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Men's Soccer 2010

Wednesday Nights (+ Tuesday’s if needed)
Starts: 04-28-2010 Deadline: 04-14-2010

6-11 PM Start Times

$650.00 (per team / includes tax) / 8 games

Pay in full by your 1st game and receive $50 off!

Must be at least sixteen (16) yrs old to participate.
Additional days added if needed. Double headers possible.

Due by deadline: Team registration, Team Contract, $100.00 Deposit, and any Schedule Request

APPLIES TO ALL NEW and RETURNING TEAMS EACH SESSION:
Deposit mandatory. No verbal request. Team registration & contract renewed. Updated roster. Waivers current.

LEVEL.: A B C If sublevels are made: 1 2

TEAM NAME:
(Limit 25 letters)

RESPONSIBLE PARTY:

(18 or older to sign - Adult 21 or older must be in player’s box at all games)

PHONE: [home] [cell] [work]

ADDRESS:

CITY: STATE: ZIP CODE:

EMAIL.:
(Required)

QUESTIONS? Please complete:

* Back side or

Tammy Baldwin tbaldwin@sportscitykc.com * Page 2 if printing from web site
425 NE Mock Ave - Blue Springs, MO 64014
816-229-1314 www.sportscitykc.com




SportsCity Team Contract

In consideration of being allowed to participate in any SPORTSCITY PROGRAM, the undersigned acknowledges, appreciates,
agrees, and understands that:

1. Whether my team completes the session or not, the full league fee is due and | am responsible for ensuring that.
2. That no longer will exceptions be made regarding payment. The only payment options are:

a] Payment in full when registering.

b] Deposit of $100.00 ($200.00 for HS Boys soccer) non-refundable deposit plus a credit / charge card # required when
registering my team. Credit / charge card will be charged any remaining balance due after the second (2nd) game. The
team must have a zero (0) balance before it can participate in its third (3rd) game.

3. If credit / charge card is rejected my team will forfeit its spot in the league and no refund will be issued of any money paid prior to
that.

4. Refunds will only be made should SportsCity not be able to place a team. Refunds issued within thirty (30) days.
5. That all paperwork required to properly register my team is due by the deadline date per session I've selected. This paperwork
being: team contract, team registration (flyer form), schedule request (if any — in writing / no verbal request) or t-shirt order (if
purchasing). Roster due by 1st game.
Each individual participant on any team must have a current SportsCity Waiver before they can participate. Waivers are good for
one (1) year for any event at SportsCity.

7. All players must have like shirts / jerseys (same color) with numbers as outlined in the rules.

8. That I, as Responsible Party, am at least eighteen (18) years of age, or older, and will provide an email address.

9. Teams that are all high school aged players or younger, must have someone twenty-one (21) or older in the box at all games.
10. In youth leagues, including high school, single age divisions will be made when possible.
11. In all sports: ages, divisions, and/or levels may be combined to form a league.
12. Players must be at least sixteen (16) to participate in adult leagues. Eighteen (18) to participate in Cash Leagues (if offered).

o

IN ADDITION:

a] That as the “Responsible Party” | guarantee full payment of the league fee before the third (3rd) game. Failure to do so could
result in legal procedures against me.

b] That | have read the above and fully understand and accept its provisions. | further understand that by signing this contract, |
am certifying that | am at least eighteen (18) years of age and that my team members agree to abide by the above listed
rules as well as all other terms and conditions detailed in the SportsCity rules.

c] That the person signing the credit / charge card section is giving authorization to SportsCity to charge their credit / charge
card after the second (2nd) game for any remaining balance due.

TEAM NAME:

TEAM SPORT: SOCCER YEAR: 2010 SESSION: SPRING DIVISION: MEN’S

RESPONSIBLE PARTY (print name):
(must be same as on flyer form)

DATE OF BIRTH: - - AGE:

SIGNATURE: DATE:

___CASH _ CHARGE CK# AMOUNT: $ DATE:
CREDIT CARD #: EXPIRATION DATE:
(Required if not paying in full at time of registering)

TYPEOF CARD: _ Visa __ MasterCard __ Discover __ American Express

NAME ON CARD (print):

SIGNATURE: DATE:

(Signature of person authorizing the charge)

www.sportscitykc.com ~ 425 Mock Avenue ~ Blue Springs, MO 64015 ~ 816-229-1314 ~ fax 816-229-1716



