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ADULT SOCCER LEAGUE
Registration Deadline: February 12, 2010

1) Registration Fee: $60 for spring season starting March 3, 2010.
2) Open to men and women 18* years and older, experienced and novice players.

3) Games are played 7 vs. 7 on U12 fields (unlimited substitution, maximum of 12 players per team (coed).

4) Games will be played on Wednesday evenings and Sunday afternoons.

5) Players are responsible for their own equipment (uniform, shin guards, socks, cleats).

6) Games use a single referee.
7) Game time is 80 minutes (two 40 minutes halves).

8) Playoff system: top 6 teams advance to playoffs for championship.

9) A record of each game is kept by the referee, personal points earned, team results posted on website. (Different color vest will be provided for teams without uniform; team captains will be responsible for providing referee with goal scorer and carded players’ information at the end of the game.)

10) Winning team will receive the championship trophy.
*MSA note: Youth insurance does not cover youth players playing Adult. They must be registered as adults. Players younger than 18 cannot be register with MYSA adult program.

Players may register as individuals or as teams.  However, all teams must submit individual registration forms for each player participating.  Forms should be dropped off at the Starkville Sportsplex administration building, located at 405 Lynn Lane.

For more information, please contact:  
Allison Noffsinger

idoalsur@hotmail.com
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Adult Soccer Registration
Team Registration Form
Team Name___________________________________________________________________
   

Team Manager (League Contact)________________________ Tel:_______________________
Email:________________________________________________________________________

Team Coach:____________________________________ Tel:___________________________
Email:________________________________________________________________________

	
	Player Name
	Shirt #
	Phone #

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	


Note: Team registration form should be submitted with completed individual registration form by all members of the team.
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Adult Soccer Registration
Individual Registration Form 
Team: _________________________________________ 

(Please indicate if you have no team and would like to be added to an existing team)
Last Name: ___________________________ First Name:______________________________

Email address(es):______________________________________________________________

Address: __________________________________________ City: ______________________ 

Zip Code: _____________   Phone #:______________________________________________

Male: _________ Female: ________ Current Age: ________ Birth date:___________________

Emergency Contact: Name ___________________________Relationship:__________________

Phone #:_____________________________________________________________________

Years of Experience:_________________ 

Registration Fee: $60. 

THE FOLLOWING MUST BE READ AND SIGNED

FOR REGISTRATION TO BE VALID:

I hereby represent that I am in good health and can participate in competitive soccer. I agree to abide by the rules of the Starkville Soccer Association (“SSA”), its affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with soccer and in consideration for the SSA adult league accepting this registration for its soccer programs and activities, I hereby release, discharge and/or otherwise indemnify the SSA, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of fields and facilities utilized for the programs, against any claim. I also give my consent for emergency medical care prescribed by any duly licensed Doctor of Medicine or Doctor of Dentistry given under whatever conditions deemed necessary to preserve my life, limb or well-being.

Signature of Participant: _____________________________________________Date:____________________

Paid:_______		Date Received:_________________	Received by:______________








