Elementary School League

Team Registration Form

MOCKINGBIRD | reem ene
VALLEY Coach’s Name

SOCCERCLUB Address
3000 Mellwood Avenue City. St Zip
Louisville, KY 40207 Hm Phone Cell Phone
502-896-2412 — Phone/Fax .
www.mockingbirdsoccer.net Email

Please print

dschulten@mockingbirdsoccer.net
Each team member’s parent is required to complete the reverse side of the registration form.

DEADLINE FOR ENTRY: March 1, 2011 — Depending on number of teams in the league, 1% games could be 3/12/11

Elementary School Division

Grades 3,4 &5
Game times are typically Saturdays @ 5 p.m. / 6 p.m. / 7 p.m. / 8 p.m.

LEAGUE FEES

v' League fees are $450.00 per team. Payment must accompany the registration form. A team will not
be registered without payment.

v' The team roster must be completed by feam members and waiver/release of liability must be signed
by a parent or guardian before any team may participate. This must be done for liability reasons.

NO EXCEPTIONS!
LEAGUE RULES

¢ The minimum number of players permitted on a team is 9 players. The minimum grade to participate
in the Youth Soccer League is 3@ grade.

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.

Games will consist of four (4) 12-minute quarters.

All players and coaches are subject to follow the following rules:

* & & o o

1. Players may only be rostered on ONE TEAM.

2. All players must play at least half of every quarter, and must rotate play every position (except
goalkeeper) during any game.

3. No player may play goalkeeper more than 2 quarters (half the game).

THANK YOU FOR PLAYING SOCCER AT LOUISVILLE’S PREMIER SOCCER FACILITY!!!
BETTER TEAMS---BETTER TURF--- BETTER LIGHTING---BETTER REFEREES---BETTER SOCCER



PARENT/GUARDIAN AGREEMENT AND RELEASE

(Please read carefully before signing)

In consideration of registering my child (or dependent, if Guardian; both hereinafter referred to as “Participant”) for the Youth Soccer League(s) at
Mockingbird Valley Soccer Club (MVSC), | certify that Participant is of normal health and in proper physical condition to participate in the Youth Soccer
League(s), and has not been otherwise informed by a physician. On behalf of Participant, | acknowledge that | am 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 overheating and dehydration; possible limb injuries; possible
permanent disability and death; and agree to assume all of those risks and to waive any and all rights to claims for injuries, loss or damages arising out
of the Participant’s participation in the Youth Soccer League(s).

| further certify that the Participant maintains and equate health insurance to cover any injuries occurring as a result of participation in the Youth Soccer
League(s) at MVSC. In the event | cannot be reached in an emergency, | hereby give permission to the MVSC staff to secure emergency medical
services, including transportation to a hospital or physician.

OFFICIAL ROSTER (Must be completed for all team members)
Players Name (Print) Parent Signature Street Address/Zip H. Phone Alt. Phone Emergency Contact
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