
Ramona Soccer League - Adult Soccer Application 

Name  Phone Number  
Street address  City  
ZIP   Email address  
DOB (MM/DD/YYYY)  Gender (M - Male, F - Female)  
Would you like to be a captain?  Yes___     No ___   
Soccer Experience: Novice ___  Intermediate ____   Advanced ____  
Division: Co-ed _____    
 Women's 6v6 _____ Team  (Women's 6v6 only)   
 

Adult Soccer Regulations 

• Yellow card for: 
 Rough and/or dangerous play  Arguing with referees 
 Negative remarks about referees or other players  1st warning for slide tackling 

• Red Card for: 
 2nd slide tackling offense  Obscene or abusive language 

• Penalty of first red card: 
 Player must leave the field immediately  One game suspension 
 $25 fine which must be paid prior to 

resuming play 
 If a red card is given in the final game, suspension is for 

the first game of the next season and fine must be paid 
before resuming playing the next season 

• Penalty for second red card: 
 Player must leave the field immediately  Suspension for the rest of the season 
 $25 fine which must be paid before resuming play in the next season  

IMPORTANT – I agree to the following: 

(1) To abide by the rules of Ramona Soccer League and Cal South, its affiliated organizations and sponsors. Recognizing the 
possibility of physical injury associated with soccer and in consideration for Ramona Soccer League and Cal South accepting the 
registrant for its soccer programs and activities (the “Programs”), I hereby release, discharge and/or otherwise indemnify Ramona 
Soccer League and Cal South, its affiliated organizations and sponsors, 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 a result of the 
registrant’s participation in the Programs and/or being transported to or from the same, which transportation I hereby authorize.  

(2) To hereby give my consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. 
This care may be given under whatever conditions are necessary to preserve the life, limb or well-being of my dependent.  

(3) To hereby give my consent to Ramona Soccer League and Cal South to take photographs, video recordings, and/or sound 
recordings of the above named player in documenting the activities of Ramona Soccer League and Cal South’s programs. I grant 
Ramona Soccer League and Cal South permission to use the negatives, prints, motion pictures, video/audio tapings, or any other 
reproduction of the same for Ramona Soccer League and Cal South educational and promotional purposes in manuals, on flyers, on 
the world wide web, or in other publications. 

Sign: __________________________________________ Date:___________________ 


