
Mount Olive Soccer Club 
Travel Team Parent & Player Agreement 

Fall 2011 Thru Spring-2012 
(please print clearly) 
Child Name ____________________________ Parent/Guardian Name_________________________ 
Address/Town/Zip  ______________________ e-mail________________________________________ 
Home Phone____________________________  Date of Birth__________________________________ 
Age Group Trying Out For  U-  ______________________  
 

Guidelines and Expectations of Travel Soccer 
1. Mount Olive Travel Soccer plays within the Morris County Youth Soccer Association and equivalent associations 

and is bound by their rules as well as New Jersey Youth Soccer and the Mount Olive Soccer Clubs rules. 
2. The travel season runs from August to July, with a commitment REQUIRED FOR BOTH FALL AND SPRING 

SEASONS. 
3. Travel try outs are held for all Mount Olive teams in the spring for the following fall/spring season. All 

participants must try out to make a team. 
4. When the season ends in June, all teams are disbanded and are reformed for the following year, with players who 

participate in the try-outs and are selected. 
5. Children currently on any Mount Olive Soccer are not guaranteed a continuing spot on their existing team. 
6. The travel program does not provide equal play time for all players. Each game is evaluated as the game 

progresses and individual skills will be called upon proportionally to achieve a positive outcome. The Mount 
Olive Soccer Club provides an instructional program if equal playing time is what you desire. 

7. Travel Soccer requires a large time commitment. Players should expect to practice twice a week for 1 to 2 hours 
per session, and at least one game per week. Games per week may be increased due to weather postponements. 

8. Travel Soccer may require additional weekend time for tournaments. These tournaments may be held on holidays. 
9. Players are selected to the travel program following the try-out evaluations. Technical and match condition skills 

are evaluated.  Multiple evaluation criteria are used to score every player’s abilities. The team selection is made 
from this list. The coaches of the team will have final say on selection for their teams. 

10. Final notification of selected players will be made after tryouts and  close to the end of the school year.  By trying 
out, the child is expressing a sincere interest in participating in the Travel Soccer program.  At such time that the 
player is invited to play for a team, the club requires a prompt response (within 5 days) to allow time for the 
teams to be formed and registered with the appropriate leagues. 

11. Mount Olive Travel Soccer participates in the S.A.G.E. (Set A Good Example) program as required by Morris 
County Youth Soccer. Each player and parent must sign an additional document promising adherence to these 
rules. 

12.  Players may try out for a maximum of 2 different age groups. Players may not try out for a team that is more than 
1 age group above their appropriate level  (For example, if you are U11 age you can not try out for U13) 

13. U7 Players  (born later than 7/31/2004) are NOT allowed to play Travel Soccer. 
14. Games will require travel to away games. (Usually 5 per season) Travel may be in excess of 45 minutes. 
15. The Mount Olive Soccer Club charges $235.00 registration fee for fall and $235.00 for spring for a total of $470.  
16. A uniform must be purchased for approximately $100.00 for all travel players for the 2011/2012 seasonal year. 

Additional pieces are available at additional cost. 
17. Additional funds may be required from each player for training and tournaments.  
18. Registration and uniform fees are subject to change. 

 
I hereby give permission for my child to participate the MOSC Travel Try Outs. We understand and agree to abide by the rules 
set forth in this document. Pre-registration is required.  To pre-register, visit mountolivesoccer.com and follow the link for 
“Travel Tryout Pre-Registration”.  Please see our web site for details or call Carl Halter at 973-714-4582, or email 
chalter13@gmail.com. 
 

___________________________  ______________________ 
      Parent Signature      Player Signature 

-------------------------------------------Do not write below this line; club use only------------------------------- 
 

Pinnie Color__________Pinnie Number____________ 
4/19/11 


