
Rainier~Clatskanie Youth Soccer Club 
PO Box 1169 ~ Clatskanie, OR 97016 

 
 

I have read and truthfully completed the attached Oregon Youth Soccer Association 
Background Disclosure form to the best of my ability.  I understand that approval of my 
application is entirely at the discretion of the OYSA Risk Management Department and 
that the Rainier~Clatskanie Youth Soccer Club Board of Directors cannot override their 
decision.  If my application is denied for any reason set forth in OYSA Risk Management 
Policy 801-1, at my own expense and my own burden of proof, I have the right to appeal 
that decision directly with the OYSA and will be provided with information on how to do 
so. 
 
Answers to the criminal history questions are required only the first time I register as an 
administrator and the answers will be permanently retained by OYSA and RCYSC.  I 
understand that it is my responsibility to notify both the OYSA Risk Management 
Coordinator and the RCYSC Risk Management Coordinator within 30 days of any 
change to my criminal history.  I also understand that willful failure to notify of new 
charges or convictions will result in a one year disqualification in addition to any 
disqualification or suspension for the underlying conviction or pending charges.  
Monitoring of this requirement will take place when the next background check shows 
undisclosed charges or convictions that occurred after the previous background check.  
Background checks will be run annually. 
 
Additionally, I understand that pending charges against me accusing me of actions that 
would result in disqualification upon conviction will result in suspension until the 
litigation is complete.  This is in compliance with US Youth Soccer Bylaw 252 which 
also requires the suspension of an individual member in the same circumstances.  A 
person may apply for reinstatement after the litigation is completed and a person’s risk 
status after litigation will be evaluated based on the convictions, if any, that resulted. 
 
I hereby give the Risk Management Coordinator of RCYSC permission to submit the 
information I have provided, exactly as it appears, for the purpose of running a criminal 
history background check.  I understand that I may not participate in the activities of 
the RCYSC in any capacity of instruction or authority over its youth participants 
until I have registered with the OYSA as an administrator and have received a risk 
status of “Approved.” 
 
 
____________________________        ________________ 
Signature         Date 
 
____________________________ 
Printed name 
 
 

*** A complete copy of OYSA Risk Management Policy 801-1 can be viewed at 
www.oregonyouthsoccer.org *** 

 



 


