John Jay Soccer Winter League
2019-2020

When:
December 2019
Sun Dec 1st ~ 9am — 10am (7" and 8" Graders) ; 10 — 11am (9" — 12'" graders)
Sun Dec 8th ~ 9am — 10am (7" and 8" Graders) ; 10 — 11am (9" — 12™" graders)
Sun Dec 15" ~ 9am — 10am (7" and 8" Graders) ; 10 — 11am (9" — 12™" graders)
January 2020
Sun Jan 5"~ 9am — 10am (7" and 8" Graders) ; 10 — 11am (9" — 12" graders)
Sun Jan 12" ~ 9am — 10am (7" and 8" Graders) ; 10 — 11am (9" — 12" graders)
Sun Jan 19" ~ 9am — 10am (7" and 8" Graders) ; 10 — 11am (9" — 12" graders)
Sun Jan 26" ~ 9am — 10am (7" and 8" Graders) ; 10 — 11am (9" — 12" graders)
February 2020
Sun Feb 2" ~ 9am — 10am (7™ and 8" Graders) ; 10 — 11am (9" — 12™ graders)
Sun Feb 9" ~ 9am — 10am (7" and 8" Graders) ; 10 — 11am (9" — 12" graders)
Sun Feb 16" ~ 9am — 10am (7" and 8" Graders) ; 10 — 11am (9" — 12" graders)
Sun Feb 23" ~ 9am — 10am (7" and 8" Graders) ; 10 — 11am (9" — 12" graders)
March 2020
Sun March 1% ~ 9am — 10am (7" and 8" Graders) ; 10 — 11am (9" — 12" graders)

Where: John Jay High School Gymnasium

Cost: $45 Please make checks out to John Jay Soccer
Cost includes use of the gym and a Reversible John Jay Soccer Shirt

The Structure of the Winter Indoor League will be as follows:

The boys will be given a reversible Blue/White uniform that MUST be worn to every
session. With these reversible shirts, teams will be formed each week. Scores will be kept
for the 3 matches that take place each week. Players will receive individual rankings
based upon their wins. At the end of the winter, the top 8 players will be awarded
Champions t-shirts. There will also be a league MVP awarded.

Visit us on the web at www.johnjaysoccer.com for any updates, standings or
cancellations

See below (page 2) for Registration Form


http://www.johnjaysoccer.com/

(Send in this registration form with a check for $45 payable to John Jay Soccer)
Registration Form
Pleas print, fill out, and hand to Coach Seipp in Room 111 at John Jay OR mail to:
Coach Seipp
67 Seaman Road
Stormville, NY 12582

First Name Last Name

Grade as of Dec. 2019 Parent’s Email Address:

(Note: There will be 2 leagues formed, 1 for 7th and 8th graders, and 1 for 9th thru 12th gradeers)

Current Club Team you are playing on:

(Please be specific with Club Team information. Include Club, Team Name, and Year . Ex. East Fishkill Rockets Boys 2008 )

Club Team Coach: Club Coach’s Email address:

Parents Cell/Home Phone # we will only use this # in case of an emergency

Parental Consent

| give permission for (name of child participating in the winter indoor soccer league)

to participate in the John Jay Winter Indoor Soccer League. As the parent or legal guardian of the above-named
player(s), | hereby give my consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or
Doctor of Dentistry. This care may be given under whatever conditions are necessary to preserve the life, limb, or
well-being of my dependent(s). | am aware that soccer is a contact sport and my child (or children) may be subject
to injury. | will not hold the John Jay Soccer Staff or the Wappingers Central School District liable for any injuries
that may occur during camp. | also understand that portions of the league may be interrupted by inclement
weather.

Parent Signature Date




