SOCCER IS COMING! SOCCER IS COMING!

Spring is here and it is time to pull on your shin guards and strap on the old cleats
for some fun on the soccer pitch. The Adult Soccer League of Pierre will be starting
soccer games on Sunday April 3rd at 5:30 pm and invites you to partake in the fun of
playing soccer in the fresh air. The schedule of games for this year is as follows:

Date Time Location

04/03/11 5:30 p.m. PILC complex
04/10/11 5:30 p.m. PILC complex
04/17/11 5:30 p.m. PILC complex
04/24/11 5:30 p.m. PILC complex
05/01/11 5:30 p.m. PILC complex
05/08/11 5:30 p.m. PILC complex
05/15/11 5:30 p.m. PILC complex
05/22/11 5:30 p.m. PILC complex
05/29/11 5:30 p.m. PILC complex

All games will start promptly at 5:30 pm.

Registration fees are $30.00 for individuals and $50.00 for two players living in the same
household. The fee will cover the costs of the referee, insurance and your membership in
the state and national amateur soccer associations. What a bargain! There is no gym
membership that could provide you with such great exercise while enjoying some
friendly competition at this price.

There will a few adjustments to how we do things this year. With an injury occurring on
the field all players must have filled out their registration form, turned in their forms and
dues before they can play. They must also be wearing shin guards at every game. If you
are not wearing shin guards, you will be asked to sit out for the game or until you have
shin guards to play.

The first step to register is to complete the enclosed registration and return it along with
your registration fee to ASLP, Po Box 314, Pierre, SD 57501.

See you on the field on April 3™

Sincerely,

Adult Soccer League of Pierre Board




ADULT SOCCER LEAGUE OF PIERRE SPRING 2011 REGISTRATION

Please complete both sides of this form.

Complete one form for each player. Last day to register for soccer and be guaranteed a chance to play is April 3" 2011.
AGE LIMITS: Over 18 and not in any other soccer organization.

COS8T: 1-PLAYER $30.00 2-PLAYERS within the same household $50.00
(Covers accident insurance, referee fees, uniforms, advertisements, and miscellaneous costs of the program.)
There will be a $20.00 charge for all checks returned as insufficient.

REGISTRATION: Registration forms received after April 3rd will be considered late and assessed a $5 late fee. Late or
incomplete registrations may be denied if space on teams is not available. If more than 27 players show up we will split into 4
teams and play two games. If you have questions you may contact any of our board members.

Brian Korber at 945-0541.

Mark Morris at 280-1138

Meredith Lee at 222-4734

Kristina Grause at 701-471-5179

www.facebook.com

You can mail registration forms to ASLP PO Box 314 Pierre, SD 57501

Soccer regisiration forms are available at the following locations:
All Around Graphix - 819 N. Euclid Ave.

Riddle’s Jewelry - Pierre Mall

Capital Sports - 361 S. Pierre St.

Oahe Federal Credit Union - 124 S. Euclid

Dishes — 740 E. Sioux

Guadalajara — 314 W. Sioux
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EQUIPMENT NEEDS:

Shin guards- required

Socks to cover shin guards- required
Cleats (no toe cleats allowed)- suggested
Eye wear at own risk



Adult Soccer Only South Daliota Soccer Association Affiliated with USASA and USSF Adult Seccer Only
(Please print neatly in dark ink)

Print Full Name Date of Birth Gender
Social Security Number (req’d): E-mail address ,
Home Address Home Phone Work Phone

Emergency Contact

Name Relationship Phone Number

All players must read, complete, and sign the medical release and release of liability & code of ethies form. This form must be
completed and fees paid before you may practice, play, or participate in any ASLP event.

MEDICAL RELEASE
I hereby give permission for any and all medical attention necessary to be administered to myself in the event of an accident, injury,
sickness, etc. under the direction of the person(s) listed below if I am not able to convey such permission due to my condition. This
release is effective for the period of one year from the date given below. Ihereby assume the responsibility for the payment of any such
treatment.

Medical/Dental Information:

Type of Health Insurance: Policy #:
Physician:

Name Address Phone Number
Dentist:

Name Address Phone Number

Allergies or Other Special Concerns:

RELEASE OF LIABILITY

I agree that [ will abide by the rules of the USASA and ASLP, its affiliated organization and sponsors. Recogunizing the possibility of
physical injury associated with soccer and in consideration for the USASA and ASLP accepting myself for its soccer program and
activities (Program), I hereby release, discharge and for otherwise indemnify the USASA and ASLP, its affiliated organizations and
sponsors, their employees and associated personnel, including the owners of the fields and facilities utilized for the Programs, against any
claim by or on behalf of myself as a result of my participation in the Programs and/or being transported or from the same.

Adult Soceer League of Pierre- CODE OF CONDUCT
This code of conduct applies to all players, coaches, referees, board member, and any person involved in the operation of the Association.
This Code of Conduct applies at all times, on and off the field of play. Anyone found guilty of violating this code after a fair investigation
by the ASLP Board, based upon a preponderance of the evidence, shall be subject to discipline at the discretion of the board. All players,
coaches, and Board members shall be required to sign a copy of the Code of Conduct in order to be eligible to participate in ASLP
sanctioned events.

Each participant shall:
1. Atall times, on and off the field, display good sportsmanship.
Control their temper at all time and help others do the same.
Do their best to continue to improve their skill or increase their knowledge required to perform the role they have assumed.
Play as a team member.
Not argue with or harass game officials.
Represent themselves, family, team, and community with honor and dignity.
Not use profanity or any language interpreted to be degrading.
Not abuse any drug.
Not consume alcohol anywhere near the field of play. Anyone under the influence of alcohol will not be allowed to participate.
10. Treat teammates and members of other teams with respect.
11. Not whine.
12. Play safe and have fun with no overly aggressive plays.
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T have read and understood the Code of Conduct and aceept it as my own.

Signature Date

1 grant permission for any and all necessary medical attention. I have read and agree to the liability and code of conduct.

Signature Date
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Amateunr Pﬁajrer Registration Form

Player’s Name
(First Name, Last Name)

Address
City, State, Zip Code

Phone Number home/cell
Email

Date of Birth (Month/date/year) I/ Gender
Player’s ID Number

Are you a US Citizen?
If not, of what country are you a citizen

Team Name

League Name

Team Representative

Release of Liability

I agree to abide by the rules of the USASA, its affiliated organizations and sponsor. Recognizing the
possibility of physical injury associated with soccer and in consideration for the USASA accepting the
registrant for its soccer programs and activities, I hereby release, discharge and/ or otherwise indemnify the
USASA, its affiliated organizations and sponsors, their employees and associated personnel, including the
owners of the fields and facilities utilized for the programs, against any claim by or on behalf of myself as a
result of my participation in the programs.

I HAVE READ THE RELEASE & DISCLAIMER AND RECOGNIZE THAT 1 GIVE UP SUBSTANTIAL RIGHTS
BY SIGNING. IEKNOWINGLY ASSUME THE RISK.

Player’s Signature : Date
Team Representative Date

Registrar Date




