
                                                        D’Iberville Youth Soccer Organization 

Player Registration Form 

Medical Release Form 
 

                                 
                         County of Residence________________________________ 

 
Jersey Size (Please circle one)  YXS   YS    YM      YL      AS      AM      AL  AXL  AXXL 

  

Short Size (Please circle one)   YXS   YS    YM      YL      AS      AM      AL   AXL  AXXL      

 

Last Name:______________________  First Name:__________________ MI:_____ 

 

Street:______________________________________________________ 

 

City:________________________________ State:_________ Zip:____________________ 

 

Cell Phone # :___________________ Sex:_________ Birth date:______________________  

 

Home Phone# __________________   Email Address:_______________________________ 

 

School:_______________________________   Grade:_____________  

 

Childs Playing Experience_________   League Last Played: ____________________ 

 

Father’s Name:_________________________________________ Work Phone____________________ 

 

Mother’s Name:________________________________________ Work Phone____________________ 

 
Child’s Doctor:________________________ Hospital Preference ______________________________ 

Does your child have any medical conditions, allergies or special needs that may effect your child’s play.    

Yes ____________  No______________      If yes please list them on the back of this form. 

 

In case of a emergency 

contact:__________________________________________________Phone:______________________ 

 
The D’Iberville Youth Soccer Organization has secondary medical insurance through the Mississippi Youth 

Soccer Association.  There is a $250 deducible paid by the parent or guardian in the event of injury or medical 

treatment is needed. 

Under penalty of perjury, I hereby ascertain that all the information above is correct.  Failure to provide correct              

information could result in legal prosecution. I hereby give consent for medical treatment deemed necessary 

by  physicians and/or for transportation to a hospital emergency room for treatment for any illness or 

injury resulting from his/her participation in d’Iberville Youth Soccer Organization. I understand this 

authorization will only be enforced if I can not personally be contacted to provide immediate treatment. 

 

Parent/guardian signature:_______________________                Date:_______________________ 

 

Parent/Guardian(print)__________________________ 

 
Registration with D’Iberville Youth Soccer Organization is a binding agreement that the player has an obligation to 

complete their requirements as a registered member of D’Iberville Youth Soccer Organization.  

 

For Official Use  

 

Birth Certificate________ 

 

Age Division___________ 

 

Date_________________ 

 

Date____________ 



Photographic Release 

 

 
 

With this release, I hereby give my permission for use of photographs taken by the D’Iberville 

Youth Soccer Organization, in advertising or promotion. 

 

It is my understanding that these photographs will be used in accordance with the highest 

standards of good taste and advertising ethics, and in consideration of this, 

I do hereby relinquish ownership and assume full responsibility for any and all repercussions 

resulting from the publication of any photographs. 

 

 

Print players name:_______________________________________ 

 

Parent/Guardian signature:  ________________________________ 

 

Parent/Guardian printed name:______________________________ 

 

Date _________________________ 

 

NOTE: Signature of parent/legal guardian is required if applicant is under 19 years of age 

 

 

 

 

Contact:                                                             Mail to: 

Amanda Tootle                                                  DYSO 

Registrar                                           P. O. Box 834  

228-5963942                                                     Biloxi, MS 39533 

 

Allen Pilcher 

President 

D’Iberville Youth Soccer Organization 

228-860-3903 dyso2003@yahoo.com  
 

 

 

 

 

 

 

 

 

 

 

mailto:dyso2003@yahoo.com


                                                         

 

 

RELEASE OF THE CITY OF D’IBERVILLE 

(PARENT ON BEHALF OF MINOR CHILD SPORTS PARTICIPANT) 

             

            I, the undersigned parent of a minor child, have allowed my child to participate in a sports activity within the City of 

D’Iberville.  I, as parent, know and realize that my child could be injured while engaged in this sports activity.  I fully appreciate the 

risk and dangers, which I assume on behalf of my child.  Acknowledging these facts, I, as parent, deliberately and voluntarily give my 

consent for my child to assume the risks inherent in my child engaging in this sports activity.  I, as parent, agree to hold harmless the 

City of D’Iberville any and all liability for its negligence or the negligence of any of its agents, employees, servants, assigns, delegates 

or any person acting on behalf of the City of D’Iberville for any injuries which my child may sustain while engaged in this sports 

activity. 

 

                As a member of this sports team, my child enters upon the City of D’Iberville property, sports field and playground at 

his/her own risk.  I accept, on behalf of my child, the property in its “as is” condition.  I, as parent, excuse the City of D’Iberville, its 

agents, employees, assigns and delegates from any and all defects in the sports field, playground, property and equipment.  

Additionally, I, as parent, excuse the City of D’Iberville, its agents, employees, assigns and delegates from any and all negligence in 

the ownership and maintenance of this property, playground, or playfield. 

 

                I, the undersigned, as parent of a minor child who is a sports participant, realize that there may be hazards or conditions, 

including, but not limited to holes, fence wire, unauthorized persons on the property or other risks that may cause injury or death to 

my child.  The City of D’Iberville and its agents, employees, assigns, delegates make no representations or assurances to the 

undersigned of the safety of this property for recreational use and disclaim any duty of care or responsibility to the undersigned. 

 

                Further, the undersigned parent agrees that his/her child will exercise reasonable care for his/her own safety in order to avoid 

thee risk of injury or death.  The undersigned parent understands and agrees that the City of D’Iberville is not responsible or liable for 

injuries or death caused by or through the negligent acts of this minor child or other sports participants or through his/her own 

negligence or fault. 

 

                The undersigned parent does hereby relieve and excuse the City of D’Iberville for any and all liability which may be 

occasioned by the negligent acts of the City of D’Iberville, its agents, assigns or delegates, including but not limited to:  (1) Failure to 

properly maintain the property, equipment and/or facilities of this sports activity; (2) failure to properly supervise the sports activity or 

any of the coaches, umpires, participants, personnel, or any other persons involved in the sports activity: (3) Failure to inspect the 

premises to make the premises safe in the exercise of due care; and (4) Any negligence by the City of D’Iberville, its agents, assigns, 

delegates in the provision of sports equipment of defective conditions caused by, through or I the equipment resulting in injuries or 

deaths. 

 

                I understand that the City of D’Iberville carries no liability insurance or other insurance to compensate me, my child, 

parents, spouse, or other persons who may be responsible for my child’s care, in the event that my child is injured while engaged in 

this sports activity. 

 

 

 

Printed Name of Parent or Guardian________________________________________ Date____________ 

 

 

 

Printed Name of Minor Child Sport Participant________________________________________________ 

 

 

 

 

 

 

 

 

 

 



D’Iberville Youth Soccer Organization 
Volunteer Form 

 

 
Name _________________________________________________________________ 

 

Address ______________________________________________________________ 

 

City _____________________________ State _____________Zip_____________ 

 

Cell Phone# _______________________Home Phone#________________________ 

 

DL Expiration_______________   DL#_________________________ 

 

SS#_________________________  Email________________________ 

 

School (if applicable)________________________ 

 

Date of Birth____________________ 

 

 

I would like to volunteer to: 

___ Coach Games and practices 

___ Bring a team to play a game 

___ Fundraising / Grant writing 

___ Get Sponsors 

___ Provide drinks/snacks 

___ Sell Drawdown tickets 

___ Referee the games 

___ Work concession 

___ Other talents (please explain below) 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 

Notice.  All volunteers will be required to file a kid’s safe form.  This is 

required to ensure the safety of our players. 

 

 

 

 

 

 

 

 

 

 

 

 



                                                         

 

 

           D’Iberville Youth Soccer Organization 

                       P. O. BOX 834, Biloxi MS  39533 

           (228) 860-3903 

           dyso2003@yahoo.com 

                                                           Federal Tax ID number: 64-0928457 

 

 

To Whom It May Concern: 

 

 

The D’Iberville Youth Soccer Organization is currently seeking sponsors for our upcoming 2008-2009 season of youth 

soccer.  Our league depends upon the support of individuals and businesses within and outside the community.  Thank 

you for showing an interest in our youth program.   

 

We have many sponsorship options available at this time.  They are as follows: 

 

1. Sign sponsorship – any business or corporation may sponsor with just a sign advertising their business.   The cost 

is $150.00 per sign, or $75.00 if you provide the sign. 

 

2. Team sponsorship – any business or corporation may sponsor a team within the league.  For sponsoring a team, 

your company name will be printed on each uniform, a sign placed on the fence, and recognition given at all 

league events.  The Cost is $225.00 per team for new sponsors and $175.00 per team for returning sponsors. This 

is on a first come basis, as teams are available. 

 

3. League sponsorship – any business or corporation may sponsor the entire league.  For a League Sponsorship, a 

large sign (4’ x 8’) with your company name and information will be displayed at the soccer complex, your 

company name will be printed on the uniforms of all players and coaches in the entire league, including 

tournament teams.  You will also receive recognition at all league events.  The cost is $2,500.00 

 

4. Division sponsorship – You may sponsor an entire division, (example – U-12,U-10 etc.)  Your company name 

will be printed on the uniform of each player in the division you choose, a sign on the fences, and recognition at 

all league events.  The cost per division is $500.00. 

 

 

We currently have over 375 youth in our league and it is growing.  This past year we sent 9 teams to district competition 

and had 4 teams competing at advanced levels.  We appreciate any and all support you may be able to provide and thank 

you for any considerations.  Please notify us of your sponsorship intent no later than 30 September if at all possible.  This 

will give us time to order the signs and put your name on the jerseys. 

 

Sincerely,      

    

 

 Allen Pilcher   Todd J. Echelberry 

   President   Fund Raiser/Sponsor Coordinator 

 228-860-3903   228-238-0166 

       601-914-6776 

 


