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INTERNATIONAL FUTBOL X-CHANGE 
APPLICATION 

 
All sections of this application must be completely filled out before consideration for acceptance in the program.  

Missing information will delay your acceptance. Please type neatly or print using black or blue ink. 
  
 

Program: Choice 1:   Choice 2:   Choice 3:   

 Nearest International Airport to your home: ______________________ 

   

Player   

     
Family Name/Legal Name First Name Nickname Sex (M/F) 
 
     
Street Address  City 
 
     
State Country of Residence  Zip Code 
 
     
Date of Birth (day/mo/year) City of Birth  Country of Birth 
 
     
Citizenship Home Telephone Email Address 
 
     
Current Team Current League Position Alternate Position 
 
     
Previous Team Previous League Accomplishments 
 
     

 
     
 

Parents/Legal Guardians 
 
      
Natural Father’s Name/Legal Guardian  Natural Mother’s Name/Legal Guardian 
 
      
Address   Address 
 
      
 
 
      
Occupation Business Telephone  Occupation Business Telephone 
 
      
Home Telephone Emergency Telephone  Home Telephone Emergency Telephone 
 
      
Email   Email 
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Family Data   

Player lives with:      � Both parents    � Mother only    � Father only     � Other:   

Parents are: � Married    � Divorced    � Separated    � Other:   

    
 Emergency Contact Telephone 

Other Family   
Members Name Age Sex Living at home? 
 

      
 
      

 
Language 

 Indicate the foreign language/s you speak and the number of years you have studied the language/s. 

 LANGUAGE  YEARS OF STUDY 

   

   

 

How did you hear about IFX?   
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 PLAYER RESUME 
 

PERSONAL INFORMATION 
 

SURNAME  
FIRST NAME(S)  
NICKNAME  

 
SEX  
AGE  
DATE OF BIRTH  
PLACE / COUNTRY OF BIRTH  
MARITAL STATUS / CHILDREN  
HEIGHT  
WEIGHT  

 
 

PASSPORT  
COUNTRY / PLACE OF ISSUE  
DATE OF ISSUE  
EXPIRY DATE  
PARENTS NATIONALITY  
GRAND-PARENTS NATIONALITY  
OTHER PASSPORTS HELD  

 
WORK PERMIT STATUS  
GREENCARD FOR USA  

 
SOCCER / ATHLETIC ABILITY 

 
Please tell us more information about your soccer ability. 

 
POSITION  
OTHER POSITION(S)  
FAVOURED FOOT  
 
PLAYER THAT RESEMBLES 
YOUR PLAYING STYLE & WHY? 

 
 
 
 
 

STRENGTHS AS A PLAYER  
WEAKNESSES AS A PLAYER  
 
DESCRIBE YOURSELF AS A 
PLAYER 
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ATHLETIC ABILITY 
 

SPRINT TIMES  
ENDURANCE  
CURRENT FITNESS LEVEL  
 
SPORTING ACHIEVEMENTS 
OUTSIDE OF SOCCER 

 
 
 
 
 
 

 
PLAYING HISTORY 

 
CURRENT CLUB  
DIVISION / COUNTRY  
SEASON  
LENGTH OF CONTRACT  
TRANSFER FEE  
APPEARANCES  
GOALS  
ASSISTS  
 
NOTES 

 
 
 
 
 
 

  
 
 

PREVIOUS CLUBS 
 

PREVIOUS CLUB (1)  
DIVISION / COUNTRY  
SEASON  
LENGTH OF CONTRACT  
TRANSFER FEE  
APPEARANCES  
GOALS  
ASSISTS  
REASON FOR LEAVING  
NOTES  

 
  

 
PREVIOUS CLUB (2)  
DIVISION / COUNTRY  
SEASON  
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LENGTH OF CONTRACT  
TRANSFER FEE  
APPEARANCES  
GOALS  
ASSISTS  
REASON FOR LEAVING  
 
NOTES 

 
 
 
 
 
 
 

 
PREVIOUS CLUB (3)  
DIVISION / COUNTRY  
SEASON  
LENGTH OF CONTRACT  
TRANSFER FEE  
APPEARANCES  
GOALS  
ASSISTS  
REASON FOR LEAVING  
 
NOTES 

 
 
 
 
 
 
 

 
PREVIOUS CLUB (4)  
DIVISION / COUNTRY  
SEASON  
LENGTH OF CONTRACT  
TRANSFER FEE  
APPEARANCES  
GOALS  
ASSISTS  
REASON FOR LEAVING  
 
NOTES 
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PLAYER FUTURE 
 

Please provide us with information regarding your current successes and future aspirations in soccer. 
 

CURRENT TRANSFER FEE  
SPONSORSHIP DEAL’S IN 
PLACE 

 
 

DOMESTIC HONOURS  
 

INTERNATIONAL HONOURS  
 

CURRENT SALARY  
EXPECTED SALARY  

OTHER CONDITIONS / BONUSES 
 
 
 

CONTRACT EXPIRY DATE  
 

COUNTRIES YOU WOULD LIKE 
TO PLAY 

 
 

COUNTRIES YOU WOULD NOT 
LIKE TO PLAY 

 
 

 
 
 

AVAILABLE FOR TRIAL  
ACCESS TO TRANSPORT  
PAY FOR OWN EXPENSES  
PREVIOUS TRIAL ATTENDED  
HIGHLIGHT TAPE AVAILABLE  
  

 
CURRENT AGENT  
FORMER AGENT  
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Please use the next page to tell us a bit more about yourself and your expectations and ambitions in soccer. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

REFERENCES 
 

Please give below the names and addresses of two people from whom references may be sought.  One at least 
should have recent knowledge of your playing ability,  your current coach should be included: 

 
 

REFERENCE NAME (1)  
ADDRESS  
PHONE  
EMAIL  
RELATIONSHIP TO 
YOU 

 

 
REFERENCE NAME (2)  
ADDRESS  
PHONE  
EMAIL  
RELATIONSHIP TO 
YOU 

 

 
 
 
I confirm that the details in this form and any other information relating to the resume form are correct. 

 
 

  
Signature    Date   
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IFX Payment and Cancellation Policies 
 
Payment Schedule 
 
IFX encourages full payment of program fees once you receive Preliminary Acceptance. If you opt to pay the entire remaining balance in one 
lump sum, you will receive a $50 discount. 
If you prefer to follow a payment schedule you must adhere to the dates and amounts listed below: 
 

Amount Due Fall Semester & Academic Year Spring Semester Deadlines 
$750 Enrollment 
Deposit 

Upon Application * 
Applications received after February 29th must 
include payment of $2500. 

Upon Application * 
Applications received after August 31st must 
include payment of $2100. 

$1500 2nd  
Payment 

Within 15 days after preliminary acceptance Within 15 days after preliminary acceptance 

50 % of the 
remaining 
balance 
 

April 8 ** 
Applications received after this date must include 
payment of the $750 enrollment deposit plus 
50% of the remaining program fees. 

October 8 ** 
Applications received after this date must include 
payment of the $750 enrollment deposit plus 50% 
of the remaining program fees. 

Final balance May 25 November 25 
 
Please Note: 

• LATE PAYMENTS: 
o If a payment is received 7 business days or more after the payment due date, a penalty of $50 will be incurred. 
o If a payment is received 30 business days or more after the payment due date, your application will be considered 

withdrawn and you will be responsible for cancellation penalties (see cancellation policies below). 
• If for any reason your payment cannot be processed, a fee of $50 will be incurred. 
• Under no circumstances will a student be allowed to depart on program unless the program fees are paid in full. 
• IFX is not responsible for delays caused by late passport applications, late visa applications or visa denials. Any additional costs 

incurred for such reasons will be the responsibility of the student. 
• Airline Deviation Fees: Your flight will be booked from the nearest Major International Airport from your home in the US. Any flight 

deviations or special requests will incur a $75 booking fee. 
 

Cancellation & Refund Policies: 
Withdrawal from a program is effective on the date that written notification is received by IFX: 
 

If you withdraw: The cancellation fee will be: 
Before preliminary acceptance $100 

 
Within 15 calendar days of receiving preliminary acceptance $750 

 
More than 15 calendar days after preliminary acceptance $1000 

 
After accommodation placement or school placement  $2,500 
Within 6 weeks of departure $2,500 or 50%, whichever is greater 
After departure Full program fee 

 
Please Note: 

• If you withdraw from the program after IFX has booked your flights, you will be responsible for airline cancellation charges. 
• IFX will not alter its payment and/or cancellation policies for any reason. If you are concerned about being reimbursed for 

program fees in the event that you decide to withdraw from the program or in the case of operator cancellation before or after program 
inception due to events such as illness or injury, death of a family member, visa denials, natural disaster or international affairs, please 
investigate the possibility of obtaining independent trip insurance. IFX is not able to offer advice on independent trip insurance. 

• In the unlikely event that you are not fully accepted into the program, all payments will be refunded, including your initial $750 deposit. 
Agreed and accepted by: 
 
Participant Signature  Date:   
 
Legal Guardian signature (1):  Date:   
 
Legal Guardian Signature (2):  Date:   



IFX Terms of Service     
 

BY USING International Futbol X-Change, LLC, (“IFX”) SERVICES YOU ENTER INTO A BINDING CONTRACT AND AGREE 
TO COMPLY WITH AND BE BOUND BY THE FOLLOWING TERMS OF SERVICE. UPON YOUR USING THE SERVICES, THESE 
TERMS OF SERVICE IMPOSE OBLIGATIONS ON YOU AND LIMITS ON YOUR USE OF SUCH SERVICES.  PLEASE READ 
THEM CAREFULLY.  
 
1. Parties.  International Futbol X-Change, LLC, (“IFX”) is a California Limited Liability Company, with its place of 
business at 393 Earhart Way, Livermore, CA 94551. IFX and "You", as a person utilizing any of the services offered by 
IFX, including minors (each a “Participant”), who are being represented by their parent(s) or legal guardian(s) using 
IFX services for the benefit of such minor, are a party to this contract. 
 
2. Services.  IFX provides to Participants consultant services about soccer and international education Programs all 
over the world. IFX assists Participants with selecting the most appropriate Program and the registration process. THE 
PROGRAMS ITSELF ARE NOT OPERATED BY IFX AND IFX HAS NO AUTHORITY OR CONTROL OVER THE PROGRAMS, ITS 
OPERATIONS OR POLICIES. 
 
3. Separate Soccer & International Education Program Terms and Conditions.  Each soccer and education Program 
(“Program”) may have separate specific policies (“Program Terms and Conditions”), which you are bound by as a 
Participant. IFX STRONGLY ADVISES THE PARTICIPANT TO READ AND FULLY UNDERSTAND THE SEPARATE PROGRAM 
TERMS AND CONDITIONS. While IFX will do its best to provide to the Participant information about the Program 
Terms and Conditions during the registration process, it is your responsibility as a Participant to be informed about 
and follow such Program Terms and Conditions. You may contact IFX with any questions about the Program Terms 
and Conditions prior to reserving a place in a Program. 
 
4. Payment Terms.  Participant is required to make payments for the Program directly to the Program operator, not 
to IFX (“Payment”), except when specified otherwise on the Program page located on www.ifxsoccer.com . In the case 
that a deposit payment is required to be paid directly to IFX for the application process, this same amount would be 
credited to the Participants Program fees payable to the Program operator.  Payment terms shall follow the separate 
Program Payment and Cancellation Policies set forth by the Program operator.  
  
5. Cancellation by Participant and Refund.  Payments made to IFX are not refundable, except according to the 
separate Program Payment and Cancellation Policies set forth by the Program operator. Payments made to Program 
operator is governed by the separate Program Payment and Cancellation Policies set forth by the Program operator. 
 
6. Cancellation by Operator and Refund.  According to the respective separate Program Terms and Conditions, 
operators of Programs may have the right to cancel the Program for any reason, including without limitation if the 
number of participants signed up for a given Program is deemed by the operator to be insufficient. Alternate session 
dates, locations or refunds may be offered by the Programs according with their separate Program Terms and 
Conditions. In such a case, Payment made to IFX is not refundable, except according to the separate Program 
Payment and Cancellation Policies set forth by the Program operator. Payments made to Program operator is 
governed by the separate Program Payment and Cancellation Policies set forth by the Program operator. Operators of 
Programs reserve the right to terminate, without refund, the right to participate in Programs for Participants, who, in 
the operator’s discretion, behave in a manner disruptive or dangerous to themselves or others, who are in breach of 
any applicable local laws, or who appear unfit, through drugs, alcohol consumption or otherwise, to attend. 
 
7. Insurance.  For any Program which does not include medical insurance coverage, IFX strongly advises Participant to 
purchase travel and medical insurance from a broker of Participant’s choice in connection with the participation in 
the soccer Program, specifically covering possible cancellations described in Sections 5. and 6., as well as medical, 
travel costs and personal property for all travelers.  It is not within the scope of services offered by IFX to advise on 
any insurance related matters, including but not limited to the insurance coverage, its limitations, insurance claims or 
underwriting decisions.  
 
8. Proprietary Rights. IFX and each Program operator retains the right to use any photographs, videotapes, motion 
picture, or recording taken during a Program or any other record of the event for publicity, advertising or any other 
legitimate purpose. 
 
9. Representations and Warranties. IFX PROVIDES THE SERVICES “AS IS” AND AT PARTICIPANT’S SOLE RISK AND 
REJECTS AND EXCLUDES ALL REPRESENTATIONS, WARRANTIES AND LIABILITY FOR LOSSES ARISING OUT OF ITS 
SERVICES AND WITHOUT LIMITING THE GENERALITY OF THIS DISCLAIMER, IFX EXPRESSLY DISCLAIMS ALL 



IFX Terms of Service     
 

WARRANTIES AND CONDITIONS OF ANY KIND, WHETHER EXPRESS OR IMPLIED, INCLUDING, BUT NOT LIMITED TO THE 
IMPLIED WARRANTIES AND CONDITIONS OF MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE AND NON-
INFRINGEMENT EXCEPT TO THE EXTENT APPLICABLE LAW DOES NOT ALLOW THE EXCLUSION OF CERTAIN 
WARRANTIES OR CONDITIONS OR THE LIMITATION OR EXCLUSION OF LIABILITY FOR LOSS OR DAMAGE CAUSED BY 
NEGLIGENCE, BREACH OF CONTRACT OR BREACH OF IMPLIED TERMS, OR INCIDENTAL OR CONSEQUENTIAL 
DAMAGES. ACCORDINGLY, ONLY THE LIMITATIONS, WHICH ARE LAWFUL IN THE APPLICABLE JURISDICTION, WILL 
APPLY TO YOU AND LIABILITY OF IFX WILL BE LIMITED TO THE MAXIMUM EXTENT PERMITTED BY LAW.   
Participant represents and warrants to IFX that Participant has full legal authority to register for the selected Program, 
including full authority to make use of the credit or debit card to which registration fees will be charged. Participant 
must be 18 years or older to make a registration and payment for a  Program or must be represented by a parent or 
legal guardian. If Participant is under the age of 18, parent or legal guardian hereby consents to the collection of 
Participant’s personal information by IFX. In addition, if Participant is registering third parties, Participant represents 
and warrants that Participant has been duly authorized to act as agent on behalf of such parties in performing the 
registration. Participant agrees that the Terms of Service shall apply equally to Participant and to any third parties for 
whom Participant is acting as agent.  
 
10. Limitation of Liability. SUBJECT TO THE OVERALL PROVISION IN PARAGRAPH 9 ABOVE, YOU EXPRESSLY 
UNDERSTAND AND AGREE THAT IFX SHALL NOT BE LIABLE TO YOU FOR ANY DIRECT, INDIRECT, INCIDENTAL, SPECIAL 
CONSEQUENTIAL OR EXEMPLARY DAMAGES, WHICH MAY BE INCURRED BY YOU, HOWEVER CAUSED AND UNDER ANY 
THEORY OF LIABILITY TO THE FULLEST AMOUNT PERMITTED BY LAW.  THIS SHALL INCLUDE, BUT NOT BE LIMITED TO, 
ANY LOSS OR DAMAGE, WHICH MAY BE INCURRED BY YOU, INCLUDING, BUT NOT LIMITED TO, (a) LOSS OR DAMAGE 
AS A RESULT OF PARTICIPATING IN THE PROGRAM, TRAVELING TO AND FROM THE PROGRAM, CANCELLATION OF 
THE PROGRAM, RELIANCE ON INFORMATION PROVIDED BY IFX, OR LACK OF INSURANCE COVERAGE.  
 
11. Indemnification.  The Participant expressly agrees to indemnify and hold IFX harmless from any liability or 
expense, including court costs and attorney’s fees, arising out of or caused by Participant's negligence or willful 
misconduct. 
 
12. General Provisions.  These Terms of Service constitute the entire agreement between you and IFX. If any court of 
law, having the jurisdiction to decide on this matter, rules that any provision of these Terms of Service is invalid, then 
that provision will be removed without affecting the rest of the terms.  The remaining provisions of the Terms will 
continue to be valid and enforceable.  The Terms of Service, and your relationship with IFX under the Terms of 
Service, shall be governed by the laws of the State of California without regard to its conflict of laws provisions.  You 
and IFX agree to submit to the exclusive jurisdiction of the courts located within the county of Contra Costa, California 
to resolve any legal matter arising from the Terms of Service. 
 
 
 
    
Participant, Full Name  Father/Guardian, Full Name 
 
 
 
    
Signature                                    Date  Signature                                Date  
 
 
 
   
Mother/Guardian, Full Name 
 
 
 
  
Signature                                    Date       


