MANHATTAN PARKS AND RECREATION DEPARTMENT .gﬂ-ﬂ H‘I‘I‘ﬂTT‘ﬂ"

‘ﬁ\‘ Wildeat League Socecer "

Team Regqgistration Form - Fall 2010

The Manhattan Parks and Recreation Department is now accept- | = Includes eight games per team (played as dou-
ing team registrations for the 2010 Fall Wildcat League Soccer bleheaders if possible), staff, and game balls.
Program. Teams wishing to register for 2010, must complete the Each team will travel no more than twice dur-
following form and return it with the appropriate entry fee to: ing the season to play a doubleheader (if possi-
. ble). Teams must provide their own equipment
FEES: $150.00/U8 team = Games will be played on weekdays and week-
$225.00/U10 team ends starting August 28 through November 7.
$240.00/U12 team Traveling teams will only play weekends.
$300.00/U14 team Games played at Anneberg Park and at the Sun-
(Make checks payable to ““City of Manhattan.”) flower Soccer Association.
= Games shall be governed by KSYSA Youth
REGISTRATION DEADLINE Soccer Regulations. Teams must be sanctioned
Friday, August 6, 2010 (or until league is full) with player cards from KSYSA. Contact Chris
Nelson at (785) 587-2757 with questions re-
Teams will be accepted on a “first pay, first play” basis. Limited garding sanctioning.

spots are available. MPRD staff will combine age groups, ifnec- —v—r—+
essary, in order to fill divisions. MPRD staff will not place indi- AGE REQUIREMENT !
viduals on teams. Please direct questions to Chris Nelson at Cut off date is August 1. Example: A U-12.

(785) 587-2757 or nelson@ci.manhattan.ks.us. .player cannot be 12 prior to August 1, 2010.

é\ It is our policy to provide persons with disabilities an equal opportunity to participate in, and enjoy the benefits of our services, programs, and activities. In

order for us to provide a suitable accommodation, we ask that you request what assistance is desired by contacting the Parks and Recreation Office, 1101 Fre-
mont - City Park, or call 587-2757 or (1-800-766-3777) TDD Kansas Relay Center. We are here to assist you in the registration (application) process as well. Es-
sential eligibility requirements for each program are on file. Assistive devices are available upon request.

________________ <
Wildcat¢ League Soccer
Team Registration Form - Fall 2010
Team Name ____BOYS __ GIRLS
Manager PLEASE CHECK ONE:

9 Indicate if your team is playing up.
Address City/Zip U8 (4v4) U12 (8v8)
Phone (primary) (secondary) (last resort) — (6V6) __uB (llV]'l)

] U10 (6v6) U14 (11v11)
E-Mail

U1l (8v8)
Coach

OFFICE USE ONLY:

Address City/Zip 110141-01 ug $150
110141-02 U10 $225
110141-03 Ul12 $240
110141-04 Ul4 $300

E-Mail Date Paid

Phone (primary) (secondary) (last resort)




