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PLAYER NAME PHONE
GENDER BIRTHDATE / / AGE CURRENT GRADE
ADDRESS CITY ZIP
SUBDIVISION SCHOOL
E-MAIL(required-please print)
SPECIAL REQUEST (NO guarantee)
| Want to Play (grades 2-4 only — please circle choice) RECREATIONAL or CHALLENGE
Are you a traveling soccer player (please circle answer)? NO or YES
Office Use | 1G - 1072 2G-1074 | 3G-1076 | 4G-1078 | 5G-1080 | 6-9G - 1082
K-1083 1B - 1071 2B - 1073 3B-1075 | 4B-1077 5B - 1079 6-9B - 1081
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997 99 6 6.. /2y 997 99
"( (Must be 18 years old)
Our program cannot run without the much appreciated help of parents. Thank you.
Volunteer Name Phone (Home)
(Cell) Email (for coaches communication)
Coaches Shirt Size (circle one size) Large X-Large XX-Large None

HEAD COACH* ASSISTANT COACH*
*Please see back of form for position responsibilities

DIVISION COORDINATOR*

) )

We the parents or legal guardians of the above named child, who is a candidate for the baseball and softball programs governed
by the Wheatland Athletic Association, Inc. hereby give our approval for our child’s participation in all activities of said program
during the current season, or the extension of that season. In consideration of the registration of our child, we agree to release
and discharge the Wheatland Athletic Association, Inc. and all agents, directors, officers, organizers, supervisors, employees or
expenses arising from personal injury to our child incurred as a result of the Association’s activities. It is thereby understood that
we agree to assume all risks incidental thereof. We understand that as parents or legal guardians, it is our obligation to provide
appropriate medical insurance for our child and that said child has no limitations or illness which would restrict full participation in
the activity, except as noted below. These limitations should be communicated to your child’s coach. Further, we have read

and pledge to abide by the Wheatland Athletic Assoc  iation Code of Conduct.

Parent(s)/Legal Guardian (sign) Date

Parent(s)/Legal Guardian (print)
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“Distribution of information and materials through the schools does not imply District 204 endorsement of them.”

*

Children who are currently in grades Kindergarten through 9th grade are eligible to participate. 6" graders will not
play with o graders. A minimum of 24 — ot grade registrations per league (boys/girls) will be needed in order for
o graders to participate (a full refund will be issued if minimum number is not met).

GRADES 1- 9:
7 game season starting April 12 through May 17, 2008.
Games are played on Saturdays and one Sunday .
o Each team will have one Sunday game either on April 27 " or May 4™,
Practices are scheduled during the week at the coaches discretion.

KINDERGARTEN:
6-week season starting on April 12" through May 17", 2008.
Kindergarten program consists of six clinics led by a trainer.
The first three weeks are clinics and the last three weeks the teams will play small sided games.

EQUIPMENT NEEDED:
The reversible Green/Gold shirt must be worn. You can purchase shirts in the WAA office or at BOOMER
T's, THE SOCCER POST, CHICAGO T-SHIRT AUTHORITY, or PLAY IT AGAIN SPORTS.
Shin Guards, and a Soccer Ball are also required.
0 Grades K-2 use a size 3 ball; Grades 3-5 use a size 4 ball; Grades 6-9 use a size 5 ball.

$ % % & ! ! # #

All Mail-In registration forms must be postmarked by February 15, 2007. All late registrations will be assessed a
$20.00 late fee per family. Space may be limited. Registrations will be serviced on a first come, first serve priority.

SPECIAL REQUESTS FOR TEAM PLACEMENT WILL BE CONSIDE RED CAREFULLY,
BUT THERE IS NO GUARANTEE THEY WILL BE HONORED

( *
A FULL refund will be issued up to the registration deadline. Requests for refunds after the deadline will be subject
to a 25% cancellation fee. Refunds will not be issued after season play begins.
" (
All of our sport programs depend entirely upon volunteer participation. We appreciate your assistance with the

positions listed below. You must be 18 years of age or older. Your signature on the front of this registration form
indicates that you will display good sportsmanship and abide by the Wheatland Athletic Association Code of Conduct.

HEAD COACH -Manages team practices and games by the guidelines provided by the WAA. Notifies team
members of their team assignment and provides each team member with a roster and schedule.
ASSISTANT COACH - Assist the Head Coach with all of the above, and takes over for the Head Coach
when needed

DIVISION COORDINATOR - Form teams and contact volunteers. Act as a communication link between
WAA and the coaches.

(¢~
DAVIS PARK - Wheatland Athletic Association’s hewest development project is in the planning stages. Tax
deductible contributions and donations for future field development are welcome.

REFEREES AND LINESMEN WANTED

Anyone 13 years old and above who is interested in being a linesman or referee for the spring season of
Wheatland Athletic Association’s soccer should send an email to info@waasports.org or visit website. All

games for grades 2 — 9 have paid referees. Paid linesmen run the sidelines of games for grades 4 — 9. WAA
pays referees and linesmen on a sliding scale depending on certification and age of the players. Anyone under
16 is required to get a work permit before they can be employed.




