
Summer Solstice 3v3 League 
 
Team Name __________________________ 
 
Team Contact ________________________ 
 
Address  ____________________________ 
 
City, State, Zip  ______________________ 
 
Phone ______________________________ 
 
Email ______________________________ 
************************************************** 

□ Option 1 - 8 games Tuesdays @ Franke  

□ Option 2 - 8 games Wednesdays @ Polo 

□ Option 3 - 4 games Franke / 4 games Polo  

   played on alternate weeks 
 
Entry Fee $175 per 8 games  
Registration Deadline June 11th 2009 
 
Mail registrations to:  
 Summer Solstice 3v3 
 1109 NE Birchwood Dr 
 Lee’s Summit, MO 64086 
 Attn: Tim Maret 
 
Make checks payable to the  
 Summit Soccer Club 
 
Check # _______ Amount Enclosed _________ 
************************************************** 
Bracket              _____ Boys      _____ Girls 
 
Age Group 2008/2009 (ie. u12)  _________ 
 
************************************************** 
WAIVER: In consideration of and as an inducement for the player shown on 
this registration form being allowed to participate in the Summer Solstice 3v3 
Soccer League and related events of the Summit Soccer Club, Global Sports 
INT and Jackson County Parks and Recreation.  
 
The player and parent/guardian agree to hold harmless, make no claims of 
any kind or character and hereby waives, releases and discharges all claims 
that might hereafter arise against the league, its presenters, all related board 
members, coaches, volunteers and associates, the owners of the property on 
which the 3v3 league, tryouts, camps or other events may occur. The player 
and their parent/ guardian understand that there are risks associated with 
their participation in the game of soccer that may result in a claim.  In the 
event of any such claim, the player and parent/guardian agree that any cost 
associated with such claim is the sole responsibility of the player and parents/
guardian. Signatures on the registration form signify each person has read, 
understands and abides by this information. 
 
 

 

Team Members 
 
1. Player Name ___________________________________ 
       
MYSA / KSYSA ID # _______________________________ 
 
Parent Signature __________________________________ 
 
 
2. Player Name ___________________________________ 
       
MYSA / KSYSA ID # _______________________________ 
 
Parent Signature __________________________________ 
 
 
3. Player Name ___________________________________ 
       
MYSA / KSYSA ID # _______________________________ 
 
Parent Signature __________________________________ 
 
 
4. Player Name ___________________________________ 
       
MYSA / KSYSA ID # _______________________________ 
 
Parent Signature __________________________________ 
 
 
5. Player Name ___________________________________ 
       
MYSA / KSYSA ID # _______________________________ 
 
Parent Signature __________________________________ 
 
 
6. Player Name ___________________________________ 
       
MYSA / KSYSA ID # _______________________________ 
 
Parent Signature __________________________________ 

 
Coach 
 
1. Coach Name ___________________________________ 
       
MYSA / KSYSA ID # _______________________________ 
 
Signature ________________________________________ 
 

Manager 
 

1. Manager Name _________________________________ 
       
MYSA / KSYSA ID # _______________________________ 
 
Signature ________________________________________ 


