
Medical Consent & Release of Liability 
1. I authorize all medical, surgical, diagnostic, and hospital 

procedures as may be performed or prescribed by a treating 
physician for my child if I cannot be reached in case of an 
emergency. 

 
2. I agree that neither I nor my child will bring any claims of any 

kind against F.C. Willamette, OYSA, or any affiliates, their 
agents, staff, or sponsors as a result of any injuries,  expenses 
or damages that I or my child may suffer in connection with 
my child’s participation in the program, whether such claims 
are known or unknown or arise in the future. 

 
3.  I agree that F.C. Willamette retains  the right to use photos 

taken of participants for advertising purposes only. 
 
4. I understand that no one is authorized by F.C. Willamette to 

alter, modify, or waive any of the terms of this agreement in 
any way. 

 
Player’s Legal Name: ______________________________________ 
 
Parent Signature:  _______________________________________ 
 
Date:     _______________________________________ 
 
Name of Medical 
Insurance:  ______________________________________ 
 
Insurance Plan #: ______________________________________ 
 
Family Physician: ______________________________________ 
 
Phone:  ______________________________________ 
 
 

Player Medical Information 
 
Date of Last Tetanus Shot    _____ / _____ / ______ 
 
Do you wear contact lenses? Yes _______  No  _______ 
 
List Allergies:  ____________________________________________ 
 
 ________________________________________________________ 
 
List Medications taken on a regular basis: ____________________ 
 
 ________________________________________________________ 
 
List any medical problems or conditions you feel would be helpful 
for our coaching staff to know: 
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 

Seasonal Calendars 
  
While we try to keep our seasonal calendars up to date 
minor changes are often required due to the schedule of 
event s and activities dictated by OYSA.  A current 
“Master Schedule” can be downloaded from the 
“Schedules” page on our web site at 
www.fcwillamette.org . 

Winter Season Calendar 
The winter season typically begins in early January 
with Community Conditioning sessions.  Team 
training sessions begin in mid to late January and 
games begin in early February.  Training and games 
continue until State Cup games are concluded in late 
April or early May.  Training sessions are generally 
held twice a week. 

Fall Season Calendar 
Fall season training begins in early September and 
continues through mid-November when the State Cup 
preliminary games are concluded.   Training sessions 
are generally held twice a week.  Teams not moving 
onto the quarter final rounds of State Cup (usually held 
in the Spring) and not playing in Spring League will 
participate in Maintenance Training  sessions held 
every three weeks beginning in December and 
running through till April 

Spring Season Calendar  
Spring League season training typically begins in early 
February and continues through till Mid-April. 
Training sessions are held twice a week.  
 
 

Please be sure to download the “Master Schedule” 
from the “Schedules” page on our web site at 

www.fcwillamette.org . 
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PURPOSE & GOALS 

The purpose of F.C. Willamette’s Training 
Participant program is to provide an 
intensive soccer training and, whenever 
possible, some competitive game 
experiences for committed soccer players 

who are temporarily not able to participate on a 
competing team.  The program is open to players from the 
Willamette Valley Region (Eugene-Springfield, Corvallis, 
Junction City, Albany, and Salem).    
 
Upon registration,  participants will be assigned to a FCW 
team and will be eligible to participate in all the team’s 
practice sessions for the season.  Participants who have an  
OYSA player card  valid for the current year may request 
to guest play in league games.  Players who do not have a 
current OYSA Player Card may obtain one from FCW. 
 
Please remember.  Our primary focus is the long-term, 
patient, and complete development of each individual 
team member -- an experience that will foster the 
opportunity for each participant to compete effectively for 
scholarship and/or performance recognition by senior 
high-school age.  Our Training Participant program is 
designed as a temporary solution to help players who do 
not currently have a place to train and play.   Please 
consider officially trying out for our club if you would like 
to continue your development over the long term.  

 
TECHNICAL DIRECTOR - TOM ROWNEY 
USSF "A" & English F.A. Licenses 
NSCAA Advanced National Diploma 
Former Head Coach,  Oregon State University, 
Portland CC, Central Washington Univ. 
Former Assistant,  Seattle Storm (APSL),  and 
Univ. of Portland.  
Soccer Writer,  "NSCAA -Soccer Journal" & Scholastic Coach. 
M.A.,  Physical Education 
 

FOR MORE INFORMATION: 
TEL:  (541) 753-4902 
FAX: (541) 753-0811 

EMAIL:   INFO@FCWILLAMETTE.ORG  
WWW.FCWILLAMETTE.ORG 

 
FC WILLAMETTE ACADEMY 

PO BOX 1642 
Corvallis,  OR 97339 

Eligibility, Fees &  
Registration Information  

 

Eligibility To ensure that our program is the 
appropriate one for the child in question,  
participants must obtain acceptance from 
the Technical Director to participate.  
Participants are typically required to have 
attended a FCW tryout or training session 
to be evaluated. 
 

Guest Play Training participants who wish to be 
considered for league games guest play 
opportunities must have an OYSA Player 
Card valid for the current year. If a player 
card is required one can be provided by 
FCW.  

Tuition Fees Fees Payable at time of registration. 

 HS age players (U15 to U18) 
Winter Season - $ 250.00 

    MS age players (U11 to U14) 
 Fall Season - $ 215 
 Spring Season - $ 85.00 

 
OYSA Player Card  $ 20.00 

Registration To register,  please complete the 
Registration Form (see next panel,  and 
the Medical Consent & Release of 
Liability,  Player Medical Information and 
mail in with your tuition fees. 

Training Sites Community training sessions are held 
in both Eugene and Corvallis. 

Training Dates Dates and times for training and 
games can be found on the “Master 
Schedule” on the Schedules page of 
our web site at www.fcwillamette.org. 

 Since training dates or times may be 
revised due to field availability, weather, 
etc.  please be sure to download the 
current master schedule. 

Uniforms Our teams are required to practice in a 
standard training uniform.  An order form 
is available on the “Forms” page of our 
web site. 

Training Participant Registration Form 
Full tuition payment due with this form.  Please make check
payable to FC Willamette.  Please register my child as a 
Training Participant for the following season: 
 
Season MS Fall 09  qq   MS Spring 10  qq 
 HS Winter 10 qq 
 OYSA Player Card Required qq 

Age Group U 11  qq U12 qq U13 qq  U14 qq 
 U 15  qq U16 qq U17 qq  U18 qq 
 
Gender Female qq Male qq  
 
Preferred Playing Position: ___________________________________
 
Last Name: ________________________________________________
 
First Name:________________________________________________ 

 
Date of Birth  ____  ____  /  ____ ____ / ____ ____ 
 
Street:    __________________________________________________ 
 
City:______________________________________________________
 
Zip:______________________________________________________ 
 
School:___________________________________________________ 
 
Home Phone:  ( _______ ) ___________________________________ 
  
Mother’s Name:  ___________________________________________
 
Work Phone:    ( _______ ) __________________________________ 
 
Mother’s Cell:  ( _______ ) __________________________________ 
 
Mother’s Email:  ___________________________________________ 
 
Father’s Name:   ___________________________________________ 
 
Work Phone:    ( _______ ) __________________________________ 
 
Father’s Cell:    ( _______ ) __________________________________ 
 
Father’s Email: _____________________________________________
 
Emergency Contact:  _______________________________________ 
 
Relationship: ______________________________________________ 
 
Emergency Contact Phone:  ( _____ ) _______________________________ 
 

 

ACADEMY

F.C.
WILLAMETTE


