
	
  

	
  

2012	
  High	
  School	
  Winter	
  II	
  
8	
  Game	
  Session	
  |	
  January	
  13th	
  –	
  March	
  23rd	
  

Team	
  Name:__________________________________________________________________	
  
First	
  Name:	
   __________________________	
   Last	
  Name:	
  	
  __________________________	
  
Address:	
   ___________________________________________________________________	
  
City:	
   __________________________	
   State:	
  	
  _________	
  	
  	
  	
  Zip	
  Code:	
  	
  ___________	
  
Phone	
  1:	
   __________________________	
   Phone	
  2:	
   __________________________	
  
Email	
  1:	
   __________________________	
   Email	
  2:	
   __________________________	
  
***Fax	
  to	
  502.899.3566	
  or	
  Drop-­‐Off	
  this	
  Application	
  to	
  MVSC,	
  3000	
  Mellwood	
  Avenue,	
  Louisville,	
  Kentucky	
  40207***	
  
	
  

League	
  Fees:	
  
-­‐ Registration	
  Deadline	
  –	
  January	
  5th,	
  2012	
  
-­‐ $700	
  per	
  team	
  –	
  must	
  accompany	
  this	
  registration	
  to	
  gain	
  entry	
  into	
  the	
  league.	
  	
  No	
  roster	
  will	
  be	
  accepted	
  without	
  the	
  entire	
  fee.	
  	
  NO	
  EXCEPTIONS!	
  
-­‐ Each	
  session	
  consists	
  of	
  8	
  games	
  –	
  one	
  of	
  which	
  will	
  be	
  scheduled	
  over	
  the	
  holiday	
  weekend.	
  
-­‐ The	
  team	
  roster	
  must	
  be	
  completed	
  by	
  team	
  members	
  by	
  the	
  first	
  game.	
  	
  This	
  must	
  be	
  done	
  for	
  liability	
  reasons.	
  	
  NO	
  EXCEPTIONS.	
  
-­‐ All	
  rosters	
  will	
  be	
  “frozen”	
  after	
  the	
  first	
  game;	
  if	
  you	
  wish	
  to	
  add	
  players	
  to	
  the	
  roster	
  after	
  the	
  first	
  game,	
  there	
  will	
  be	
  a	
  $10	
  charge	
  per	
  player.	
  

	
  

League	
  Rules:	
  
-­‐ All	
  registrations	
  are	
  taken	
  on	
  a	
  “First	
  Come,	
  First	
  Serve”	
  policy.	
  	
  Preference	
  is	
  given	
  to	
  those	
  teams	
  who	
  are	
  playing	
  in	
  the	
  current	
  session	
  as	
  long	
  as	
  

they	
  register	
  by	
  the	
  deadline.	
  
-­‐ The	
  minimum	
  number	
  of	
  players	
  permitted	
  on	
  a	
  team	
  is	
  8	
  players.	
  	
  The	
  minimum	
  age	
  to	
  participate	
  in	
  the	
  High	
  School	
  Soccer	
  League	
  is	
  14	
  years	
  

of	
  age.	
  
-­‐ “Parent	
  Representative”	
  –	
  a	
  parent	
  representative	
  for	
  each	
  team	
  must	
  be	
  present	
  on	
  the	
  player’s	
  sideline	
  for	
  every	
  game.	
  
-­‐ Team	
  Gear	
  –	
  All	
  team	
  members	
  must	
  have	
  matching	
  colored	
  t-­‐shirts	
  or	
  jerseys	
  and	
  must	
  be	
  worn	
  at	
  all	
  times.	
  	
  Shin-­‐guards	
  are	
  mandatory	
  and	
  

must	
  be	
  covered	
  with	
  socks.	
  	
  Flat-­‐soled	
  soccer	
  or	
  tennis	
  shoes	
  are	
  required.	
  	
  No	
  cleats,	
  please.	
  
-­‐ A	
  Red	
  Card	
  infraction	
  results	
  in	
  the	
  suspension	
  of	
  a	
  minimum	
  of	
  1	
  game.	
  	
  No	
  refunds	
  given.	
  
-­‐ Any	
  player	
  deemed	
  to	
  be	
  under	
  the	
  influence	
  of	
  alcohol	
  and/or	
  drugs	
  will	
  not	
  be	
  allowed	
  to	
  play.	
  
-­‐ MVSC	
  has	
  a	
  zero	
  tolerance	
  policy	
  for	
  fighting.	
  	
  Players	
  who	
  engage	
  in	
  fighting	
  will	
  not	
  be	
  allowed	
  to	
  return	
  for	
  the	
  rest	
  of	
  the	
  current	
  session.	
  	
  

Teams	
  are	
  also	
  held	
  accountable	
  for	
  continue	
  fighting	
  violations.	
  
	
  

Pricing	
  Information:	
  (please	
  circle)	
  
	
   HS	
  Boys	
  Varsity	
   HS	
  Girls	
  Varsity	
   HS	
  Boys	
  Jr.	
  Varsity	
   HS	
  Girls	
  Jr.	
  Varsity	
  
	
   Fri	
  +	
  Sat	
  Evenings	
   Fri	
  +	
  Sat	
  Evenings	
   Sunday	
   Fri	
  +	
  Sat	
  Evenings	
  
	
   $700	
   $700	
   $700	
   $700	
  
	
  

Team	
  Skill	
  Level:	
  (please	
  circle	
  for	
  proper	
  division	
  placement)	
  
	
   1	
   2	
   3	
  	
   4	
  
	
   High	
   	
   	
   	
   Low	
  
	
  

Payment	
  Options	
  -­‐	
  Please	
  Check	
  the	
  Option	
  by	
  Which	
  You	
  are	
  Paying:	
  
	
   Cash	
   Check	
   Credit	
  Card	
  

Please	
  Check:	
   Visa	
   Mastercard	
  
Card	
  Number:	
   _________________________________________	
   Expiration	
  Date:	
  ______/_______	
  
Name	
  On	
  the	
  Card:	
   _________________________________________________________________________	
  
Signature:	
   _________________________________________________________________________	
  
By	
  signing	
  above	
  you	
  are	
  authorizing	
  Mockingbird	
  Valley	
  Soccer	
  Club	
  to	
  charge	
  your	
  credit	
  card	
  for	
  the	
  amount	
  listed	
  above.	
  	
  All	
  credit	
  card	
  information	
  is	
  maintained	
  
in	
  strict	
  confidence	
  and	
  is	
  used	
  only	
  for	
  the	
  payment	
  upon	
  your	
  signature	
  and	
  approval.	
  



	
  

	
  

2012	
  High	
  School	
  Winter	
  II	
  
8	
  Game	
  Session	
  |	
  January	
  13th	
  –	
  March	
  23rd	
  

	
  
High	
  School	
  Soccer	
  Session	
  –	
  Parent/Adult	
  Representative	
  
	
  
Each	
  team	
  signed	
  up	
  for	
  the	
  High	
  School	
  Soccer	
  League	
  is	
  required	
  to	
  have	
  a	
  Parent	
  or	
  Adult	
  (over	
  21	
  years	
  of	
  age)	
  Representative	
  
present	
  on	
  the	
  sidelines	
  for	
  every	
  game.	
  
	
  
Every	
  team	
  must	
  submit	
  the	
  name(s)	
  of	
  who	
  the	
  Parent/Adult	
  Representative’s	
  will	
  be	
  in	
  advance	
  of	
  the	
  session	
  registered	
  for.	
  	
  Any	
  
registrations	
  without	
  the	
  Parent/Adult	
  Representative	
  listed	
  will	
  not	
  be	
  accepted.	
   	
  THIS	
  FORM	
  MUST	
  BE	
  RETURNED	
  AT	
  THE	
  FIRST	
  
GAME!	
  
	
  

	
  
	
  

Parent/Adult	
  Representative	
  
(over	
  21	
  years	
  of	
  age)	
  
	
  
Name:	
  ________________________________________________	
   Telephone:	
  __________________________________________	
  

Signature:	
   ___________________________________________________________________	
  

Name:	
  ________________________________________________	
   Telephone:	
  __________________________________________	
  

Signature:	
   ___________________________________________________________________	
  
	
  

	
  
	
  
The	
  decision	
  to	
  require	
  Parent/Adult	
  representative’s	
  was	
  made	
  after	
  the	
  atmosphere	
  of	
  the	
  High	
  School	
  games	
  was	
  becoming	
  too	
  
confrontational.	
   	
   The	
   primary	
   objective	
   of	
   having	
   this	
   adult	
   on	
   the	
   player’s	
   sideline	
   is	
   to	
   instill	
   good	
   sportsmanship	
   as	
   well	
   as	
  
teaching	
  the	
  players	
  to	
  keep	
  the	
  game	
  in	
  perspective.	
  	
  While	
  every	
  team	
  wants	
  to	
  win,	
  however,	
  the	
  focus	
  of	
  the	
  High	
  School	
  League	
  
is	
  to	
  provide	
  the	
  players	
  an	
  opportunity	
  to	
  continue	
  their	
  soccer	
  play	
  and	
  development	
  during	
  the	
  winter	
  months.	
  	
  All	
  players	
  and	
  
parents	
  need	
  to	
  please	
  keep	
  winning	
  in	
  perspective.	
  
	
  
Following	
  is	
  a	
  brief	
  outline	
  of	
  the	
  Team	
  Parent/Adult	
  Representative’s	
  responsibilities:	
  
• See	
  that	
  the	
  player’s	
  maintain	
  GOOD	
  SPORTSMANSHIP	
  at	
  all	
  times.	
  
• Settle	
  down	
  any	
  upset	
  or	
  unruly	
  player.	
  	
  Pull	
  them	
  from	
  the	
  game	
  and	
  give	
  them	
  time	
  to	
  calm	
  down.	
  
• Help	
  with	
  player	
  situations.	
  
• Help	
  handle	
  any	
  problem	
  situations	
  in	
  a	
  mature,	
  adult	
  manner.	
  
• It	
   is	
   imperative	
   that	
   the	
  Parent/Adult	
  Representative	
  does	
  not	
  become	
   the	
  problem	
   themselves	
  –	
  by	
   yelling	
   at	
   the	
   referees,	
  

inciting	
  the	
  players	
  to	
  be	
  confrontational	
  or	
  displaying	
  a	
  poor	
  attitude.	
  
• As	
  the	
  Parent/Adult	
  Representative,	
  please	
  be	
  involved	
  in	
  the	
  above	
  items	
  –	
  don’t	
  just	
  be	
  a	
  bench	
  warmer	
  or	
  spectator.!!	
  
	
  

	
  



	
   Players	
  Name	
  (Print)	
   Player	
  Signature	
   Street	
  Address/Zip	
   	
  Phone	
  #	
   Parent	
  Sign.	
  (if	
  under	
  18)	
   Grade	
  
o	
  	
  1._______________________	
  	
  	
  	
  	
  	
  _____________	
   __________________________________	
   _________	
   _______________________	
  _____	
  
	
  

o	
  	
  2._______________________	
  	
  	
  	
  	
  	
  _____________	
   __________________________________	
   _________	
   _______________________	
  _____	
  
	
  

o	
  	
  3._______________________	
  	
  	
  	
  	
  	
  _____________	
   __________________________________	
   _________	
   _______________________	
  _____	
  
	
  

o	
  	
  4._______________________	
  	
  	
  	
  	
  	
  _____________	
   __________________________________	
   _________	
   _______________________	
  _____	
  
	
  

o	
  	
  5._______________________	
  	
  	
  	
  	
  	
  _____________	
   __________________________________	
   _________	
   _______________________	
  _____	
  
	
  

o	
  	
  6._______________________	
  	
  	
  	
  	
  	
  _____________	
   __________________________________	
   _________	
   _______________________	
  _____	
  
	
  

o	
  	
  7._______________________	
  	
  	
  	
  	
  	
  _____________	
   __________________________________	
   _________	
   _______________________	
  _____	
  
	
  

o	
  	
  8._______________________	
  	
  	
  	
  	
  	
  _____________	
   __________________________________	
   _________	
   _______________________	
  _____	
  
	
  

o	
  	
  9._______________________	
  	
  	
  	
  	
  	
  _____________	
   __________________________________	
   _________	
   _______________________	
  _____	
  
	
  

o	
  10._______________________	
  	
  	
  	
  	
  	
  _____________	
   __________________________________	
   _________	
   _______________________	
  _____	
  
	
  

o	
  11._______________________	
  	
  	
  	
  	
  	
  _____________	
   __________________________________	
   _________	
   _______________________	
  _____	
  
	
  

o	
  12._______________________	
  	
  	
  	
  	
  	
  _____________	
   __________________________________	
   _________	
   _______________________	
  _____	
  
	
  

o	
  13._______________________	
  	
  	
  	
  	
  	
  _____________	
   __________________________________	
   _________	
   _______________________	
  _____	
  
	
  

o	
  14._______________________	
  	
  	
  	
  	
  	
  _____________	
   __________________________________	
   _________	
   _______________________	
  _____	
  
	
  

o	
  15._______________________	
  	
  	
  	
  	
  	
  _____________	
   __________________________________	
   _________	
   _______________________	
  _____	
  
	
  

o	
  16._______________________	
  	
  	
  	
  	
  	
  _____________	
   __________________________________	
   _________	
   _______________________	
  _____	
  
	
  

Participant	
  Waiver	
  –	
  please	
  read	
  carefully	
  prior	
  to	
  signing	
  
• Each	
  team	
  member	
  and/or	
  participant	
  (hereinafter	
  referred	
  to	
  as	
  “Participant”	
  listed	
  on	
  the	
  roster	
  above,	
  or	
  added	
  to	
  the	
  roster	
  at	
  a	
  later	
  date,	
  intending	
  to	
  be	
  legally	
  bound,	
  hereby	
  
certifies	
  that	
  he/she	
  is	
  physically	
  fit	
  and	
  in	
  normal	
  health	
  and	
  has	
  not	
  been	
  otherwise	
  informed	
  by	
  a	
  physician	
  and	
  that	
  he/she	
  is	
  capable	
  of	
  participation	
  in	
  the	
  Adult	
  Soccer	
  Leagues	
  
at	
  the	
  Mockingbird	
  Valley	
  Soccer	
  Club	
  (MVSC).	
  

• Each	
  Participant	
  acknowledges	
  that	
  he/she	
  is	
  aware	
  of	
  the	
  risks	
  inherent	
  in	
  participating	
  in	
  indoor	
  soccer	
  (both	
  practice	
  and	
  competition);	
  that	
  indoor	
  soccer	
  is	
  a	
  physical	
  sport	
  which	
  
can	
  require	
  considerable	
  running,	
  starting,	
  stopping	
  and	
  physical	
  exertion;	
  in	
  heat	
  and	
  humidity;	
  and	
  could	
  potentially	
  lead	
  to	
  over	
  heating,	
  dehydration,	
  limb	
  injuries	
  and	
  possible	
  
permanent	
  disability	
  or	
  death;	
  each	
  Participant	
  agrees	
  to	
  assume	
  all	
  those	
  risks	
  and	
  to	
  waive	
  any	
  and	
  all	
  rights	
  to	
  claims	
  for	
  injuries,	
  loss	
  or	
  damages	
  arising	
  out	
  of	
  their	
  participation	
  
in	
  the	
  Adult	
  Soccer	
  Leagues	
  at	
  MVSC.	
  

• Each	
  participant	
  further	
  certifies	
  that	
  he/she	
  maintains	
  adequate	
  health	
  insurance	
  to	
  cover	
  any	
  injuries	
  occurring	
  as	
  a	
  result	
  of	
  participation	
  in	
  the	
  Adult	
  Soccer	
  Leagues	
  at	
  MVSC.	
  
• Each	
  Participant	
  gives	
  permission	
  to	
  the	
  MVSC	
  staff	
  	
  to	
  secure	
  emergency	
  medical	
  services,	
  including	
  transportation	
  and	
  physician,	
  if	
  required.	
  	
  	
  
• Each	
  Participant	
  agrees	
  to	
  abide	
  and	
  be	
  governed	
  by	
  the	
  rules	
  and	
  regulations	
  of	
  MVSC.	
  
• Each	
  Participant	
  agrees	
  that	
  MVSC	
  assumes	
  no	
  liability	
  for	
  items	
  lost	
  or	
  stolen	
  on	
  the	
  premises	
  as	
  the	
  result	
  of	
  participation	
  in	
  the	
  Adult	
  Soccer	
  Leagues	
  at	
  MVSC.	
  


