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LAST NAME: ___________________________________ FIRST NAME_______________________   MI____

MALE           FEMALE                            BIRTHDATE: _____/______/______                 AGE: ________

STREET ADDRESS: __________________________________________________________________________

CITY: ___________________________________________   STATE: __________  ZIP: ___________________

HOME PHONE #: ______________________________    CELL PHONE #: ____________________________

E-MAIL: ___________________________________________________________________________________

SCHOOL ATTENDING: ___________________________________________             GRADE: _____________

Have you played Little Kickers Soccer? YES       NUMBER OF YEARS  ______          NO

FATHER’S NAME: ________________________________________  WORK/CELL #: ____________________ 
Last               First 

MOTHER’S NAME: _______________________________________  WORK/CELL #: ____________________ 
                                     Last                                           First

PLEASE BE A COACH? No experience needed and we will train you!   In addition, you will be compensated if you attend a 

majority of weeks!  Your involvement makes this program a success! 

YES – Parent’s Name:_________________________________(child’s Age)____Email:___________________________________       

* * * * FEE STRUCTURE * * * * * 

Fee $80.00 -- Registration – Postmark Deadline March 22nd, 2010 
(Deduct $15 if you re-use uniform from last year) 

All registrations after March 22st will be assessed a $15.00 late fee and 
will only be allowed if openings exist. 

Make checks payable to:  Forest Lake Soccer Association 
-   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -  -  -  -  -  -  -  -  -  -  -  - 

(To be completed by FLSA) 

PLAYER NAME ________________________________________________    AGE:  ___________ 

PARENTS NAME: ______________________________________________ 

HOME PHONE: ________________________________             BIRTHDATE:  _____/_____/_____ 

CHECK #:   ___________________                                   DATE PAID:  _______________________ 

TOTAL FEE: _______________________                           BALANCE DUE:  ____________________               
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KICKERS
* * * * PLEASE READ AND SIGN ALL FORMS * * * * 

Kickers Uniform Order Form - 2010 

Player Name:_________________________________________________ 

Birth Date:____________________________ Gender:   male/female (circle one)

Phone:_____________________________________

A uniform—consisting of main jersey, shorts and pair of socks—is included with your registration fee.  All 
children are required to have a current uniform.   

Please indicate size preferences below.   

Main Jersey Youth S Youth M Youth L  Adult S  Adult M 

Shorts Youth S Youth M Youth L  Adult S  Adult M 

________My child will use his uniform from a previous Kicker season.  This will result in a $15.00 discount.     
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PARENT/GUARDIAN AGREEMENT

I, the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the 
rules of the USYSA and MYSA; its affiliated organizations and sponsors.  Recognizing the possibility of 
physical injury associated with soccer and in consideration for the USYSA and MYSA accepting the 
registrant for its soccer programs and activities (the "Programs").   

I hereby release, discharge and/or otherwise indemnify the USYSA and MYSA, its affiliated 
organizations and sponsors, their employees, and associated personnel, including the owners of fields 
and facilities utilized for the Programs, against any claim by or on behalf of the registrant as a result 
of the registrant's participation in the Programs and/or being transported to or from the same, which 
transportation I hereby authorize.

Parent or Legal Guardian:      ____________________________________________________
                                                                                                                Print

       _________________          ____________________________________________________

                       Date                                                                                  Signature

Each player is encouraged to wear shin-guards and to bring a size 3 ball. 
They are available for purchase at local sporting goods stores.
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FULL NAME: ______________________________________________________________________________ 
   First     Initial                   Last 
_________________________________________________________________________________________ 
Street Address              City      Zip 
_________________________________________________________________________________________
Father’s Name      Home Phone #   Cell Phone # 
_________________________________________________________________________________________
Mother’s Name      Home Phone #   Cell Phone # 

EMERGENCY INFORMATION:
_________________________________________________________________________________________
Emergency Contact Name    Street Address               Phone #  
_________________________________________________________________________________________
Alternate Contact Name    Street Address    Phone #  
_________________________________________________________________________________________
Physician/HMO Clinic Name               Street Address    Phone # 
_________________________________________________________________________________________
Medical Insurer     Medical Policy # 
_________________________________________________________________________________________
Dentist Name   Phone #     Dental Insurer          Dental Policy # 

List any special medical information (allergies, medication, etc.) 

__________________________________________________________________________
__________________________________________________________________________

CONSENT FOR MEDICAL TREATMENT: 
As the parent or legal guardian of a participant in USYSA-MYSA programs, I hereby give my 
consent for medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. 
This care may be given under whatever conditions are necessary to preserve the life, limb or well-
being of my dependent child. 

NO MEDICAL INSURANCE PROVIDED

In consideration of your accepting this entry.  I hereby for myself, my heirs, executors and administrators, waive and 
release any and all rights and claims for damages I or my child may have against the Forest Lake Soccer Association 
and its representatives and successors and assigns, for any and all injuries suffered by me or my child or children 
while a participant or spectator at or in the soccer program. 

___________________________________________________________________________________________
                         Parent/Guardian Signature            Date 
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Forest Lake Area Athletic Association Soccer
 

Parents’ Code of Conduct
 

I hereby pledge to provide positive support, care and encouragement for my child participating 

in youth sports by following this Code of Conduct.

 

1. I will encourage good sportsmanship by demonstrating positive support for all players, 

coaches, and officials at every game, practice or other youth sports event.

 

2. I will place the emotional and physical well-being of my child ahead of any personal desire to 

win. 

 

3. I will insist that my child play in a safe and healthy environment.

 

4. I will provide support for coaches and officials working with my child to provide a positive 

enjoyable experience for all. 

 

5. I will demand a drug, tobacco and alcohol free sports environment for my child and agree to 

assist by refraining from their use at all youth sports events. 

 

6. I will remember that the game is for children and not for adults. 

 

7. I will do my best to make youth sports fun for my child.

 

8. I will insist that my child treat other players, coaches, fans and officials with respect 

regardless of race, sex, creed or ability.

 

9. I will assist in providing a positive team experience by volunteering to help with tasks as 

needed and as I am capable of doing. 

 

 

___________________________________________           _______________     

                   Parent/Guardian Signature                                                    Date 

 

___________________________________________           _______________

                   Parent/Guardian Signature                                                     Date
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1.1 Recreational Program 

The “in-house” program is designed for beginning and developing soccer players.  The program is organized by 
age.  There are currently two Recreational Programs. Kickers Summer Recreational Program and Soccers’ Fall 
Recreation Program. 

1.1.1 Recreational Programs – Common 

! The programs have three main goals: Participation, Education, Social Skills.

" All games are played within the Forest Lake School District Area. (Columbus Elementary). 

# Emphasis is on skill development, sportsmanship, and fun. 

$ Players receive equal playing time and play a variety of positions throughout the season. 

% Games are played for the “love of the game”.  Game scores are not reported and team standings are not 
kept.

& An effort is made to form teams with an equal distribution of ability.  At the youngest ages, this can be 
done with the random selection of players. 

' Player fees are used for uniforms, rewards, referees, equipment, and field maintenance. 

1.1.2 Kickers Summer Recreational Program 

Definition

! Kickers is a recreational/instructional program for boys and girls ages 4 through 8 years old. 

" The program follows the Minnesota Youth Soccer Association (MYSA) recreation league guidelines set 
forth for this age group. 

Schedule

! To accommodate the large number of working parents in the Forest Lake community, the program will 
run on WEDNESDAY evenings. 

" The program runs concurrently with the FLSA summer competitive/traveling soccer program. 

# The program has eight sessions, meeting one night a week. 

$ Sessions start in May and run through last week in June. 

% Each session is broken into two parts: 
6 45 minutes will be devoted to instruction, training and drills setup for young children. 
7 30 minutes of each session will be small-sided games between the different groups.   

Teams

! The teams are coed with approximately ten to twelve children per group. 

" The Recreation Director determines teams, with input from the Recreational Play Committee.  Teams 
are typically assembled by school or ZIP code, then balanced by gender, and then an attempt is made to 
satisfy any requests to play with others. 

# Each team has a paid adult or a paid high school soccer player to lead or coach the team.  Each team also 
has a volunteer adult parent to help coach. 

Equipment

! Each player receives a full uniform – shirt, shorts and socks. 

" All players receive a “Forest Lake Kickers” participation award at the end of the season. 

# Each player is encouraged to wear shin-guards and to bring a size 3 ball. 

1.1.3 Soccers’ Fall Recreational Program  

! Available to Kickers players who are interested in going to the next level. 
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