Bulldog 4v4 Street Soccer

Friday, March 15, 9am—4pm
U-9 and U-10 Boys and Girls

SOCCER
The Drake Women’s Soccer team is
hosting a street soccer fundraiser.

-Players will be dropped off at
9am and picked up at 4pm.

-U-9/U-10 Boys and Girls will
participate in 4v4 games

-Players will earn 3 points for a win, 1
point for a tie, and 0 for a loss.

-Teams will be formed based on age,
gender, or ability but will be
scrambled after each game so
teammates will change.

-Games will be indoor or outdoor at
Drake based upon the weather.

-Due to the space in the Bell Center,
parents will not be able to watch
games.

-All players will be supervised in
between games.

-The environment will allow players
to solve problems and manage
substitutions on their own.

-No goalkeeping will be allowed.
-Lunch will be provided for all players.

SAMPLE SCHEDULE

REGISTER FOR STREET SOCCER
Name

9am Player Drop-off
9:15am Warm up, Ball skills, Footwork Address
10am 4v4 Street Soccer Games
Noon Lunch _ City State Zip
Tpm Warm Up, Passing and
Receiving E-mail
2pm 4v4 Street Soccer Games
3:45pm Cool Down Cell Phone
4pm Player Pick-up ) .
Age during camp Boy Girl
4v4 Street Soccer Fees: $50 \ame of Club
*Registration fee is tax Competes at: U-9 u-10___
deductible! Insurance Company
*Each player will need to bring Policy Number
with the registration form.
Date of last tetanus shot
*Registration ends March 11 Known Allergies
or when 75 players have regis- Medication Taking
tered but is open to all u-9 and
u-10 boys and girls. Emergency Contact
L _ Emergency Phone
This event is open to any and
Camp Fees: $50

all entrants that meet the age
requirement and register on
time.

*Most Des Moines Metro
schools will be out on Fri.
March 15.

soccer@drake.edu
www.bulldogsocceracademy.com

Additional Contribution:

Total Donation:

Checks payable to Drake Women'’s Soccer.
(DONATION IS TAX DEDUCTIBLE!)

Mail Registration Form and checks to:
Drake Women'’s Soccer
2507 University Avenue
Des Moines, IA 50311



WAIVER, RELEASE AND INDEMNIFICATION AGREEMENT

EVENT NAME: Drake Women'’s Soccer Fundraiser

EVENT DATE: March 15, 2013

I am giving permission for my child, , to participate in this event at Drake University
on _March 15, 2013. His/her participation is wholly voluntary as is my consent for his/her participation. In consideration of Drake
University’s agreement to permit him/her to participate in the Event, I agree as follows:

1. I, individually, and on behalf of my heirs, successors, assigns and personal representatives, hereby release and forever discharge Drake
University and its employees, agents, officers, trustees, governors and representatives from any and all liability whatsoever (including all liability
arising directly or indirectly from the negligence of Drake University or its employees, agents, officers, trustees, governors or representatives) for
any and all damages, losses or injuries (including death) my child may sustain to his/her person or property or both, including but not limited to
any claims, demands, actions, causes of action, judgments, damages, expenses and costs, including attorneys fees, which arise out of, result from,
occur during or are in any way connected, directly or indirectly, with my child’s participation in the Event, or any travel incident thereto.

2. I, individually, and on behalf of my heirs, successors, assigns and personal representatives, hereby agree to indemnify, defend and hold
harmless Drake University and its employees, agents, officers, trustees, governors and representatives from any and all liability (including all liabil-
ity arising directly or indirectly from the negligence of Drake University or its employees, agents, officers, trustees, governors or representatives),
loss, damage or expense, including attorneys fees, which arise out of, occur during or are in any way connected, directly or indirectly, with my
child’s participation in the Event, or any travel incident thereto.

3. I promise that my child will be covered throughout the Event and any travel incident thereto, by my own health insurance. I understand
that it is my responsibility to obtain and pay for health insurance. In the event of my child’s injury, I authorize a Drake University representative to
secure whatever treatment is deemed necessary by an attending physician. I agree to reimburse Drake University for any medical costs advanced
on my behalf. The persons driving the vehicles to and from the Event have shown evidence of a valid driver’s license or if driving personal vehi-
cles, have shown evidence of liability insurance and a valid driver's license.

4, In signing this document, I hereby acknowledge that I have read this entire document, that I understand its terms, that by signing it I am
giving up substantial legal rights I might otherwise have and that I have signed it knowingly and voluntarily.

Parent/Guardian Signature Date
Parent/Guardian Name (Printed) Phone

Minor’'s Name Minor’s Date of Birth
Address

City State Zip



