LATHROP SOCCER CLUB

**SOCCER SIGN-UP DEADLINE IS August 15 5:00 P.M. **

Attention Parents and/or Guardians:

Sign-ups begin today for the Lathrop Soccer Club. In order to participate in the Fall 2011 session the enrollment forms and
player fee(s) must be received by August 15, 2011. Practices will commence the first week of September with games starting
the weekend of September 10th.

Fall 2011 Fees for U-8 and above will be $50.00. U-6 will be $40.00.
**UNIFORMS WILL BE PROVIDED WITH REGISTRATION FEES IN FALL **

Due to time constraints late registrations will only be allowed to fill a team.

If there is a financial need there are a limited number of “scholarships™ available. Please contact Jennifer Gentzell or Jason
Frazier for details. Our goal is to have every child participate that wants to, regardless of their financial situation. It’s all about
the kids! There is a discount for families with more than 2 players and a discount for coaches and board members.

We are a SAY Soccer Organization with our membership dues going to SAY. SAY is an organization that strongly supports
recreational soccer and words hard to ensure that every participant gets the opportunity to play. For more information about
SAY visit their web site at www.saysoccer.org.

Age groups: please choose the appropriate age group for your player(s).

U-6 (co-ed) Participants are 4 or 5 years of age by July 31, 2011. The emphasis is FUN, FUN, FUN! This is the age where the
players learn the very basics of soccer. This “FUN SOCCER? is strictly for fun and recreation. .

U-8 (boys and girls) Participants are 6 or 7 by July 31, 2011. This will be the first opportunity for our players to travel to
different cities. Emphasis is applied to learning positions and soccer terminology. 5v5 in this group with the focus on FUN
while learning about soccer thru games, drills and scrimmages.

U-10 (boys and girls) Participants are 8 or 9 by July 31, 2011. This age group focuses more intently on positions and the game
of soccer. The emphasis is still FUN but this is where the player’s competitive edge starts to flow and the competition gets a
little tougher. Players graduate to yet a larger field while playing 8v8.

U-12 (co-ed) Participants are 10 or 11 by July 31, 2011. This group is all about the game of soccer and how to play the game
correctly. The players will participate in various drills, scrimmages and related activities with a larger emphasis on
conditioning.

U-15 (co-ed) Participants are 12, 13, or 14 by July 31, 2011. This is what soccer is all about. Players will learn their positions
and the proper techniques to be successful. This age group is for the player that truly loves soccer and competition.

U-18 (co-ed) Participants are 15, 16, or 17 by July 31, 2011. (6 v. 6) This is what soccer is all about. Players will learn their
positions and the proper techniques to be successful. This age group is for the player that truly loves soccer and competition.

Any questions or concerns please contact one of the following:
Jennifer Gentzell 816-351-4129 or lathropsoccerclub@prodigy.net

*****]F anyone has any interest in being paid to be a referee, please contact me at
lathropsoccerclub@prodigy.net *****

The Lathrop Soccer Club is always in need of volunteers to help coach, serve on the board, referee, etc.
Please consider volunteering a little of your time to benefit the youth of our community and to enhance OUR
soccer program. YOUR HELP IS EXPECTED AND APPRECIATED.

Visit www.lathropmoonline.com for updates, schedules, etc...League rainout #(816) 903-5476



http://www.lathropmoonline.com/
http://www.saysoccer.org/

LSC SIGN UP FORM

Lathrop Soccer Club — Please fill out all information
and return with check. Fall 2011 Fees for U-8 and above
will be $50.00; U-6 will be $40.00. In order to
participate in the Fall 2011 session the enrollment forms
and player fee(s) must be received by August 15, 2011.

For LCS use only:

Amount paid Check # Cash

The Lathrop Soccer Club Registration Form

Please fill out form and mail with payment to:
Jennifer Gentzell
P.O. Box 13
Lathrop, MO 64671
wkx*E*You may also drop your forms off at
408 East St. (Bailey & Cox Funeral Home after 6:00
PM), Lathrop

Please attach a copy of vour child’s birth
certificate with the registration, if this is
vour child’s first season.

Player Information:

Name:
(First) (Middle) (Last)

Gender: Male:
Female:

Uniform Size:
Youth S, M, L or Adult S, M, L, XL

Birth Date:
(Month) (Day) (Year)

Age as of July, 31, 2011

Did the player play last fall? Yes or No
If yes, what coach did he/she play for?

Please list any Medical conditions we may need to know
about.

Code of Conduct

I understand that my child and family members must
conduct themselves in a sportsmanlike manner at all
times. Any players, family members or a spectator that
conducts themselves inappropriately will be
immediately ejected from the practice or game and
asked to immediately leave the facility. Players
exhibiting poor behavior may jeopardize any future
opportunities to participate in Lathrop Soccer Club
activities.

Parent/Guardian Signature Date

DUE BY AUGUST 15, 2011 AT 5:00 P.M.

Tri-County Release:

I, the parent or legal guardian of this registered player, a
minor, agrees that I and the player will abide by the rules and
regulations of the SAY, its affiliated organizations, and
sponsors (“SAY parties”). In consideration on the player’s
participation in the soccer programs and activities of the SAY
parties (The Programs), I, for myself and the player and our
respective heirs, administrators and successors, intending to be
legally bound, hereby release and indemnify the SAY Parties,
the owners and operators of the facilities used for the
Programs, and their respective directors, officers, employees,
agents and representatives from all claims, liabilities, damage
or causes of action arising out of or in connection with the
player’s participation in the Program, including, without
limitation, player’s transportation to/form any program, which
transportation is herby authorized.

Parent/Guardian Signature Date

Parent or Guardian Information

Name:
(Title) (First) (Middle Initial) (Last)

Home Phone:

Cell/Alternate Phone:

Address:

(Street)

(City) (State)  (ZIP)

Email:

Alternate contact person & phone:

I am interested in being:
coach/ team parent/ referee

Release of Liability Waiver

I hereby agree that the Soccer Association for Youth (SAY) its
members, coaches, or officers shall not be liable for any injury
of loss which my child may sustain while participation in
activities of any kind whether sponsored by or under the
supervision of SAY and we agree to indemnify and to hold
harmless SAY, its members, coaches, officers, or designates of
any kind from any claim whatsoever.

Parent/Guardian Signature Date




