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Kindergarten Soccer Program

What's it all about?

Magic Soccer Club, the Madison Area Youth Soccer
Association club affiliate in your area, is offering the
popular Saturday morning kindergarten youth soccer
program. This league is for any child currently
enrolled in kindergarten. (Preschool children are not
eligible for this program.)

What is the Philosophy of this program?

Our philosophy is a simple one: play soccer and have
fun doing it in a non-competitive instructional
environment! No scores are kept and goalkeepers are
not used. Fun is the goal, while teamwork,
sportsmanship and fair play are the most important
skills each player should develop from this program.

How are teams formed?

Players are placed on teams of 8 - 10 children, usually
by neighborhood school. We allow requests for 1-2
friends as teammates, however groupings larger
than 2-3 cannot be guaranteed.

Who will coach these teams?

Volunteer PARENTS will coach! All you need is an
enthusiasm for youngsters and the desire to have
fun. You don't even have to have played before-- we
provide materials, training and information at the
April 13™ Coach Clinic at Break Away Sports Center.
See www.maysa.org for details.

This is not a school sponsored activity and the Madison
Metropolitan School District does not approve, support or
endorse this program/activity.

Eguipment needed?

The registration fee includes a soccer ball and a
uniform for each player to keep. Shinguards are also
required to play and can be purchased from a local
sporting goods store. Regular sneakers are
acceptable footwear. Soccer shoes are optional, but
football and baseball shoes are not allowed.

How do I register my child?

Fill out the registration form and return it to Magic
Soccer Club with a check before March 1, 2010.
Registration fee is $50.

(See www.maysa.org for full program details.)

Please Return Registration Form to:

Magic Soccer Club
PO Box 46585
Madison, WI 53744

Registration Deadline:
March 1, 2010

Registration fee: $50*

*Financial assistance is available for those who gualify for
the school free/reduced lunch program™

* * * *
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Please Return Registration Form to:

Magic Soccer Club
PO Box 46585
Madison, WI 53744

Calendar
March 1:
Player Registrations due to Magic Soccer Club

April 1:
Volunteer Coaches receive roster of team

April 13 (Tuesday) 5:30pm - 9:30pm

Coach Training for Volunteer Coaches
5:30 - 6:30: Brief infroductory meeting
followed by uniform and equipment
distribution.
6:30 - 9:30: Mandatory WYSA 'Y1' coach
clinic (required for all volunteer Kinde
coaches who do not have their Y1 certificate).
It's easy and lots of fun!
Location: Break Away Sports Center,
5964 Executive Drive, Madison, 53719

April 17-May 22: Saturday morning Play Days

June 5: *MAYSA Kindergarten Jamboree*
at Reddan Soccer Park—fun and games for all!

* - - *

Madison Area Youth Magic Kindergarten Soccer Registration Form

Soccer Assoclation
First Last
Name: Name: Birth Date:
Address: City: Zip:
Phone: M or F: School: Grade entering in fall:
Email: (please print clearly) Uniform Size (Circle One): X-Small Small
Parent/Guardian Name(s): Mother’s birthdate (mm/dd- required)

Name of child or children you would like your child to play with (optional):

As a parent, | realize that youth sports are not possible without my help. Therefore, | would like to help with my child's team
in the following way and understand that MAYSA will offer free training for me to responsibly perform my duties.

Please write the name of the person next to the duties being accepted:

Help Coach the team Help Manage the team T’/"’o

Name of Physician: Clinic: Phone:
Allergies/health conditions:
Alternate Contact if parent/guardian not available: Phone:

RELEASE OF LIABILITY AND PERMISSION TO TRAVEL

The undersigned parent or legal guardian of (print full name) , the “Registrant,” recognizes that soccer is a vigorous contact sport
and that the Registrant may suffer temporary or permanent serious physical injury including, but not limited to sprains, fractures, brain or spinal damage, paralysis or
even death while playing soccer or attending a game, tournament, practice or scrimmage. The undersigned parent or legal guardian of the Registrant recognizes that the
types of injuries and harm mentioned in the preceding sentence of this Release can arise from a wide spectrum of causes in regard to the sport of soccer including, but
not limited to: head injuries suffered by players impacting each other, goalposts or the ground; players getting hit by motor vehicles in parking lots or roads near fields;
violent or overly rough play; playing in weather that may be too dark, too hot, too wet or too slippery; player fights; injuries caused by poor field conditions including
potholes, protruding sprinkler heads, holes or the like; lightning; or negligence or misconduct by coaches, parents, referees or other players. The undersigned further
acknowledge and understand that travel to and from games, practices, and tournaments by motor vehicle or other means of transportation may be necessary and that
such travel carries with it inherent risks of injury. With full knowledge of the above-referenced risks, and in consideration for the United States Soccer Federation
(“USSF”), United States Youth Soccer Association (“‘USYSA”), and the Wisconsin Youth Soccer Association (“WI Youth Soccer Association”) and their member soccer
clubs accepting the Registrant in their soccer programs, and pursuant to the recreational assumption of the risk statute, sec. 895.525, Wis. Stats., the Registrant and |
hereby accept and assume full responsibility for any and all harm caused by negligence, and release, discharge, and/or otherwise indemnify the USSF, USYSA, and the
WI Youth Soccer Association, and their respective clubs, coaches and staff, directors and officers, league and tournament sponsors and their directors and officers and
any of their facilities utilized for soccer as to any claims and causes of action based on allegations of negligence by or on behalf of the Registrant and his or her parents
or legal guardians. This release includes transportation to and from soccer games and tournaments, which | hereby authorize.

| hereby grant the Madison Area Youth Soccer Association (‘MAYSA”) permission to use my likeness, or the likeness of my minor child or children in a photograph in any
and all of its publications, including website entries, printed or other media, whether now known or hereafter existing, controlled by MAYSA, in perpetuity, and for other
use by MAYSA without further consideration. | hereby irrevocably authorize MAYSA to edit, alter, copy, exhibit, publish or distribute this photo for purposes of publicizing
MAYSA'’s programs or for any other lawful purpose. In addition, | waive the right to inspect or approve the finished product, including written or electronic copy, wherein
my likeness appears.

If you have any questions regarding any of the provisions of this Release, or otherwise wish to discuss or negotiate about any of the provisions of this Release, please
contact the MAYSA's Executive Director. Please note that the Registrant shall not be permitted to participate in any MAYSA sponsored program or game unless and until
this form is signed and returned to an authorized MAYSA representative or other satisfactory arrangements are made with regard to the subject matter of this Release in
a writing signed by both you and MAYSA’s Executive Director.

This release shall remain in effect for the duration of the 2010 soccer seasons and shall be interpreted under Wisconsin law.
Consent for Medical Treatment
With full knowledge of the risks of injury in the game of soccer, | hereby authorize, the following persons to administer emergency medical treatment to my child, the
Registrant, for any injury or other medical emergency while at a practice, game, tournament, scrimmage, or while attending or traveling to or from any of these events:
All coaches and managers of my child's team; all officers and officials of the soccer club to which my child's team belongs; all USYSA, WYSA and MAYSA officers,
directors or other League or District officials; and all directors, officers, sponsors, officials or agents of any league or tournament that my child may participate in. This
consent also extends the right to those persons listed above to arrange for immediate medical treatment by a licensed physician and/or other trained medical personnel,
and for them to provide such emergency medical care as they deem appropriate to preserve the life or well-being of my child. My child and | hereby release, hold
harmless and indemnify the above-listed persons for any injury or damage related to administration of emergency medical care as authorized herein.

This Consent for Medical Treatment is in effect for the duration of the 2010 soccer season.

I have read and fully understand the above statements. | knowledge that before signing, | had an opportunity to contact MAYSA to discuss any questions | had about
this the above statement.

SIGNATURE OF PARENT OR LEGAL GUARDIAN: Date:




