
 

Kohl’s US Youth Soccer American Cup 

Hosted by Fishers Soccer Club  
 

Team Registration Instructions 

 

1. The Waiver of Liability / Participation Roster / Code of Conduct form must be 

completed in its entirety and mailed to Fishers Soccer Club no later than May 5
th

, 2010.  

A copy of this form is included in this document on the 2
nd

 page. Your roster may not 

exceed the max roster size found at http://www.fisherssc.org/kohlsamericancup/ 

Please mail to: 

Fishers Soccer Club 

ATTN: Kohl’s American Cup Registration 

PO Box 129 

Fishers, IN  46038 

 

2. A notarized Medical Release Form must be turned in, for each player, during 

registration either at the walk-in session on May 27th, or at the onsite registration site a 

minimum of 1 hour prior to your game.  Please note that all Fishers Soccer Club teams 

must attend the walk-in registration night on May 27
th

.  This document can be found 

on the tournament website at http://www.fisherssc.org/kohlsamericancup/ in the left 

hand column. 

•••• Why do the forms need to be notarized?  Per the Indiana Youth Soccer Registration Rule 3.6-1, 

when participating in a sanctioned recreational tournament, “Teams must carry approved and 

notarized Medical Release Forms signed by the parent or guardian”. 

 

3. Registration Options 

•••• Walk-in Registration (All Teams Welcome) 

March 27
th

, 2010 

Cumberland Park Building (map found at www.fisherssc.org) 

6:00pm to 8:00pm 

•••• On-Site Registration (Guest Clubs ONLY) 

1
st

 Day of Tournament 

MINIMUM of 1 hour prior to game 

At the Scorer’s tent 

 

Questions/Concerns about Registration should be directed to: 

 Kim Tumblin 

 FSC Registrar 

 registrar@fisherssc.org  

317-332-4625 



 

Kohl’s US Youth Soccer American Cup 

Hosted by Fishers Soccer Club  
 

WAIVER OF LIABILITY / PARTICIPATION ROSTER / CODE OF CONDUCT 

Team Name:  _____________________________  Club Name:  ______________________________  

Team Gender ( circle one ):  GIRLS    BOYS    CO-ED Age Division:  _____________________________  

Contact Name:  ___________________________  Contact Phone Number:  ____________________  

Contact’s Role ( circle one ):  COACH       MANAGER Contact Email Address: _____________________ 

 Player Name 
 (please print) 

Date of 

Birth 

Parent/Guardian 

Signature Date 
For  Tournament 

Use Only 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

11      

12      

13      

14      

15      

16      

17      

18      

Guest Players (allowed up to 3 age-appropriate) 
1      

2      

3      

We, the above signed parents/guardians of the above listed players, hereby give our approval for our children to participate in the 

Kohl’s American Cup hosted by Fishers Youth Soccer Association, Inc. dba Fishers Soccer Club (FSC), We agree to abide by the rules 

of the IYSA Kohl’s American Cup, and agree to hold harmless FSC, its agents, the Kohl’s American Cup Committee, the Town of 

Fishers, Hamilton Southeastern Schools and all other vendors, sponsors and associates, for any and all injuries resulting from 

participation in, travel to and from , or while in attendance at the Kohl’s American Cup. Additionally, by signing above we agree to be 

responsible for the conduct of not only ourselves, but the conduct of any other relatives or guests of the above signed, including 

players.  The parents consent to their child being the subject of reasonable photographs/videos taken by or on behalf of FSC at 

publicly observable games and further consent to the publication of such photographs/videos (without names) on the FSC 

tournament web page. The undersigned coach assumes responsibility for the conduct of this team, parents and fans while attending 

and viewing games and participating in activities sponsored by FSC. Furthermore, the undersigned Club Registrar or Club President, 

by signature, is validating that all players listed above are registered with IYS and participate on the same team during the regular 

season with the exception of the guest players.  The Club Registrar or Club President is acknowledging by signature below that the 

guest players are also registered players with IYS. 

Coach Signature: __________________________________________________________________   Date: ______________ 

Club Registrar or Club President Signature: _____________________________________________   Date: ______________ 


