
 

  Spring 2010 Season!! 
 

Dear Parent or Guardian, 

 

Soccer Shots® is a uniquely designed program that will introduce soccer to your child in a fun, safe, and controlled 

environment.  Each week, our 35-40 minute soccer sessions will offer basic soccer skills, fun games, competitions, 

and prizes to your child.  The program also emphasizes character-forming lessons such as fair team play, individual 

concentration and cooperation, and encouragement.  Don’t miss out on the most exciting and rewarding program 

around - try Soccer Shots this Spring!  It will be the highlight of your child’s week! 

 

Who:  Kids too young or not ready to compete in the MSA U5 Division! 

Where:              Craig Ranch Soccer Complex near the concession area.  All equipment is provided. 

When:  Saturdays – 8 week season starts March 27th.   

Cost:  $64/8-week season 

How: Please return this Registration Form and a check payable to “Soccer Shots” to me prior to 

Friday, February 26th by mail at the address listed below.  Be sure to write your child’s name 

in the check’s memo section.  Or you may register online at www.soccershots.org 

Contact: Ian: 214-518-8668, ian@soccershots.org, www.soccershots.org  

  11899 Cape Royal Lane, Frisco, TX 75034 

 

About the Director:  Ian Stover grew up in the D/FW area where he was an All-Region soccer and baseball player 

in high school.  He played soccer at the collegiate level and graduated from Texas Tech University.  Ian has 

extensive youth coaching experience and is a certified Phys. Ed. teacher.  He is also an active member of the 

National Soccer Coaches Assoc. of America, holding an Advanced National Diploma as well as the National Youth 

Diploma.  Ian fosters the belief that playing soccer at a young age teaches many life lessons such as teamwork, 

sportsmanship, creativity, and having fun.  He and his instructors not only teach basic soccer skills but develop 

coordination, balance, and agility in each child, giving them a head start in their athletic endeavors.  Ian lives in 

Frisco with his wife Caresa, and daughters Drew and Ryen. 

 

 

 

SOCCER SHOTS® REGISTRATION FORM 
 

CHILD’S NAME: _____________________________________  AGE: _____  DATE OF BIRTH _________________ 

 

PROGRAM LOCATION: ____________________________________________________________________________ 

 

PARENT/GUARDIAN: ______________________________________________________________________________ 

 

MAILING ADDRESS: _______________________________________________________________________________ 

 

CITY/STATE/ZIP: __________________________________________________________________________________ 

 

PHONE #: _______________________________ EMAIL ADDRESS: ________________________________________ 

(Please print clearly) 

SIGNATURE: ______________________________________________________________________________________    

           (Your signature acknowledges you have read and agree to the waiver/policies on the back of this form) 

 

http://www.soccershots.org/


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Agreement to Participate in Soccer Shots® 

 

Refunds will not be issued for non-attendance at a scheduled class.  Refunds apply when the withdrawal of a student is received in writing 1 week prior to the start of any season.  

Should Soccer Shots find it necessary to de-register a child, a refund will be issued after deduction for classes already attended.  A $15.00 administration fee will be applied to any 

refund issued. 

 

MAKE-UP CLASSES & CANCELLATIONS: Whenever possible, we will use indoor space during inclement weather.  If there is no indoor space available, there will be a 

maximum   two make-up weeks due to inclement weather (extreme cold, heat, or rain).  Soccer Shots reserves the right to cancel any program due to insufficient enrollment.  Upon 

cancellation, a full refund will be made less classes already completed. 

 

Participation in all sports can be inherently dangerous and, regardless of the care taken to avoid injury, it is impossible to ensure the safely of all participating individuals.  The game 

of soccer is no exception.  In fact, soccer has many inherent dangers.  It is a sport that demands cardiovascular fitness, coordination, and agility.  Players may spend more than 45 

minutes in intense physical activity and must be constantly aware of their surroundings (other players, goalposts, and the ball itself).  Although soccer is not generally thought of as a 

contact sport, at competitive levels, it is.  Although many risks can be avoided, some simply cannot. 

 

While playing soccer, accidents do happen.  Some of these accidents may be minor like collisions with other players, collisions with the ground, and being struck by the ball.  Other 

accidents may be more significant like collisions with the goalposts.  Other injuries may also include: 

1) minor injuries like scrapes, bruises, strains, blisters, and sprains; 

2) more serious injuries liken broken bones, concussions, muscle tears, and ligament tears; 

3) catastrophic injuries like heat stroke, cardiac arrest, and death 

 

To reduce the risk of injury, participants are expected to abide by the following rules: 

1) all participants are expected to be physically fit before Soccer Shots begins 

2) all players must adhere to the rules of soccer, thus creating a safe playing environment 

 

The below-mentioned participant agrees to follow the preceding safety rules, all posted safety rules, and all rules common to the sport of soccer.  Further, the below-mentioned 

participant agrees to report any unsafe practices, conditions, or equipment to the Soccer Shots instructor.  I certify that the below-mentioned participant 1) possesses a sufficient 

degree of physical fitness to safely participate in soccer, 2) understands that he/she is to discontinue activity at any time he/she feels undue discomfort or stress, and 3) will indicate 

below any health-related conditions that might affect his/her ability to play soccer and he/she will verbally inform the Soccer Shots instructor immediately. 

 

Circle:  Diabetes      Heart Problems  Seizures            Asthma            Other _________ 

 

I have read the preceding information and it has been explained to me.  I know, understand, and appreciate the risks associated with participation in soccer and I am voluntarily 

participating the below-mentioned participant in the activity.  In doing so, the below-mentioned participant is assuming all of the inherent risks of the sport.  I further understand that 

in the event of a medical emergency, Soccer Shots will call EMS to render assistance and that I will be financially responsible for any expenses involved. 

 

WAIVER OF LIABILITY:  In consideration of being permitted to play soccer, on behalf of myself, my family, my heirs, and my assigns, I hereby release Soccer Shots, its agents, 

and its employees from liability for injury, loss, or death to the above-mentioned participant while using any facility or equipment or in any way associated with participating in the 

activity of soccer now or in the future, resulting from the ordinary negligence of Soccer Shots, its agents and employees. 


