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Soccer Program for Young Athletes with Special Needs
Toward its goal of providing a positive soccer atmosphere for all soccer athletes, LSSA has a
soccer program for young athletes who are cognitively or physically challenged. LSSA will do
their best to accommodate a variety of athletes with different ability levels. The program is held
on grass fields.

Program:
LSSA will offer a one-hour soccer program on Saturdays in the Spring of 2008. The program

will consist of skill development activities, soccer-related games, and small-sided scrimmages.
The soccer program will run for approximately 8 weeks. There will not be practices or games
during the week.

Dates:
The program will start Saturday, March 1%, 2008.

Location:
The soccer program will be held at the Soccer Complex in Legacy Park at Blackwell and
Colbern Roads.

Uniforms/Gear:
LSSA provides a team shirt and matching socks. Black shorts are the player’s choice, but not
required.

Ages:
LSSA starts at age 4 and continues up to age 14 (as of July 31, 2007). Athletes will likely be
placed in groups based on their size and ability.

Rain-out Number:
For game day rain-out or cancellation information please call 816-545-4625.

Fees:

There are no fees for this program, however, the program will be limited to the number of
players it can accommodate (approximately 50). Please submit the registration form to the
LSSA Melody Lane address (at top of form) by January 15th 2008 so uniforms can be ordered.

Who to contact:

www.lssa.org, or contact
Bob Sauer (816) 478-1158, or at sauer6(@sbcglobal.net .
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YOUNG ATHLETES WITH SPECIAL NEEDS PROGRAM
REGISTRATION FORM — SPRING 2008

PLAYER’S NAME: Sex: M F

AGE: DOB: GRADE: SCHOOL:

PLAYER’S SHIRT SIZE (Circle one): YS YM YL AS AM AL

PARENT(S):

ADDRESS:

HOME PHONE: CELL PHONE: E-MAIL:

Please describe the nature of your child’s special needs so that we can do our best to
accommodate him/her. Include any medical conditions that we should be aware of.

REQUIRED MEDICAL INFORMATION
Players with Down Syndrome must have an Atlanto-Axial Instability X-Ray.

Down Syndrome: Yes No X-Ray Date: X-Ray Result: Positive Negative

WAIVER

In consideration of and as an inducement for the player shown on this registration form being allowed to
participate in the activities or events of the Lee’s Summit Soccer Association, the player and
parent/guardian agree to hold harmless, make no claims of any kind or character and hereby waive,
release and discharge all claims that might hereafter arise against the Lee’s Summit Soccer Association,
its board, coaches, volunteers and associates, the owners of the property on which games, practices or
other events may occur. 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 parent/guardian.

Parent/Guardian Signature constitutes agreement with the Waiver Date

Form Revision Date: 12/8/07



