for the NWCL, WCDA or other training & competitive programs. 

 Team and coach travel expenses to League or League Cup games 
beyond Salem. 

 Team, coach, and manager travel expenses to any competitions or 
other tournaments requiring entry fees and/or travel. 

Emergency Contact:  _________________________________  

Relationship: ________________ Phone: (____)_____-______  

Health Insurance Co: _________________________________ 

Group #: _______________  Member ID #: ________________  

Parent’s Name: ________________________________  

Employer:  ____________________________________ 

Phone: (______)_______-__________   cell   work 

Parent’s Name: ________________________________  

Employer:  ____________________________________ 

Phone: (______)_______-__________   cell   work 

PAYMENT PLANSPAYMENT PLANSPAYMENT PLANS   for for for WINTER FEESWINTER FEESWINTER FEES   

$1295 Single Payment due by 8/13/10 
    $395 Membership Fee + $900 Training Fee  

$1300 Two Payments 
    $395 Membership Fee due by 8/13/10 

    $905 Training Fee due by 11/1/10*
 

$1305 Three Payments 
    $395 Membership Fee due by 8/13/10 

    $455 Training Fee Installment due by 11/1/10* 

    $455 Training Fee Installment due by 12/1/10* 

$1310 Four Payments 
    $395 Membership Fee due by 8/13/10 

    $305 Training Fee Installment due by 11/1/10* 

    $305 Training Fee Installment due by 12/1/10* 

    $305 Training Fee Installment due by 1/1/11* 

*includes a $5 invoicing fee 

Are you applying for financial assis-
tance?       NO    YES** 
**A scholarship interview is required before 
any player will be offered membership on a 
team.  Please schedule in advance. 

TRYOUT FEESTRYOUT FEESTRYOUT FEES   

$40 Early Registration 
Through 9:00am, Friday, 8/6/10.  Early 
Registration is highly recommended. 

$50 Walk-Up Registration 
After 9:00am, Friday, 8/6/10.   

Please attach your payment to the 
completed registration form. 

Tryout fees are non-refundable and do not 
apply toward Winter Fees. 

E-mail is our primary form of communication. 

Please print e-mail addresses neatly. 

Gender:      M    F 
Date of Birth:  _____/_____/_____   
Age Group:   
 U15 (8/1/95-7/31/96)     U17 (8/1/93-7/31/94) 

 U16 (8/1/94-7/31/95)     U18 (8/1/92-7/31/93) 

Grade Level in Fall 2010: 
 8th     9th     10th     11th     12th 


