
 

AZSC 
Arizona soccer Club 

 

 

Thunder academy 

Registration & Information  

2011 ~ 2012 

 

 

         

 

 

 

 

 

 



 

 

Contact information list 

 

 

*ARIZONA SOCCER CLUB  

1166 S Gilbert Rd. Bldg. 300 Ste. #116 Gilbert AZ 85296 

Office # – 480-332-4716 

Fax #– 480-214-4789 

Thunder Email - thunder@arizonasoccerclub.com 

General Email – info@arizonasoccerclub.com 
 

 

*DOC AZSC Soccer PROGRAMs – TARA KOLESKI 
Cell #:  480-772-6481 

Email:  tara@arizonasoccerclub.com 

 

*ASST DOC Soccer PROGRAMs – Karla thompson 
Cell #:  480-772-6481 

Email:  tara@arizonasoccerclub.com 

 

 

*Rec referee COORDINATOR – desiree barnabas 

Email: referee@arizonasoccerclub.com 

 

 

*accounting 

accounting@arizonasoccerclub.com 

 

 

*camp COORDINATOR – Lindsey johnson 

Email:  lindsey.johnson@arizonasoccerclub.com 

 

      

*event COORDINATOR – Ashley riley 

Email:  ashley.riley@arizonasoccerclub.com 

 

 

*adult league – Charles bryant 

Email:  adult@arizonasoccerclub.com 
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           Sincerely, 

        Tara Koleski 

 

 



 

 

Welcome to Thunder,  

 

Please let me know if you have any questions or need assistance...  

Please contact the AZSC office, Mon - Fri 10:00am - 2:00pm.  

You may scan and email all your documents and don't forget the birth certificate & 1x1 inch photo please, to get a 

head start on the process, while we are waiting for the originals to be brought in.  

 

We are working on deadlines set by AYSA, and we will need paperwork as soon as possible. If you fax it or 

scan/email to the office, please drop off originals during regular office hours or bring to the practice fields and locate 

an AZSC Staff Member to turn in your paperwork.  

  

The link for the forms is on our website, select documents, and next select Thunder Registration packet 2011-2012. 

Links are below as well as attached for your convenience. Along with the packet; we will need a copy of his/her birth 

certificate, 1x1 inch photo. (The photo can be emailed to: thunder@arizonasoccerclub.com) 

 

Please contact the office to begin the uniform ordering process. Thanks! 

Below are the links: (use info above if you have trouble with the links) 

  

Registation Packet Link: 

http://www.arizonasoccerclub.com/docs/ThunderInfo/Thunder%20Registration%20and%20Info%20Packet%202011

_2012.pdf 

  

Arizona Soccer Club website http://arizonasoccerclub.com/ 

  

ALL Documents needed to complete registration: 

(All in reg. packet or found under Documents on AZSC website) 

1. AYSA Registration Form (Notarized) 

2. Medical Release Form (Notarized) 

3. AYSA Concussion Form (signed) 

4. AZSC Membership Form (signed & initialed) 

5. Copy of Birth Certificate (must verify original) 

6. AYSA Code of conduct (signed by parents & player) 

7. 1x1 inch photo for player pass 

(please email photo to thunder@arizonasoccerclub.com) 

 

--  

AZSC Thunder Academy 

thunder@arizonasoccerclub.com 

Office:  480-332-4716 

Fax:  480-214-4789 

Office Hours: M-F 10:00am - 2:00pm 

AZSC Office: 1166 S. Gilbert Rd. Bld. 300 Ste. 116 Gilbert AZ 85297 

 

Establishing Traditions that Inspire a Sense of P.R.I.D.E. 
Passion, Respect, Integrity, Discipline, & Excellence! 
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As the parent/legal guardian of __________________________ I request that in my absence the above-named player 

to be admitted to any hospital or medical facility for diagnosis and treatment.  I request and authorize physicians, 

dentists, and staff, duly licensed as Doctors of Medicine or Doctors of Dentistry or other such licensed technicians or 

nurses, to perform any diagnostic procedures, treatment procedures, operative procedures and x-ray treatment of the 

above minor.  This care may be given under whatever conditions are necessary to preserve the life, limb, or well-

being of my dependant.  I have not been given a guarantee as to the results of examination or treatment.  I authorize 

the hospital or medical facility to dispose of any specimen or tissue taken from the above-named player.   
 

Date of player’s birth: _____/_____/_____        Date of last tetanus booster: _____/_____/_____ 
                   MONTH           DAY            YEAR                                                                                                                    MONTH           DAY           YEAR 

 

Known allergies of this player, including any allergies to medication _______________________________________ 

______________________________________________________________________________________________ 
 

Are there any other medical problems that should be noted: _____________________________________________ 
 

Family Physician: _________________________________     Telephone:  __________________________________ 
 

Name of parent/legal guardian: _____________________________________________________________________ 
 

Address: ______________________________ City: _____________________ State: _____________ Zip: ________ 
 

Telephone: (      ) ______________________    (       ) ______________________     (        ) ____________________ 
                                                                               HOME                                                                                                                  WORK                                                                                                         CELL 

 

Person responsible for charges (if different from above): _________________________________________________ 
 

Address: ______________________________ City: ______________________ State: ___________ Zip: ________ 
 

Telephone: (      ) ________________________    (       ) ______________________     (        ) __________________ 
                                                                                 HOME                                                                                                               WORK                                                                                                         CELL 

Person to notify if parent/guardian is unavailable: ______________________________________________________ 
 

Telephone: (      ) ________________________    (       ) ______________________     (        ) __________________ 
                                                                               HOME                                                                                                                 WORK                                                                                                         CELL 

Insurance Carrier: _______________________________   Policy number: __________________________________ 
 

I HEREBY AUTHORIZE THE OFFICE, LEADER, OR COACH, AGENT(S) OF THE ARIZONA STATE YOUTH 

SOCCER ASSOCIATION TO TRANSPORT AS REQUIRED THE ABOVE MINOR TO AND FROM THE 

ASSOCIATION SPONSORED ACTIVITIES INCLUDING, BUT NOT LIMITED TO ATHLETIC AND SOCIAL 

EVENTS.   
 

Parent/legal guardian signature: ________________________________________    Date: ___________________ 
 

STATE OF ________________} 

        }   ss.        (Seal) 

COUNTY OF ______________}  

 

On this ____ day of _________, 20___, before me personally appeared ______________________ (name of signer) 

whose identity was proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to 

this document, and who acknowledged that he/she signed the above document. 
 

    Notary Public _______________________________________ 
 

    My Commission expires: _______________________________ 

****This document expires one year from the date of Notary, or the next playing season***** 



 



 





 
 



 

 



 



 

 

 



 



 
 



 

 

 


