2010 HK Youth Soccer Program

Please review these policies regarding participation in the HK
Youth Soccer Program (sponsored by HK Recreation Department).

1. There will be no refunds issued once registration is completed (after July 12,

2010). Exceptions will be made if a player is ill or injured (doctor’s note
required), or if the player moves out of town.

2. ltis understood that players are expected to be at their team’s practices and
games. If a player will be late or unable to attend, the coach should be notified

beforehand. Some games will be played before 10:30 AM.

3. We will try to honor your carpool request (1 player), but we cannot guarantee
this. Balanced teams are our first priority. Requests must be for carpooling

purposes only (i.e. someone from your neighborhood).

4. You may pick one (1) day of the week that you do not want your child to prac-

tice. We will try to honor your request, but we cannot guarantee this.

5. Parents are expected to act in a sportsmanlike manner when watching

games. Abusive language and behavior directed towards players, coaches,

and referees will not be tolerated.

6. Once teams are selected, players cannot be moved to other teams.

7. lunderstand that my child is not allowed to wear any type of jewelry to games

and practices. This includes cloth/plastic bracelets and, most
importantly, any PIERCED EARRINGS.

©

| understand due to field shortages that some games may be played before
10:30 am. The HK Recreation Dept. will do our best to rotate game times
each week.

| have read and understand these policies.

GRADE IN FALL ‘10

Player’'s Name Parent’s Signature
PLEASE COMPLETE OTHER SIDE OF THIS FORM.

2010 HK Recreation Department’s
Fall Youth Soccer League

In-Person Registration and Skills Assessment

Wednesday, June 23rd at the HK New MS Gym
6:30-6:50pm (gr. 1 & 2)/6:50-7:10 pm (gr. 3& 4)/ 7:10 - 7:30 pm (gr. 5 & 6)

com Wednesday, July 7th at the HK HS Fieldhouse
\NW\N.hKfec‘ 12:30 - 1:00 pm (gr. 1 - 6)

Monday, July 12th at the HK HS Fieldhouse
6:30-6:50pm (gr. 1 & 2)/6:50-7:10 pm (gr. 3& 4)/ 7:10 - 7:30 pm (gr. 5 & 6)

-~
§
\ \ Call 345-8334
RN ) for more
information

All players
Must attenq j.
be placed on 4 team if zzeperson and wjj|

skills Y come to the
) assessments.

Fee: $90/ $125 per family. No registrations guaranteed if received after July 12th.
There will be a $25 late fee if we are able to find a spot after 7/12/10.

No fee for Head Coaches’ children. Free for Referees who referee at least 6 games.
Coaches & referees needed!

* |f you are unable to come at the assigned time, you may come at one of the other times.
No mail-in registrations please.

Attire: Please wear sneakers or indoor soccer shoes.....No Cleats or Sandals!



Who: Girls Division | (Gr. 1 & 2)
Girls Division Il (Gr. 3 & 4)
Girls Division Il (Gr. 5 & 6)

Important Information

Boys Division | (Gr. 1 & 2)
Boys Division Il (Gr. 3 & 4)
Boys Division Il (Gr. 5 & 6)

Note: Divisions may have to be realigned depending upon the number of players signing up.

Practices:

Times and locations of practices are at the discretion of the coach.

Practices are conducted on weekdays between 5 & 7 pm at various fields.

Games:

Saturdays (rain date: Sundays). Due to the shortage of fields, some games

may be played before 10:30 am.

Equipment:

Each player receives a team uniform top. Players provide shorts, socks,

soccer shoes. Shinguards are mandatory. Each child should have their own
labeled soccer ball. Gr. 1 - 4 use size 4 balls / Gr. 5 - 6 use size 5.

Monday, August 2nd
7:00 - 8:00 pm

8:15 - 9:00 pm

Wednesday, August 4th
6 - 8 pm (rain date: 8/5)

Monday, August 23rd

Saturday, September 11th
times TBA (rain date 9/12)

Monday, September 13th
7:00 pm

Saturday, September 18th

Saturday, November 6th
(rain date 11/7)

Timeline:

Pre-Season Coaches Meeting HK HS Cafeteria

1) coaches pick practice times 2) coaching assignments reviewed
3) team equipment provided 4) league format reviewed
5) Mini 1st Aid review

Mini-Coaches Clinic HK HS Cafeteria

1) How to organize your team, practice and games
2) Practice Curriculums
3) Basic Skills Demonstrations

Coaches Clinic HK HS Multi-Use Field
(conducted by UK International Soccer Camp Staff)

Team Rosters available for coaches

Pre-Season Practice Games Sheldon & Great Hill Parks

& Team Photos

Referee Training Clinic HK Recreation Office

All Fields
All Fields

Season begins

End of the Season Jamboree

Height ft. in. No Practice '09R
Coach Background Check Travel Sibling Assessment
DO NOT WRITE ABOVE THIS LINE....cccoooniiimireinirsieeiens OFFICE USE ONLY

REGISTRATION FORM - No Mail-in Registrations please

Please complete and bring to registration with the fee ($90/$125 per family); payable to the HK
Recreation Department. scholarships are available for families in need. Call Frank Sparks (345-8334).

Child’s Name Gr. (Fall ‘10)
Gender: Girls League [ ] Boys League [ ] School

Address Town

e-mail Phone ( )

Cell phone (Mom) () (Dad) ()

1) Are there any physical/behavioral conditions the coach should be aware of?

2) Does your child play on a Travel Soccer Team (Spring or Fall)? [ Jyes [ ]no

3) You may request one day that your child cannot practice. Please circle M T W Th F

4) Is there a player from your neighborhood who you need to carpool with?
(No guarantees. Head Coaches carpooling requests are honored first. Balanced teams are

our first priority). Name Gr.

(one name only please)
Can You Help? No fee for Head Coaches’ children, Referees who officiate at least 6 games, and
Scheduler of Referees. | would like to:

Please circle: Coach Asst. Coach Referee Schedule Referees
Your Name: email
Coach with: * A maximum of 2 coaches may request

coaching together.*

does hereby covenant and agree to release and hold harmless

(Parent’s name) the HK Recreation Dept. (and its agents) from and against any and all liability,
loss, damage, claims or actions (including costs and attorney fees) for bodily injury and/or property damage out
of participation in the Youth Soccer League. | understand participation in the Youth Soccer League may involve
rigorous physical activity and risks of physical injury, and | assume these risks.

Parent’s Signature




