
 
RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AD PARENTAL CONSENT 

AGREEMENT (“AGREEMENT”)  
 
IN CONSIDERATION of being permitted to participate in any way in the EVENTS AND ACTIVITIES 
SANCTIONED BY THE IOWA SOCCER ASSOCIATION AND VAN METER SOCCER CLUB (“Activity”) I, for 
myself, my personal representatives, assigns, heirs, and next of kin: 

1. ACKNOWLEDGE, agree, and represent that I understand the nature of EVENTS AND ACTIVITIES 
SANCTIONED BY THE IOWA SOCCER ASSOCIATION AND  VAN METER SOCCER CLUB and 
that I am qualified, in good health, and in proper physical condition to participate in such Activity. I 
further agree and warrant that if at anytime I believe conditions to be unsafe, I will immediately 
discontinue further participation in the Activity. 

2. FULLY UNDERSTAND that: (a) EVENTS AND ACTIVITIES SANCTIONED BY THE IOWA 
SOCCER ASSOCIATION AND VAN METER SOCCER CLUB INVOLVE RISKS AND DANGERS 
OF SERIOUS BODILY INJURY, INCLUDING PERMANENT DISABILITY, PRALYSIS, AND 
DEATH (“RISKS”);  (b) These Risks and dangers may be caused by my own actions or inactions, the 
actions or inactions of others participating in the Activity, the condition in which the Activity takes 
place, or THE NEGLIGENCE OF THE “RELEASEES” NAMED BELOW;  (c) there my be 
OTHER RISKS AND SOCIAL AND ECONOMIC LOSSES either not known to me or not readily 
foreseeable at this time; and I FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL 
RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES I incur as a result of my participation or 
that of the minor in the Activity. 

3. HEREBY RELEASE, DISCHARGE, AND COVENANT NOT TO SUE IOWA SOCCER 
ASSOCIATION AND VAN METER SOCCER CLUB, their respective administrators, directors, 
agents, officers, members, volunteers, and employees, other participants, any sponsors, advertisers, and 
if applicable, owners and lesser of premises on which the Activity takes place, (each considered one of 
the “RELEASEES” herein) FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, OR 
DAMAGES ON MY ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN 
PART BY THE NEGLIGENCE OF THE “RELEASEES” OR OTHERWISE, INCLUDING 
NEGLIGENT RESCUE OPERATIONS; AND I FURTHER AGREE that if, despite this RELEASE 
AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT I, or 
anyone on my behalf, makes a claim against any of the Releases, I WILL INDEMNIFY, SAVE, AND 
HOLD HARMLESS EACH OF THE RELEASEES from any litigation expenses, attorney fees, loss, 
liability, damage or cost which any may incur as the result of such claim. 

4. I agree that any email address I provide may be used by the Van Meter Soccer Club, Iowa Soccer, US 
Youth Soccer and any of their assigns to provide me with information about their programs and 
sponsors. 

I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE 
GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND HAVE SIGNED IT FREELY AND WITHOUT ANY 
INDUCEMENT OR ASSURANCE OF ANY NATURE AND INTEND IT TO BE A COMPLETE AND 
UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND 
AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD TO BE INVALIT THE BALANCE, 
NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND EFFECT. 
 
PRINTED NAME OF PARTICIPANT: 
_______________________________________________________PHONE:__________________ 
 
ADDRESS: 
________________________________________________________________________________________________ 
 (street)     (city)   (state) (zip)       

 
MINOR RELEASE 

AND I, THE MINOR’S PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND THE NATURE OF EVENTS 
AND ACTIVITIES SANCTIONED BY THE IOWA SOCCER ASOCIATION AND VAN METER SOCCER CLUB 
AND THE MINOR’S EXPERIENCE AND CAPABILITIES AND BELIEVE THE MINOR TO BE QUALIFITED, 
IN GOOD HEALTH, AD IN PROPER PHYSICAL CONDIDTION TO PARTICIPATE IN SUCH AN ACTIVITY. I 
HEREBY RELEASE, DISCHARGE, COVENANT NOT TO SUE, AND AGREE TO INDEMNIFY AND SAVE 
AND HOLD HARMLESS EACH OF THE RELEASEES FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, 
OR DAMAGES ON THE MINOR’S ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN 
PART BY THE NEGLIGENCE OF THE “RELEASEES” OR OTHERWISE, INCLUDING NEGILIGENT RESCUE 
OPERATIONS AND FURTHER AGREE THAT IF, DESPITE THIS RELEASE, I THE MINOR, OR ANYONE ON 
THE MINOR’S BEHALF MAKES A CLAIM AGAINST ANY OF THE RELEASEES NAMED ABOVE, I WILL 
INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES FROM ANY LITIGATION 
EXPENSES, ATTORNEY FEES, LOSS LIABILITY, DAMAGE, OR COST ANY MAY INCUR AS A RESULT OF 
SUCH A CLAIM. 
 
PRINTED NAME OF 
PARENT/GUARDIAN:________________________________________________PHONE:____________________ 
ADDRESS: 
________________________________________________________________________________________________
 (street)     (city)   (state) (zip)   
PARENT/GUARDIAN SIGNATURE: 
____________________________________________________DATE:_______________________ 

 



 
 
 
 
 
y

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
[Pick the date] 
 

Date Received: ___________________ 
 
Check #_______ Amt. Pd. __________ 

Van Meter Youth Soccer Registration 
Spring 2015 

Registrations for are due by January 9, 2015 
Late registrations incur a $15.00 late fee. 

Player Name: ______________________________ D.O.B. ________________________     Male / Female 
                (Please attach birth certificate copy if new to club)       
Address: ___________________________________ City: ____________________ Zip: _________ 
 
School: _____________________ Grade: ________________ Mother's Birth Month and Day: __________ 
              (Used by GDMJSL to assign player ID number) 
List siblings also playing this season: __________________________________________________________ 
 
If your child will be playing in a league in addition to Van Meter, provide league name._____________ 
(A multiple registration form is required before player can be registered. Contact registrar for a copy of the document) 
 

     
 
 
 
 
 
 
 
 
 
 

Parent #2 _________________________________ 
 
Address: __________________________________ 
  (if different than player) 
Home #: ______________ Cell: ______________ 
 
Email: ____________________________________ 
 
_______________________________________________________ 
Parent Code of Conduct Acknowledgement-Signature Required 
 

Parent #1 _________________________________ 
 
Address: __________________________________ 
  (if different than player) 
Home #: ______________ Cell: ______________ 
 
Email: ____________________________________ 
 
_______________________________________________________ 
Parent Code of Conduct Acknowledgement-Signature Required 
 

Select age group and enter appropriate registration fee: 
See following page for help selecting the appropriate age group. 
 
U6-$45 U8-$50 U10-$50 U12 -$55 U14-$55   $______________ 
U6 fee includes t-shirt. Select U6 size:  Small      Medium    Large 
 
Do you need to order jerseys?  U8 and up only.  
Select size and fill out order form. ($36 per set)      $______________ 
 
Late Fee (if after due date above)        $______________
     
Total Enclosed           $______________ 

The success of the Van Meter Soccer Club depends entirely on volunteers.  Please consider volunteering.  
Training provided. 
 
Volunteer Name: ___________________________   Contact number: ___________________________ 
 
Please choose from the following volunteer positions: 
 
___ Coach (circle shirt size: M, L, XL, XXL)        ___ Asst. Coach (circle shirt size: M, L, XL, XXL)  

 
___ Soccer Board Member      ___  Referee Coordinator   ___ Equipment Manager 
 



 
 
 
 
 
       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Important Note: Players will be placed on teams on a first come-first serve basis until the team is full. 
Once teams are full, additional registrants will be placed on an age appropriate team waiting list.  

 
Maximum number of players per team is dictated by Iowa Soccer Association as follows:  

U10 – restricted to 10 players per team 
U12 – restricted to 14 players per team 

U14 full sided – restricted to 18 players per team ~ Short sided – restricted to 11 players 
Additional teams will be opened if there are enough players registered to field a team. 

Our hope is that every child wishing to play soccer through the Van Meter Soccer Club will be 
placed on a team in accordance with the parameters set by the Iowa Soccer Association Guidelines. 

---------------------------------------------------------------------------------------------------------------- 
Fees include: cost of registration with Greater Des Moines Junior Soccer League, medals, field 

maintenance, balls, nets, misc. supplies, referees, referee training, soccer fund, and ads. 

Mail registration form, waiver and fees, (check payable to Van Meter Soccer Club)  
and jersey order form, if applicable, to: 

 
                                                              Kristi Gordon 
                                                              28109 Timber Valley Lane 
                                                              Adel, IA 50261 

 
Please call Kristi Gordon with any questions regarding registration at 515-996-9268 (cell)  

or email timberbk6@msn.com. 
 

Van Meter Soccer Board Members 
Dawn Coppinger: President/U6 Coordinator  cdcoppinger@gmail.com ~ 515-987-8115 
Kristi Gordon: Vice President/Registrar   timberbk@msn.com  ~ 515-996-9268 
Kari Waldron: Secretary     waldronfamily@mchsi.com ~ 515-993-7632 
Lisa Hulscher: Treasurer     lisahulscher@wildblue.net  ~ 515-996-9989 
Josh Wiederholt: Coaching Coordinator   Jwiederholt@edgeco-usa.com ~ 515-996-2847 
Steve Mueller: Field Maintenance   teammueller@q.com   ~ 515-208-3788 
Kris Davis: Equipment Manager    krisdavis148@gmail.com  ~ 515-996-9175 
Nic Wigant: Website Tech    nicholas.wigant@gmail.com        ~ 515-240-1385 
________________________________________________________________________________________________________ 

U10, U12 and U14  Coaches will receive team rosters by March 20, 2015 (subject to change). U6 
and U8 will receive information at coaches meeting (date to be determined). Do not expect to hear from your 

childs coach until after the coaches meeting. 

Games begin the weekend of April 10, 2015 for U8, U10, U12, and U14.  
U6 clinic is April 10, 2015 with games on the following six Saturday mornings. 

 

Select age appropriate player level 
Not sure which age group to register your child?  Below is a breakdown of the age groups based on date of 
birth. 
                      U6    -        Birth date between 8/1/2008 and 7/31/2010 

U8 - Birth date between 8/1/2006 and 7/31/2008 
U10 - Birth date between 8/1/2004 and 7/31/2006 
U12 - Birth date between 8/1/2002 and 7/31/2004 

 U14  -  Birth date between 8/1/2000  and 7/31/2002 



Van Meter Soccer Club 
Jersey Order Form 

Please use one form per childPlease use one form per childPlease use one form per childPlease use one form per child    

 

 

Player’s name: _____________________________ 

 

Age Group:  U8     U10    U12  U14 

 

Select Size:    Small (6-8)           Medium (10-12)  

   Large (14-16)      Adult Small 

Players will receive a jersey (as pictured 
in blue with black and white accents) 
and a white away game shirt.  Bring both 
to every game. 

(for club use only) 

Coach:  _______________________________ 

Team Number:  _______________________ 







          

Iowa Soccer Association 
3850 Merle Hay Rd, Suite 524 

Des Moines, IA  50310 
515-252-6363 x Fax 515-252-7676 

www.iowasoccer.org

MULTIPLE ROSTERING 
 

US Youth Soccer Rule 206.   Multiple Rostering  
A State Association may allow a player to be rostered on more than one youth team each seasonal year. 
 
Iowa Soccer Association Rule Section 6 Registration of Players with Member Organization, YOUTH B 
Youth players may only be registered to two ISA sanctioned teams (Olympic Development Teams excluded) at any                     
given time during the seasonal year.  One team must be declared the primary team.  The other team will be considered the 
secondary youth team. 
 
 
 
PLAYER NAME                       
 
PLAYER ID #          BIRTHDATE           
 
ADDRESS                         
 
CITY         STATE   ZIP    PHONE        
 
 
 
 
PRIMARY TEAM         COACHES SIGNATURE        
 
SECONDARY TEAM        COACHES SIGNATURE        
 
 
 
 
PARENT SIGNATURE                      
 
PLAYER SIGNATURE                      
 
 
 
 
I.S.A. REGISTRAR            DATE         
 
 
THIS FORM MUST BE COMPLETED AND SIGNED BY ALL PARTIES CONCERNED AND RETURNED TO THE 
I.S.A REGISTRAR PRIOR TO THE PLAYER COMPETING FOR ANY OF THE TEAMS LISTED ABOVE. 
 
 
 
REV 6/00;03/05 
 


