DUNELAND SOCCER CLUB (www.dunelandsoccer.org)
SPRING 2012 - INHOUSE REGISTRATION
Thursday, January 5 and Wednesday, January 18 from 6:30pm — 8:00 pm
Library Service Center, 100 W. Indiana Ave., Chesterton

AGE Requirement — Inhouse players (U6/U8)
must have been born on or between August
Inhouse Registration Form 1, 2003 and July 31, 2007.

A complete registration includes the following:

Liability Waiver & Release Form
Registrations will be accepted until Thursday,

February 2" After that date, we will only
Jersey Order (new players; others if needed) accept registrations if the Club needs to fill
open roster spots. A $20 late registration fee
will be charged.

Parental Permission & Medical Release Form

HINn.

Photocopy of Birth Certificate (new players only)

Player Name: Birth Date (Month/Day/Yr): / /
Address: City: Zip:
Grade in Fall 2011: School: Gender (Circle): Male or Female

Email Address:

Please circle the primary phone number that the Coach or Club should use to contact the parent/player.

Father’s Name: Phone (Home) (Cell)
Mother’s Name: Phone (Home) (Cell)
Previous Coach: Would you prefer a different coach? YES or NO
If Yes, why?

| have read and agree to abide by the Duneland Soccer Club’s Parental Code of Conduct.

Signature (Parent or Guardian must sign for valid registration.)

REGISTRATION FEES

Registration Fee (U6, U8): $50 $

Discount (circle one): Family (3" child is free) OR I | $ )

Head Coach (child of parent coach — one discount available per team)

Inhouse Jersey Fees (only order if needed) (Circle Size)

Youth Medium / Youth Large / Adult Small »15 >
Late Registration Fee - Registrations received after Feb 2: $20 $
TOTAL REGISTRATION FEES DUE: NN | s
TOTALPAID: CASH or CHECK #___ I | S

(Make check payable to: Duneland Soccer Club or D.S.C.)




Duneland Soccer Club

Code of Conduct for Parents/Spectators

The Duneland Soccer Club (DSC) board members and other DSC volunteers are committed to
delivering a quality youth soccer program. We all know that children’s sports are supposed to be fun
and a positive experience for the children involved. Unfortunately, there are some parents, fans, and
coaches who don’t realize how their behaviors and words can impact the kids and take the fun out of
the game. For this reason DSC has adopted the following Code of Conduct for parents and spectators
to abide by during DSC events. By signing your child’s registration form, you are acknowledging your
support of this policy.

e | will remember that children participate in sports to have fun and youth soccer is for the kids,
not the parents and coaches.

e | will be my child’s best fan and praise my child for competing fairly and trying his/her best.

e | will teach my child that doing one’s best is more important than winning so that my child will
never feel defeated by the outcome of a game or his/her individual performance.

e | will de-emphasize competition and “winning” at lower age groups.

e | will never ridicule or yell at my child or another player for making a mistake or losing a
competition.

e | will be mindful of “lopsided” games where cheering our own “winning” team might be
misunderstood by the opponent.

e | will refrain from coaching my child or other players from the sidelines during the game unless
| am one of the official coaches of the team. Coaching from the sidelines distracts the players
and prevents them from learning to make their own decisions on the field.

e | will respect the coaches and their authority during practices and games. | will refrain from
criticizing or confronting coaches in front of my child or other parents. If you are unhappy with
a coach, you should arrange to discuss the issue with the coach at an appropriate time and
place, or contact someone on the DSC board for assistance.

e | will make every effort to have my child arrive on time for team practices and games and to
arrive prepared to play. If | am not in attendance, | will make every effort to promptly pick up
my child or make arrangements for his/her safe return home.

e | will respect the officials and their authority during games. | will be tolerant of the official’s
calls whether | agree with them or not. Complaints against an official may be reported to the
DSC board for follow-up.

e During the course of a game, | will not enter the field of play without the permission of the
referee.

e While attending Duneland Soccer Club events, | will model good sportsmanship by showing
respect for my child’s teammates and fellow parents as well as the players, parents, and
coaches from opposing teams. | will refrain from using inappropriate or foul language or
gestures. | will refrain from criticizing or engaging in disparaging dialogue or taunting behavior.

e Coaches and team parents are collectively responsible for the behavior of their team’s
spectators.

DSC Coaches or representatives may ask any coach or spectator not abiding by these rules during an
event to leave the area. Failure to abide by these rules may also result in dismissal from the Duneland
Soccer Club.



Duneland Soccer Club

Waiver & Release Agreement

THIS IS A WAIVER & RELEASE AGREEMENT FOR
DUNELAND SOCCER CLUB &
TOWN OF CHESTERTON &
CHESTERTON PARK DEPARTMENT
FOR DUNELAND SOCCER CLUB ACTIVITIES AT ANY TOWN PARK.
THIS IS A WAIVER & RELEASE OF ALL CLAIMS.

Please read this form carefully and be aware that in signing up and participating in the Duneland Soccer Club
program you will be waiving and releasing all claims for injuries you might sustain arising out of this program.

THIS IS A RELEASE

"As the parent/guardian of a participant in this program, | recognize and acknowledge that there are certain risks
of physical injury and | agree to assume the full risk of any injuries, including death, damages or loss which the
participant may sustain as a result of participating in any and all activities connected with or associated with such
program."

"As the parent/guardian of a participant in this program | agree to waive and relinquish all claims against the
above named entities and its officers, agents, and employees that | or the participant may have as a result of
participating in the program.”

"As the parent/guardian of a participant in this program | do hereby fully release and discharge the above named
entities and its officers, agents, servants and employees from any and all claims from injuries, including death,
damage or loss which | or the participant may have or which may accrue to me or the participant on account of
participation in the program.

"As the parent/guardian of a participant in this program | further agree to indemnify and hold harmless and
defend the above named entities and its officers, agents, servants and employees from any and all claims
resulting from injuries, including death, damages and losses sustained by the participant and arising out of,
connected with, or in any way associated with the activities of the program.

| have read and fully understand the above agreement.

Player Name (please print)
) OOO0000.00.0.0.0.00.0.0.0.0.0.0.0.0.0.00.00.0.0.0.0.0.0.0.66601

Parent / Guardian Name (please print) Parent / Guardian Signature




DUNELAND SOCCER CLUB
PARENTAL PERMISSION & MEDICAL RELEASE

Player’s Name

Other Emergency
Parent/Guardian #1 Parent/Guardian #2 Contact

Name

Relationship to Player

Primary Phone
(Home or Cell)

Secondary Phone
(Home or Cell)

Address
(Street, City)

My child, , has my permission to participate in the activities of
the Duneland Soccer Club including practices, games and transportation to and from said activities by
individuals affiliated with the Duneland Soccer Club. He/she is in good physical condition and has not
had any serious illness or operation since his/her last health examination.

Furthermore, if | or the designated emergency contact cannot be reached in the event of an
emergency, | authorize the Coach or his/her representative to act on my behalf. | give my permission
for my child to be treated in a hospital or convenience center in case of an emergency. | hereby agree
to save harmless and indemnify the Duneland Soccer Club and the above named person(s) from any
and all expenses arising out of treatment in said hospital or convenience center.

Parent/Guardian Signature Date

Please indicate any allergies, medications, disabilities, special concerns and/or health restrictions:

Physician Name Phone

Date of Last Tetanus Shot Date of Last Physical Exam




