Northeast United
Soccer Club

Kindergarten
(PONY) LEAGUE

Fall 2017 Registration
DEADLINE

Friday,
Auqust 26, 2017

NEU is a member of the
Heartland Soccer Association,
the Kansas Youth Soccer
Asso ciation (KSYSA), and
United States Youth Soccer

(USYS)



Northeast United Soccer Club
KINDERGARTEN (PONY) LEAGUE
6 GAME SEASON

GAMES ARE PLAYED AT ST. ANN'S

SCHOOL (73%P & MISSION RD)
GAME SCHEDULE WILL BE SET, ONCE ALL
TEAMS HAVE BEEN FORMED.

FIRST GAME IS SATURDAY,
SEPTEMBER 9" .

THIS LEAGUE IS FOR BOYS AND
GIRLS WHO ARE ENROLLED IN
KINDERGARTEN FALL OF 2017.

PRE-K PLAYERS ARE ALSO
ELLIGIBLE TO PLAY.
Pre-K players must be 4 years old by

9/1/17.
PRE-K TEAMS WILL BE FORMED IF
THERE ARE SUFFICIENT NUMBERS.

PRACTICES

Teams practice one evening per week.
Practice night, location and time will be
determined by the coach.

REGISTRATION
Fee is $40, with check made
payable to
NEU Soccer
This covers the cost of a t-shirt for
each player, insurance coverage,
cones, practice balls, pop up goals
and a game ball for each team.
REGISTRATION AND FEE
PAYMENT IS DUE BY
August 26, 2017 .

Teams are organized by school and
class. If there are not enough players
from one school, schools may be
combined. Boys and girls play in
separate divisions. Registration may be
by individual or as a team.
Games are played on a 20 X 40 yard
field, with FIVE players on the field .
THERE IS NO GOALIE.
Games are played at St. Ann’s, 73" and
Mission Road on Saturdays, occasional
games on Sunday.

NEU KINDERGARTEN TEAMS have a
maximum of 10 players, so that every
player can play at least half the game. If
teams are too large, there is less playing
time, and less of an opportunity to learn
soccer skills.
Kindergarteners want to play, run, and
have fun, NOT sit on the sidelines.

WE DO NOT KEEP TRACK OF THE
SCORE IN THE PONY LEAGUE.

WE NEED YOUR HELP COACHING!!!
Don’t be afraid to volunteer—we
play a simplified version of soccer.
You can learn as you go. NEU will
have a coaches’ clinic on August
31st, for all coaches, prior to the
season, to give you some help
and ideas for practices, skills for
your players, and the basic rules
of the game for this age.
Uniforms and equipment will be
distributed at the clinic.

Games will begin on Sept. 9th
and end Oct. 14 ™
(Rainout weekend 10/21)

IF YOU VOLUNTEER TO COACH,
YOU CHOOSE THE PRACTICE
SCHEDULE AND LOCATION. Head

coach’s child plays for free.
QUESTIONS: 913-236-6515

e-mail:
neuponysoccer@yahoo.com

Mail registration form and fee
to:
Pam Drummond
6301 W 66 Terr.
Overland Park, KS
66202

REGISTRATION CLOSES ON
AUGUST 26, 2017



Player Registration Northeast United Soccer Club Pony League
Mail to: NEU Pony Soccer 6301 W 66 Terr Overland Pa rk, KS 662102

Child’s Last Name: First Name:

Birth date: I/

Address: City:

State: _ Zip: Phone: ( ) male:  female:
Father's Name: Cell Phone ( )

Email: @

Mother's Name: Cell Phone ( )

Email: @

Player's school Grade:

Someone other than parent to contact in an emergency:

Name: Relationship:

Phone/cell phone Parent will coach YES help

Parents Approval and Medical Release:

In consideration for being allowed to participate in any way in USSF sanctioned play, including play sanctioned by the US
Youth Soccer Association and the Kansas State Youth Soccer Association, and Northeast United Soccer Club, as a
player in games, training activities and exercises and related events and activities the undersigned:

1.Agrees that the parent(s) and/or legal guardian(s) together with their minor participant will, prior to participating, inspect
the facilities and equipment to be used and if they or the participant believe anything is unsafe immediately advise his or
her coach or supervisor of such condition(s) and refuse to participate.

2.Acknowledges and fully understands that each participant will be engaging in activities that involve risk of serious injury,
including permanent disability and death, and severe social and economic losses which might result not only from their
own actions, inaction or negligence, but the action, inaction or negligence of others, the rules of play or the condition of
the premises or any equipment used. Further that there may be other risks not known to us or not reasonably foreseeable
at this time.

3.Assumes all foregoing risk and accepts personal responsibility for damages following such injury, permanent disability
or death.

4.Releases, waives, discharges and covenants not to sue US YOUTH SOCCER, KANSAS STATE YOUTH SOCCER
ASSOCIATION, NORTHEAST UNITED SOCCER CLUB, their affiliated clubs, their respective administrators directors,
agents, coaches and other employees of the organization, other participants, sponsoring agencies, sponsors, advertisers
and if applicable, owners and lessors of premises used to conduct the event, all of which are hereinafter referred to as
“releases” from any and all LIABILITY to the participant and the undersigned, his or her heirs and next of kin for any and
all claims, demands, losses or damages on account of injury, including death or damage to property, caused or

alleged to be caused in whole or in part by the negligence of the releases or otherwise.

5.CONSENT FOR MEDICAL TREATMENT (MINOR) As the parent or legal guardian of the above

named player, | hereby give consent for emergency 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.

I/IWE have read the above waiver and release, understand that we have given up substantial rights by signing it and sign it
voluntarily. The information above and medical history supplied is correct to the best of my/our knowledge.

NAME OF PARENT(s) and/or LEGAL GUARDIAN(S): (please print)

Signature: Date:




