
   

 
RED RIVER SOCCER CLUB 
Summer 2009 
Recreational Soccer Program 
 
For Grades K-6 (2008-09 School Year) 

 

League Information:  League Information:  League Information:  League Information:  Teams will play small-sided games.  NO PRACTICESNO PRACTICESNO PRACTICESNO PRACTICES.  One game 
played per week starting the week of June 8th and ending July 14th.  Games are played 
in the evening.  No Rainout dates. 

MondayMondayMondayMonday    TuesdayTuesdayTuesdayTuesday    
Kindergarten, 1st, 4th, 5th & 6th grades  2th & 3rd grades 

DEADLINE: March 20thDEADLINE: March 20thDEADLINE: March 20thDEADLINE: March 20th      Cost is $4Cost is $4Cost is $4Cost is $45555         MUST be postmarked by March 20, 200MUST be postmarked by March 20, 200MUST be postmarked by March 20, 200MUST be postmarked by March 20, 2009999 or $25  or $25  or $25  or $25 
late fee will be assessed. late fee will be assessed. late fee will be assessed. late fee will be assessed.     Late registrants will be accepted on a space available basis. If you 
have questions email www.summersoccer@gomoorhead.com or call 218-329-8022. 
 

    
Player Name: ________________________________________ Sex:  M  or  F   Player Name: ________________________________________ Sex:  M  or  F   Player Name: ________________________________________ Sex:  M  or  F   Player Name: ________________________________________ Sex:  M  or  F   ((((Circle one)Circle one)Circle one)Circle one)    
    

If a girl, do you want to play in coed division?     Y or N   (Circle one)If a girl, do you want to play in coed division?     Y or N   (Circle one)If a girl, do you want to play in coed division?     Y or N   (Circle one)If a girl, do you want to play in coed division?     Y or N   (Circle one) 

 
Address: ____________________________________________________________________Address: ____________________________________________________________________Address: ____________________________________________________________________Address: ____________________________________________________________________        
    
City: ___________________________________ School: _____________________________City: ___________________________________ School: _____________________________City: ___________________________________ School: _____________________________City: ___________________________________ School: _____________________________    
    
State:State:State:State: ______ Zip Code: _______________ Current Grade  ______ Zip Code: _______________ Current Grade  ______ Zip Code: _______________ Current Grade  ______ Zip Code: _______________ Current Grade (0(0(0(08888/0/0/0/09999 School Year): _______ School Year): _______ School Year): _______ School Year): _______    
    
Phone Number: _______________________ Date of Birth: _____/_____/________Phone Number: _______________________ Date of Birth: _____/_____/________Phone Number: _______________________ Date of Birth: _____/_____/________Phone Number: _______________________ Date of Birth: _____/_____/________    
                     (Month)         (Day)                (Year)              (Month)         (Day)                (Year)              (Month)         (Day)                (Year)              (Month)         (Day)                (Year)     

 
 

NNNNOTEOTEOTEOTE::::    PPPPREMIERREMIERREMIERREMIER////COMPETITVECOMPETITVECOMPETITVECOMPETITVE/A/A/A/ACADEMYCADEMYCADEMYCADEMY SOCCER PL SOCCER PL SOCCER PL SOCCER PLAYERS CANNOT PLAY SUAYERS CANNOT PLAY SUAYERS CANNOT PLAY SUAYERS CANNOT PLAY SUMMER RECREATIONAL SOMMER RECREATIONAL SOMMER RECREATIONAL SOMMER RECREATIONAL SOCCERCCERCCERCCER....    
    

 

MAIL TO: RED RIVER SOCCER CLUB, 3220 18TH
 ST S, STE 8E, FARGO, ND 58104        

            
    

Dad’s Name: ______________________________ Dad’s Phone: _________________Dad’s Name: ______________________________ Dad’s Phone: _________________Dad’s Name: ______________________________ Dad’s Phone: _________________Dad’s Name: ______________________________ Dad’s Phone: _____________________    

Mom’s Name: _____________________________ Mom’s Phone:  Mom’s Name: _____________________________ Mom’s Phone:  Mom’s Name: _____________________________ Mom’s Phone:  Mom’s Name: _____________________________ Mom’s Phone:  ____________________________________________________________________    

Email address: ___________________________________________________________Email address: ___________________________________________________________Email address: ___________________________________________________________Email address: ___________________________________________________________    

Would you be interested in being a team supervisor?     Y or N    (Circle one)Would you be interested in being a team supervisor?     Y or N    (Circle one)Would you be interested in being a team supervisor?     Y or N    (Circle one)Would you be interested in being a team supervisor?     Y or N    (Circle one)    

If yes, print your name here __________________________________________________If yes, print your name here __________________________________________________If yes, print your name here __________________________________________________If yes, print your name here __________________________________________________    
    
I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of the USSF and the 
RRSC, it’s Affiliated organizations and sponsors recognizing the possibility of physical injury associated with soccer and 
in consideration for the USSF and RRSC accepting the registrant for its soccer programs and activities (the “Programs”), 
I hereby release, discharge and/or otherwise indemnify the USSF and RRSC, its affiliated organizations and sponsors, 
their employees and associated personnel, including the owners of fields and facilities utilized for the Programs, against 
any claim by or on behalf of the registrant as a result of the registrant’s participation in the Programs and/or being 
transported to or from the same, which transportation I hereby authorize. 

 
By signing this form I agree to abide by the Parents Code of Conduct and understand that the Parents Code of Conduct By signing this form I agree to abide by the Parents Code of Conduct and understand that the Parents Code of Conduct By signing this form I agree to abide by the Parents Code of Conduct and understand that the Parents Code of Conduct By signing this form I agree to abide by the Parents Code of Conduct and understand that the Parents Code of Conduct 
applies to all spectators attending applies to all spectators attending applies to all spectators attending applies to all spectators attending RRSCRRSCRRSCRRSC games and sanctioned events. games and sanctioned events. games and sanctioned events. games and sanctioned events.    

Signature _________________________Signature _________________________Signature _________________________Signature _______________________________________ Date ____________________________________ Date ____________________________________ Date ____________________________________ Date ______________________ 
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