Random Lake Soccer Officers:

N m President: Dan Pfeifer 920-994-4305
o o Vice President: Lisa Reeder 920-207-8291
() S Secretary: Cheryl Martin  920-994-2528
@O o Treasurer: Bob Norskog 920-994-9698
CER Registration: Cheryl Martin  920-994-2528

Fall 2010 and Spring 2011 Soccer Season

Welcome to the Random Lake Soccer Club. Please take the time to read this before you fill out the registration form. We hope
this will provide you with the information you need.

Our registration fee covers 2 seasons, fall and spring. Typically our fall season starts the week after Labor Day and ends 7
weeks later. Our spring season typically starts the second week in April and ends the first week in June. All games are played
on Saturdays. There are 7 games scheduled in Fall and 8 games scheduled in Spring.

Parents like you, who volunteer their time for the youth in the area, run the Random Lake Soccer Club. Weekly practice times
vary based on the coach. Please consider volunteering for one of our positions, i.e. coach, assistant coach and referee. The
only paid people are the certified referees; however, upon completion of your coaching position, the registration fee will be
waived for the next year.

Again, we are promoting Papa Murphy’s pizza cards at $5 each. It is mandatory that all players U8 - U14 purchase 4 cards
each totaling $20. This is included in the registration fee. The responsibility is up to you whether you sell them or not (you
keep the money). A lot of hidden expenses go into a season, i.e., referee pay, Sounder ad, line painting, field maintenance,
equipment, YMCA fees, and a high school scholarship.

Fall 2010 and Spring 2011 fee covers 1 year

U6 $50.00 no pizza cards and no uniform needed. T-Shirt is included.
U8 & U10 $70.00 ($50 registration + 4 Papa Murphy pizza cards $20)
Ul12 $75.00 ($55 registration + 4 Papa Murphy pizza cards $20)
Ul4 $85.00 ($65 registration + 4 Papa Murphy pizza cards $20)

Uniform - $40.00 It is not necessary to purchase a new uniform each year, however, if a new uniform is needed, see the chart
below for sizes. This price includes the jersey, shorts and socks. If ordering separate, jerseys are $25.00, shorts $15 and
socks $5. For an added fee of $10 you can have your last name printed on the back of the jersey.

e All players must wear a uniform - team jersey, shorts, shin guards and socks.
e Allkids should come to practice with a soccer ball. Ball size 3 for U6/U8, ball size 4 for U10/U12, size 5 for U14

Age eligibility chart Uniform size guide

Age group Grade JERSEY: Youth S (U6 only) | Youth M 32"-34" | Youth L 34"-36"
Under 6 Kindergarten Adult S 36°-38" | AdultM 38"-40" | AdultL 407-42" | Adult XL 44"-48"
Under 8 Grade 1st & 2nd

Under 10 Grade 3rd & 4th SHORTS: Youth S 20"-22" | Youth M 22"-24" | Youth L 24"-26"
Under 12 Grade 5t & 6 Drawstring waist | Adult S 28"-30" | AdultM 32°-34" | AdultL 36"-38"
Under 14 Grade 7t & 8h Please order accurate size — no reordering Adult XL 407-42"

REGISTRATION FORM ALONG WITH PAYMENT MUST BE RETURNED BY MAY 15th,
Forms received after will be an additional $10 with no guarantee of team placement.

Please visit our website for more information: www.randomlakesoccer.com

Make checks payable to RLSC




RANDOM LAKE SOCCER CLUB
PLAYER REGISTRATION FORM

Last Name: First Name:

Address:

City / Village: State: Zip:

Phone: Sex: Birthdate:

(Going into)

Grade: School: Division:___ U Team:

Do you prefer:  All boys All girls Coed
Registration Fees: Covers 1 year Uniforms $40 U8 - U14 only.
both Fall 2010 and Spring 2011 Please circle if ordering a new uniform only.
U6 $50 *Jersey size: Youth-M L Adult- S M L XL
U8 & U10 $70 ($50 + $20 pizza cards) | Shortssize: Youth-S M L Adult- S M L XL
Ul2 $75 ($55 +$20) Sock size:  Youth Intermediate  Large
Ul4 $85 ($65 +$20) U6 gets a T-Shirt included in fee. Size: YM, YL

*Jersey - Add $10 more if you want your child’s name printed on the back.

Father’s Last Name: First:
Phone: Cell#
Email address Father could help with: ~ Coach: Asst. Coach:
Mother’s Last Name: First:
Phone: Cell#
Email address Mother could help with:  Coach: Asst. Coach:
Emergency Contact: Phone: Relation:
Name of Doctor: Phone:
Medical Note:
Amt Due: Amt Pd: Method:

| hereby release the Random Lake Soccer Club, its officers and members from all liability from injury or loss of
property incurred by the above listed player while taking part in any aspect of the program and agree to the
participation guidelines and expectations listed on the Code of Conduct.

Parent / Guardian Signature: Date:

Please submit all registration forms to: CHERYL MARTIN W5010 Abbott Drive, Random Lake, WI 53075

Registrationform10-11



RANDOM LAKE SOCCER CLUB
MANDATORY REGISTRATION REGULATION

Registering for soccer means that your child is making a COMMITMENT to be at all practice
sessions and team games. The RLSC focuses on organizing small teams so that each member is
offered a maximum amount of playing time. Failure of a team member to participate in practice or
games causes undue hardships for our volunteer coaches.

In the event that your child cannot participate in a scheduled game, you must contact your coach
immediately so that arrangements can be made for a substitute player.

You must understand that if your child misses too many practices or games, he/she can be
dropped from the team. If your child wishes to register for future soccer participation, he/she will
be placed on a waiting list and may be placed on a team only where there are vacancies.
Please sign below:

| have read the above regulations and agree to comply.

Parent signature Date

If your child plays another sport please list: /




Random Lake Soccer Club
Players and Parents Code of Conduct

Players Code of Conduct

It is a privilege to be a player in the RLSC (Wisconsin Youth Soccer Association) league. I understand
I must follow the rules written below to remain a player in good standing in the league:

o T will respect the game of soccer and its laws. I will learn these laws and will play the game
fairly and by the rules at all times.

e I will treat my coaches, other players and coaches, game officials, and fans with respect at all
times, and T will expect to be treated accordingly.
I will show respect for the authority of the referee, even though I will sometimes disagree
with the calls.

e T will show good sportsmanship before, during and after games. I understand that soccer is a
game, and that the players on the other team are my opponents, not my enemies.

o T will do the best I can each day, remembering that all players have talents and weaknesses
the same as I do.

Parents Code of Conduct

e I will encourage good sportsmanship by demonstrating positive support for all players, coaches,
and game officials at all times.

e T will place the emotional and physical well being of all players ahead of any personal desire to
win.

o T will support the coaches, and officials working with my child, in order to encourage a positive
and enjoyable experience for all.

e I will remember that the game is for the players, not for the adults.

e I will ask my child to treat other players, coaches, game officials and fans with respect.

e T will do my very best to be actively involved in my child's practices and games and to make
sports fun for my child

e I will always allow the coach to be the only coach.

¢ T will not get into arguments with the opposing team's parents, players, or coaches.

detach here

I/we have read, understand and received a copy of the RLSC code of conduct. I/we understand
that any violation of the Code of Conduct may result in disciplinary action up to and including
elimination from games or practices.

Players signature: Date:

Parents/Guardian signature: Date:




oM L Players Name:
N

&Z’ P \ m Address:
W / Jo City: State:___Zip:
oW )8

CONSENT FOR MEDICAL TREATMENT

As the parent / guardian of , | hereby give
consent for medical care by a duly licensed Doctor of Medicine, Doctor of
Dentistry, or Paramedic. This care may be given under whatever conditions
are necessary to preserve the life, imb or well-being of my dependent.

Parent / Guardian: Phone #:

Sighature of Parent / Guardian: Date:

IN CASE OF AN EMERGENCY

Contact: Phone:

Relationship to person:

Name of Doctor: Phone:
Name of Dentist: Phone:
Name of Hospital: City:

| hereby release the Random Lake Soccer Club from any liabilities which
might occur while my child is playing soccer during any game or practice.

Parent/Guardian Sighature: Date:
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