¢ '= y  Plymouth Youth Soccer Association
2010 U-6 Spring Soccer Session

Dear Parents,

The Plymouth Youth Soccer Association (PYSA) will be offering a 7 week, 2010 U-6 Spring Soccer session for
students currently enrolled in 4K and 5K for the 2009-2010 school year.

Teams meet every Saturday at the Quit Qui Oc Athletic Complex starting at 12 Noon (sometimes 1 PM) for 1
hour. The first half hour is practice, teaching soccer skills. The second half hour is a game against another
team. There is no other practice during the week. The 2010 U-6 Spring session runs Saturday, April 17, 2010
to Saturday, June 5, 2010. There are no soccer games May 29, 2010 (Memorial Day Weekend).

Required Soccer Gear: Players need shin guards covered completely by socks and comfortable sneakers or

soccer cleats (no front cleat). T-shirts will be provided on the first Saturday. Shorts or sweatpants cannot
have pockets, belts, snaps or zippers. All jewelry must be removed, including earrings (medic alert jewelry is
okay). Please complete the registration form and mail it. Cost for the spring session is $25 per child (check
made out to PYSA).

Deadline for U-6 registration is Monday, March 22, 2010. Registrations postmarked after March 22
are considered late, will be assessed an additional $10 late fee and players will only be assigned to a team if

there is available room. U-6 spring soccer does not offer online registration.

Our biggest need for this program to be a success is the coaches. We try to assign 2 coaches to each team
(your child will be on your team). You do not need any previous soccer or coaching experience, just a desire to
have fun and spend time with the kids! We will provide you with the information needed prior to the first
game. If you wish to be a coach, please fill in your name, phone & e-mail on the registration form.

Any families not volunteering to coach will be randomly assigned to help with U-6 equipment set-up and take-
down. All equipment is stored on site at QQO, we simply need families to help set up the goals prior to the
games and remove the goals after the game. Arriving 10-15 minutes prior to the game or staying 10-15
minutes after the game is all that is required. Thank you!

If you have any questions, please contact:

Registrar
P.O. Box 484
Plymouth, WI 53073

Phone 920.892.7972 (892.PYSA)



¢ =\ PYSA Recreational Soccer League
2010 U-6 (4K/5K) Spring Soccer Session Registration Form

Player’'s Name:

Male or Female (please circle)

Birth Date: Age (as of April 1):

School: Current Grade:

Address:

City: Zip:

Shirtsize: YS YM YL

Parent/Guardian:

Phone:

E-Mail: (to confirm registration)

Emergency Contact (after parent):

Phone:

Volunteer Coach Name: Phone:

Volunteer Coach E-mail: (to send schedules & rosters)

1, on behalf of myself, my estate or heirs and any other person who may have a claim as a result of my death, injury or disability (all hereinafter
“Releasor”), hereby FOREVER RELEASE, DISCHARGE AND COVENANT NOT TO SUE the Plymouth Youth Soccer Association, Inc. (PYSA), its directors, officers,
employees, insurers, agents and owners of any premises utilized by PSYA (all hereinafter “Releasee”.), from any and all liabilities, claims, demands, or causes of action
that | may hereafter have for injuries or damages arising out of my participation in the PSYA league, including, but not limited to losses caused by the passive or active
negligence of the Releasee.

Releasor understands and acknowledges that the activities of PYSA have inherent dangers that cannot be eliminated. RELEASOR EXPRESSLY AND
VOLUNTARILY ASSUMES ALL RISK OF PERSONAL INJURY, PERMANENT DISABILITY OR DEATH sustained while participating in the PSYA league including the risk of
passive or active negligence or the Releasee or any other participant.

Releasor acknowledges and fully understands that each participant, including Releasor, will be engaging in activities that involve risk of serious injury,
including permanent disability and death, and that social and economic losses may result not only from Releasor’s own action, inaction or negligence, but of the
premises and any equipment. Further, Releasor acknowledges and fully understands that there may be other risks not known or not reasonably foreseeable at this
time. This agreement is effective for the 2007-2008 soccer season. The undersigned does hereby represent that s/he is the parent or legal guardian of the PSYA
participant and acting in such capacity agrees to the terms and conditions of the above state waiver and release.

Signature of parent or guardian Date

REGISTRATION DEADLINE: Monday, MARCH 22, 2010
Mail this form and your $25 check (payable to PYSA) to: PYSA 2010 U-6 Spring Soccer, P.O. Box 484, Plymouth, WI 53073




