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SOCCER REGISTRATION

City of Jackson 

Westwood Recreation Center

3 Westwood Gardens Drive

Jackson, TN 38301

YOUR CHECK WILL BE YOUR RECEIPT

You can sign up on line or download a form: www.cityofjackson.net .You will still need to pay. 

JACKSON CITY RESIDENT FEE:  $15.00 

NON JACKSON RESIDENT FEE:  $30.00  

The fee does not include shirt and socks.

The city will not be buying shirts and socks

REGISTRATION : MON.-FRI., June 1-July 16, 2009, 8:00AM-5:00PM
THERE WILL BE 8 GAMES.   Games will be played on week nights

PLAYER INFORMATION:

Have you played soccer for JRPD in the last two years?  Yes____    No____ 

LAST                                                                           FIRST
NAME____________________________________ NAME______________________________MI____

HOME ADDRESS____________________________________________________________________

CITY____________________________STATE_________________________ZIP_________________

BIRTH                                                                             HOME                                               WORK

DATE______________________ AGE _____     PHONE _____________________    PHONE ___________________

CELL

PHONE ________________________
E-MAIL ADDRESS ______________________________________ FAX #_______________________

(OVER)

RULES & REGULATIONS

GENERAL GUIDELINES

· All players are required to wear shin guards.

· No steel or metal cleats are allowed.  No cleats with a single spike in the toe area are allowed (football or baseball style).

· All members of a team must wear shirts of the same color and opposing teams must have different color shirts. 

· No jewelry should be worn during the game.

· No overtime will be played.

· Rainouts will be made up if possible.

· Game schedule conflicts will not be rescheduled.

· Referees have total decision making power regarding substitutions, time keeping, rules violations, suspension of games, and cautions or ejections.  Substitutions are not limited in number.

· Protests on rules or eligibility decisions may be filed with the referee and turned in to JRPD no later than one week following the game.  A decision by the Athletic Departmant will be issued as soon as possible.

· Each coach is responsible for the conduct of their team, including players, assistant coaches and spectators.

· Each coach is responsible for playing each player at least half the game.  (Coaches discretion will be considered.)

· Spectators, coaches, players, or referees guilty of misconduct may be suspended or expelled from the league based on situational review by the Athletic Department.

· 1st red card - one game suspension.  2nd red card - two game suspension.  3rd red card - rest of season suspension.   

· NO PLAYER MAY PARTICIPATE UNLESS THEY ARE ON THE OFFICAL TEAM ROSTER.  FAILURE TO COMPLY WILL RESULT IN A FORFEIT.  RANDOM ROSTER CHECKS WILL BE MADE TO CHECK COMPLIANCE.

WOMEN'S ADULT

1. There will be 1 field of 8 v. 8 for each game.  This includes goalies.  Field size is about 70 yds. X 50 yds.

2. Games will be 2 halves of 45 minutes each, with a 5 minute break at halftime.

3. The ball size is a #5.

4. Minimum of players per team is needed to start a game.

5. All rules conform to the FIFA guidelines, except that substitutions are not limited in number.

STATEMENT OF RELEASE

I UNDERSTAND THAT I AM / MY CHILD IS ENROLLED IN A RECREATIONAL SOCCER PROGRAM.  We agree to show respect to coaches, referees and other league volunteers. I understand the refund policy.  Before sign-up deadline you will be charged a $3.00 service charge.  If requested before 1st game you will receive a 20% refund. There will be no refunds of fees once games have started. Refund could take up to 4 weeks.

I, the above named player in the Jackson Recreation and Parks Department do assume all risk and hazards in participating in league play.  I do hereby waive, release and agree to hold harmless the City of Jackson and the association and its employees, sponsors and volunteers from any claim arising out of injury to myself. 

I also agree to hold harmless any person transporting me to or from practice, games and other activities of said organizations.  

I have also read the rules and agree to abide by them.    

SIGNATURE__________________________________________DATE__________________________

                       ( If under 18 need signature of parent or guardian)

Is your home address in Jackson City limits?  Yes ____,   No ____.

Date Rec'd. _____________  Rec. #_________________

Check #__________ Amount ____________  Cash ________

 (OVER) 




2010 Fall
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