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(Sterling Soccer Association DBA)  

Platte Valley Soccer Club 

Pre-K — 8
th

 Grade Spring Season Registration Form 
Participants must be 4 years old by Sat. April 7

th
 to be eligible to play soccer this season. 

Registration Postmark Deadline:  Friday, March 4
th

 
$10 late fee if postmarked after Friday, March 4

th
 

Season is 7 weeks long: Games begin Saturday, April 7
th

 — Last Saturday of games is May 19
th

.  
 

NO DOGS, ALCOHOL OR SMOKING ARE ALLOWED AT GAMES! 
 

ALL TEAMS ARE CO-ED.  Divisions are:  Pre-K, K, 1
st 

Grade, 2
nd 

Grade, 3
rd

 — 5
th

 Grades & 6th — 8th Grades. 

PLAYER INFORMATION: 
 

Last Name ______________________________  First Name ______________________________  Grade _________ 
 

Female _____  Male _____  D.O.B. _____________  Home Phone ___________________  Seasons Played _________ 
 

Address ____________________________________  City ____________________  State ______  Zip ____________ 
 

Health Insurer ________________  Policy Number _____________  Known Medical Conditions _________________ 
 

If Asthma, is INHALER USED?  Yes ______  No ______  Email ______________________________________________ 

 

CIRCLE  Town:  Akron   Iliff   Fleming   Haxtun   Holyoke   Merino   Prairie   Julesburg   Sterling   Other _____________ 
 

CIRCLE  T-shirt size:  Youth S       Youth M       Youth L       Adult S       Adult M       Adult L       Adult XL        Other ______ 
 

PARENT(S) / GUARDIAN(S) INFORMATION:  
 

Father’s Name ____________________________  Home Phone __________________  Cell Phone _______________ 
 

Mother’s Name ____________________________  Home Phone __________________  Cell Phone ______________ 
 

Additional Parent(s) Name ______________________  Home Phone ________________  Cell Phone _____________ 

FEE SCHEDULE:  Fees INCLUDE a team-colored Platte Valley Soccer Club t-shirt.   

Shinguards ARE REQUIRED and may be purchased at the store of your choice. 

    FEE  TOTAL 

First Child   $40.00  $40.00   

2nd Child (same family) $35.00  $75.00   

3rd Child (same family) $15.00  $90.00   

4th Child (same family) $15.00  $105.00_  

Scholarship Fund Donation $1.00 +    

Late Registration  $10.00 +    

TOTAL PAYMENT       

Please mail payment & Registration form to:  

P.O. Box 1624, Sterling, CO 80751 

• Website: www.sterlingsoccerassociation.com 

• Cell Phone: 970-520-4858  

• Email: sterling_soccer@hotmail.com 

• Jared Sonnenberg — Co-Director of Operations 

• Jaime Kiefer — Co-Director of Operations 

Revised January 2012 

PARENT / LEGAL GUARDIAN SIGNATURE: _______________________________________ DATE: _______________ 

PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION!!! 



VOLUNTEERS NEEDED — NO Experience Required! 

Coaches & Referees Clinics are held twice a year (1 before each season), participation in the clinics is 

required to coach or referee.   

I would like to:  Referee _____  Coach _____  Assistant Coach _____  Help fundraise _____   

Help with equipment _____  Paint Lines _____  Join the Board _____   

STERLING SOCCER ASSOCIATION DBA PLATTE VALLEY SOCCER CLUB CODE OF CONDUCT 

Every player, Coach, Referee and Spectator is expected to comply with the SSA Code of Conduct.  Failure to do so will result in suspension or 

termination of participation privileges.  Youth sports serve to build character in players.  To that end, these guidelines exist:  1. No foul or 

offensive language.  2. Foul play with intent to injure will be dealt with decisively.  3. Coaches and Spectators will be supportive of all play-

ers, referees, and each other.  4. Referees will treat players, Coaches and Spectators with respect. 

 

LIABILITY WAIVER & IMAGE RELEASE  Important — This is a Legal Document — Read Carefully! 

I hereby affirm that all the information contained in this registration is true to the best of my knowledge.  I have read and understand the 

Sterling Soccer Association Code of Conduct and agree to comply with the Code.  I understand the regulations and the consequences of 

breaching them.  I hereby give consent for emergency medical care prescribed by a First Responder, duly licensed Doctor of Medicine or 

Doctor of Dentistry.  This care may be given under whatever conditions are necessary to preserve the life, limbs or well-being of my depend-

ant.  I further agree to hold SSA and its agents harmless for any liability to my child or any guardian or parents thereof because of any claims 

on behalf of my child against SSA or any agents thereof because of, but not limited to, any injury or alleged injury to my child.  Should any 

legal action, for any reason, be taken against SSA and any agent thereof, on my child’s behalf, I agree to pay any attorney fees, court fees, 

damages or other costs that SSA/PVSL or its agents should incur to defend itself against such action.  I agree for photographic, video or 

other soccer-related images of my child to be used by SSA/PVSL, with the understanding that these images will not be sold or transferred.  I, 

the undersigned acknowledge that I have read, understand and agree to the above contract. 

REFUND POLICY: 

1. Any refund request made before March 15
th

 will receive a full refund.   

2. Any refund request made after March 15
th

 will receive a refund less a $20 Administrative Fee per player.  

3. After games start, there will be no refunds. 

 

Refund requests can be made be e-mail to sterling_soccer@hotmail.com or by letter to: 

Platte Valley Soccer Club, P.O. Box 1624, Sterling, CO 80751. 

Accounts with returned checks will be charged a $20.00 fee and child will lose playing privileges until paid in full.  Refund requests must be made in writing 

and approval is at the discretion of the SSA Board of Directors. 


