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Date:

AREA 1-D BEACH CITIES %ﬁ\
PLAYER REPRESENTATIVE AGREEMENT / kids

U16—U19 PROGRAM

Area Team Number:

(For Area Use Only)

Region: 7 17 18 21 34 92 1345 Program: U116 U19 Gender: Boys Girls

Name:

(Circle One) (Circle One) (Circle One)

Address:

City, State ZIP:

Day Phone:

Eve Phone:

E-Mail:

| acknowledge and/or agree to the following:

1.

5.

Player Representative Signature:

| have been elected by my team and have read the Area 1-D Beach Cities Rules &
Regulations for U16-U19 Inter-Region Play

I will monitor substitutions and support the Everyone Plays at least %2 match play
rule, reporting any noncompliance and/or complaints to the Area Director

| will attend the pre-season Coach, Referee, and Player Representative Meeting,
and the Player Representative Meeting at end of the season, providing the Area
Director and Board of Directors with suggestions to improve the program

| will serve as a permanent captain of the team (coaches may select other members
of the team to serve as captain for a particular match) and understand the role of the
team captain as follows:

a.

The captain, who usually wears an armband, is responsible to the Referee for
his/her team, but has no special rights or privileges, and;

To see that the Referee’s decisions are respected by my teammates and by
the team officials;

To counsel a teammate who may be reluctant to leave the field of play at a
substitution—but neither the captain nor the Referee may insist that the player
leave

To represent my team at the coin toss to determine which goal the team shall
initially attack (and subsequent extra time periods) or which team shall take the
first kick in kicks from the penalty mark;

To be the team representative to whom the Referee must go to obtain the
name or names of team members who must be withdrawn from participating in
kicks from the penalty mark in order to match the size of the opposing team
(which has fewer players on the filed before or during the kicks from the penalty
mark procedure as a result of injury or misconduct)

| will serve as a source of information, report refereeing problems to the Area
Director and to the Area Referee Administrator, and serve as a liaison between the
Coaches and players
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