
AAbboouutt  OOuurr  PPrrooggrraamm  

 
� Recreational/Instructional 
� Ages: U6 through U18 

� Co-Ed Divisions♦ 
� Girls Divisions (female only) 
� Saturday games (7 Fall, 5 Spring) 
� Fall games begin 09-12-09 
� Spring games begin 4-17-10 
� 1 practice per week (excluding U6) 
� Uniform includes – jersey and socks 
� U6 receive a size 3 ball 
� Participation awards to all 
� Secondary medical insurance 
� IYSA membership 
� In-need scholarships available 
 

♦Co-Ed divisions may be male and female 
players, and may have as few as one female 
player per team. 

 
 
 

Equipment: All players are required to wear 
shin guards and bring a ball to practice. 
 
 

U6: 
As a prerequisite to participating in this 
division, each player must provide an adult 
volunteer to coach one game and “officiate” 
one game per season.  These games will be 4 
vs. 4, with no goalies.  There will be approx. 
six players on each team.  Teams will not 
practice.  Adults will receive instructions 
prior to the fall season. 
 

  

UU88  tthhrruu  UU1188: 
 

Any player who provides a coach will receive 
a $20 cash rebate● at a mandatory coaching 
clinic.  A maximum $40 rebate per team may 
be issued.  Coaches must attend the coaching 
clinic to receive the $20 cash rebate.  If you 
have multiple children on the same team, you 
may only take one $20 rebate.   
 
● Not applicable to parent coaches in U6 division. 

 
Required Ball Sizes: 

 
U6   #3 
U8, U10, & U12 #4 
U14 & U18  #5 

 
 

CCaarrppoooolliinngg:   Up to two players may request 
to be on the same team. The two registration 
forms must be attached together when they 
are sent in.  (Subject to approval by Registrar.) 
 
 

VVoolluunntteeeerrss:  Please consider volunteering so 
that we may continue to provide for your 
child. 
 
 

For all Club information,  

please visit us at 

 

 www.huntertownsoccer.org  

 
 

 

 

PPllaayyeerr  IInnffoo: (please print clearly) 

Name*_____________________________ 

Address*___________________________ 

City*____________________ Zip*______ 

Phone (Home)*______________________ 

Phone (Alternate)_____________________ 

Birth Date* ____ / ____ / ____   Sex*: M  F 

 

AAAgggeee   DDDiiivvviiisssiiiooonnnsss  (select one): 

 Coed Girls 
 

 U6 8-1-03 thru 1-1-2005 ____   N/A 
 U8 8-1-01 thru 7-31-03 ____ ____ 
U10 8-1-99 thru 7-31-01 ____ ____ 
U12 8-1-97 thru 7-31-99 ____ ____ 
U14 8-1-95 thru 7-31-97 ____   N/A 

U18 8-1-91 thru 7-31-95 ____   N/A 

 
 

JJeerrsseeyy  SSiizzee: 
YS   YM   YL   AS   AM   AL   XL   XXL 

 

PPaarreenntt  IInnffoo:    (please print clearly) 
E-mail Address*: _____________________ 
Fathers Name*: ______________________ 
Occupation: ________________________ 
Mothers Name*: ______________________ 
Occupation: _________________________ 
 
I will co-coach _______________________ 
I will coach with ______________________ 
Coaches Email: _______________________ 
           (required) 

Coaches Shirt Size AS   AM   AL   XL   XXL 

       
Contact me for volunteer jobs:  (circle all that apply) 

Concessions     Fields     Other: __________ 
(1 hour) 

* denotes required information 

8-10     10-12     12-14    



Office Use Only 
 

Date R’cvd ___________ 
 

Amount _____________ 
 

Check # _____________ 

In consideration of being allowed participation 
in any manner in the Huntertown Lions Soccer 
Program the undersigned: 
 
A) Acknowledge and fully understand that each 

participant will be engaging in activities that 
involve risk of serious injury, including 
permanent disability or death. 

B) Assume all forgoing risks and accepts all personal 
responsibility for the damages following such 
injury, permanent disability or death. 

C) Release, waive and discharge and convent not to 
sue Huntertown Lions Soccer Program, its 
affiliate clubs, administrators, directors, agents, 
coaches, and employees of the organization, other 
participants, sponsors, advertisers, owners of the 
premises used to conduct events, from any and all 
liability to each of the undersigned, his heirs and 
next of kin for any and all claims, losses, or 
damage including injury, death, or damage to 
property. 

D) Give my consent for emergency medical care 
prescribed by a duly licensed doctor or dentist 
under whatever conditions are necessary to 
preserve the life, limb, or well being of the 
participant. 

E) Commit to reviewing and adhering to the 
Huntertown Lions Soccer Code of Conduct. 

 

X_____________________________________ 

Parent/Guardian   Date 
 
________ $45.00  U6  
________ $75.00  U8 thru U18 

 
� Add $15 late fee after 6-15-09 
 
__________Total Amount Due 

 
Payable to: Huntertown Lions Soccer 

 

No refunds will be issued 

after registration 

deadline. 

Team Registration Available 

One Day Only – May 2, 2009 
 
Rules and Guidelines apply.  Contact the club 
Registrar for more information. 
 
 
 

Individual Registration begins on 

May 9, 2009 
 
 
 

Note:  If an insufficient number of 
players register in a single division, 
we reserve the right to cancel the 
division for the season and refund 
the registration fee. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

         
 
 
 
 
 
 

  

  

  

  
22000099  ––  22001100  RReeggiissttrraattiioonn  

 
 

Registration deadline:  6-15-09 
 
Openings are limited and filled on  
a first registered, first served basis. 
 
     Sponsored by: 

 

HHUUNNTTEERRTTOOWWNN  LLIIOONNSS  CCLLUUBB  
 
Write us at: 

Huntertown Lions Soccer 
P. O. Box 117 
Huntertown, IN  46748 

 


