March 1, 2008
Dear Parent,

As you well know, injuries during youth soccer are all too frequent and potentially devastating. In an attempt to prevent soccer injuries, your child’s Montgomery Soccer Incorporated (MSI) or National Capital Soccer League (NCSL) team will be participating in an injury prevention exercise program as part of warm-ups for both practices and games this season. Your child’s MSI or NCSL coach will supervise the injury prevention program. 


The Uniformed Services University Injury Prevention Research Laboratory is working with MSI & NCSL to determine which program most effectively prevents injuries in youth athletes. As a part of this effort, we are performing a research study that will help us create the best possible injury prevention program for your child and future MSI & NCSL athletes. Please consider participating in this study outlined below.

If you and your child agree to participate in this study, you would be asked to:

1) Sign the enclosed Parental Consent Form- make sure to date and initial at the           

  bottom of every page. You will be contacted by phone by a research    

  associate to verify your consent.

2) Sign the enclosed Assent of Minor Form – your child should read and         

        understand this form. Then they should print their name on the line, sign and      

        date the form.

3) Work with your child to complete the enclosed questionnaire detailing past  

        sports participation and injuries.

4) Allow us to contact you and discuss the nature of your child’s injuries, if your  

        child misses a soccer game or practice due to injury. You will only be  

        contacted if your child is injured.  


All youth athletes participating on MSI & NCSL teams will be performing the injury prevention exercises. In order to ensure that athletes are given an injury prevention program that is appropriate for them, all athletes will also be videotaped several times during the year. If you and your child have agreed to participate in the research study to determine the most effective injury prevention program, your child’s videotape will be analyzed by our lab personnel as described in the attached consent forms. If you have not agreed to participate in the study, your child will still be videotaped so that they can receive the benefits of the injury prevention program. However the videotapes from athletes who have not consented to the research study will not be analyzed by research personnel and it will be destroyed. 

To avoid any possibility of bias, it is important that your coach not know who has agreed to participate in the study and who has not. Even if you decide not to participate, please return the blank forms in the enclosed envelope to your MSI or NCSL coach or team parent. 

Please read the information in this packet carefully. Then, indicate below if you and your child would like to participate in this study. Please complete the tasks that correspond to your choice on the checklist below. If you have any questions please do not hesitate to contact Dr. Anthony Beutler by phone at (301)-295-9462 or via e-mail abeutler@usuhs.mil. 

Thank you for your time. We look forward to working with you to determine the best injury prevention program for MSI, NCSL, and other youth soccer athletes.
Sincerely,

Anthony Beutler, MD

Major, USAF, MC

Chief, Injury Prevention Research Laboratory

Uniformed Services University

Name of Parent:__________________________________    Email:________________________
Name of Child:___________________________________   Contact Phone: ________________
Please initial one of the statements below: 

___ We DO wish to participate in this study to prevent injuries in soccer players. 

1. Initial and date the bottom of ​​each page of the Parental Permission form. Then   

        print your child’s full name, your full name, your signature and the date on   

        page 5. 

2. Have your child read and understand the Assent of Minor form. If your child 

        agrees, have them print their name, sign their name, and date the bottom of  

        this form. 

3. On the Injury Contact Information Sheet, please provide us with daytime and  

        evening phone numbers and home and e-mail addresses, so that we may   

        reach you to discuss and questions you may have regarding the study. We 

        will also contact you to discuss any injuries that your son/daughter may  

        have. 

4. Fill out the “Baseline Pre-Season Questioonnaire” which is stapled to the     

        Injury Contact Information Sheet. To mark your answers please darken the 

        appropriate circle completely (do not make X or check marks). You may use  

        pen or pencil to complete the questionnaire. Do not fill in the ID number in  

        the top left corner. Study personnel will do this for you. 
5. Please place this letter and completed Parental Permission, Assent of Minor, 

        Injury Contact Information, and Baseline Pre-Season Questionnaire forms 

        back in the envelope. PLEASE SEAL THE ENVELOPE and return it to 

        your MSI or NCSL coach or team parent. A study representative will call 

        you to ensure that any questions you might have are answered.

___ We do NOT wish to participate in this study to prevent injuries in soccer players.   

            Please place this completed letter and blank forms back in the envelope.  

            PLEASE SEAL THE ENVELOPE and return it to your MSI or NCSL coach or  

            team parent.

___ We have further questions about this research study. Please contact us. Please place 
only this letter in envelope and return it to your MSI or NCSL coach or team parent. We will contact you to answer your questions and review the forms with you.   
