
 
Hamburg Monarchs Soccer Club IN-DOOR House Soccer Program 

 
HSC is proud to offer 9 weeks of indoor soccer for youth players in the U10, U8, U6 and U4 age groups starting in 

November 2009. Players will have only one night a week for ½ an hour of training then followed by mini games 

(micro soccer).Ages: U4, U6, U8 and U10 age levels for both boys and girls. (See age matrix (below) for proper age level) 
 

Fee: $55 for all players.  Fee includes; indoor shirt, participation award, insurance, referee fees, and equipment.  

 

Teams: We will not have formal teams, leagues or scorekeeping. Soccer will be geared toward having fun, and 
socializing, while learning about the game of soccer. We respect and understand the attention span and physical 

limitations of the children in this age range. We will be instructing the children in basic rules of the game and the 

fundamental skills of the sport.  

 

League Schedule: The indoor sessions run 9 weeks, starting in November. All players should bring a soccer ball (size 

#3 for U4, U6, and U8 and size #4 for U10), and must wear shin guards. No black soled shoes.  

 
Location: Armor Elementary and/or other locations TBD. 

 

Refunds:  There will be no refunds once the fees are paid.  If there are any concerns, the Board of Directors for 
Hamburg Soccer Club will meet to discuss any issues or special circumstances that may arise. 

 

Registration:   via online form or via Mail:  Return enclosed registration form with check made payable to: 

Hamburg Soccer Club 

Mail to:   HSC Indoor Soccer Program 

780 Abbott Road, Buffalo, NY 14220 

 

SPACE IS VERY LIMITED – FIRST COME, FIRST SERVE 

Please return entire form, including medical release 

Players Name: _________________________________ Gender:  ______________ (Male or Female) 

Phone Number:___________________Address:____________________________________________ 

Birth Date: _________________________Parent / Guardian Name: ___________________________ 

E-Mail Address:  ___________________________________________________________________ 

Emergency Contact: __________________________________Phone Number: __________________ 
 

Please circle game nights and age group that you will be requesting. If you have no preference, check here ___. 

4 & Under age group Friday   ______ 

6 & Under age group Monday____ Tuesday ______Wednesday ____ Thursday at Blasdell_____ 

8 & Under age group Monday ___Wednesday ___Thursday Armor ___Thursday at Blasdell____ 

10 & Under age group Friday   ______ 
2009-2010 Age Matrix 

Effective 1 August 2009 through 31 July 2010 

Division Aug Sept Oct Nov Dec Jan Feb Mar Apr May Jun Jul 

U10 99 99 99 99 99 00 00 00 00 00 00 00 

U09 00 00 00 00 00 01 01 01 01 01 01 01 

U08 01 01 01 01 01 02 02 02 02 02 02 02 

U07 02 02 02 02 02 03 03 03 03 03 03 03 

U06 03 03 03 03 03 04 04 04 04 04 04 04 

U05 04 04 04 04 04 05 05 05 05 05 05 05 
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HAMBURG SOCCER CLUB OF HAMBURG 

PARENTS CODE OF ETHICS  RELEASE FORMS 

PARENTS CODE OF ETHICS: I hereby pledge to provide positive support, care and encouragement for my 

child participating in youth sports by following this Parent’s Code of Ethics:  

I will: 

…Encourage good sportsmanship by demonstrating positive support for all players, coaches and officials at every game, practice 

or other youth sports event. 

…Place the emotional and physical well being of my child ahead of my personal desire to win. 

…Insist that my child play in a safe and healthy environment. 

…Require that my child’s coach be trained in the responsibilities of being a youth sports coach and that the coach upholds the 

Coaches’ Code of Ethics. 

…Support coaches and officials working with my child, in order to encourage a positive and enjoyable experience for all. 

…Demand a sports environment for my child that is free from drugs, tobacco and alcohol and will refrain from 

their use at all youth sports events 

.…Remember that the game is for youth – not adults 

.…Do my best to make youth sports fun for my child. 

…Ask my child to treat other players, coaches, fans, and officials with respect regardless of race, sex, creed or ability. 

…Help my child enjoy the youth sports experience by doing whatever I can, such as being a respectful can, assisting with 

coaching, or providing transportation.                                   Copy righted: National Alliance for Youth Sports 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

MEDICAL RELEASE FORM 

I, _________________________ the parent or legal guardians of the registrant, _____________________ a minor, 

agree that the registrant and I will abide by the rules of the Hamburg Monarchs Soccer Club (HSC) and 

B.W.N.Y.J.S.L. Recognizing the possibility of injury associated with soccer and consideration for the HSC accepting 

the registrant for its soccer programs and activities (the “programs”), I hereby release, discharge and/or otherwise 
identify the HSC, Town of Hamburg Recreation Department, its sponsors, and associated personnel, including the 

owners of the fields and facilities utilized for the programs against any claim by or on behalf of the registrant as a 

result of the registrant’s participation in the programs and/or being transported to or from the same, which 
transportation I hereby authorize. In addition, as the parent or legal guardian or the registrant, I hereby give consent for 

emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be 

given under whatever conditions are necessary to preserve the life, limb or well being of my dependent.  

                                                                                            NAME RELEASE 

I do___do not____ grant permission to the Hamburg Soccer Club to use my Childs name on its’ or any other 

official Hamburg Soccer Club related publications without further consideration. I acknowledge that the 

Club may choose not to use the names at this time, but may do so at its own discretion at a later date.  I also 

understand that once my Childs names are posted on Hamburg Soccer Club Website, they may be 

downloaded by any computer user. Hamburg Soccer Club reserves the right to discontinue use of names 

without notice. 

PHOTO RELEASE: 
I hereby grant permission to the Hamburg Soccer Club to use my photograph on its World Wide Web site or in other official 

Hamburg Soccer related printed publications without further consideration, and I acknowledge the Club’s right to crop or treat the 

photograph at its discretion. I also acknowledge that the Club’s may choose not to use my photo at this time, but may do so at its 
own discretion at a later date. I also understand that once my image is posted on Hamburg Soccer Club's website, the image can be 

downloaded by any computer user. Therefore, I agree to indemnify and hold harmless from any claims the following: Board 

Members, all coaches, and all volunteers of Hamburg Monarch Soccer Club Hamburg Monarch Soccer Club reserves the right to 

discontinue use of photos without notice. 

_________________________________________________              ______ 
Signature for Code of Ethics, Medical, Name, and Photo Release                                   Date 

*****E-MAIL ADRESSES***** 
This application will not be processed without an email address for either the child and or the parents. 

REFUND POLICY: 
There will be no refunds once the fees are paid. If there are any concerns, the Board of Directors for Hamburg 

Monarchs Soccer Club will meet to discuss any issues or special circumstances that may arise. 

www.hamburgsoccerclub.com 

http://www.hamburgsoccerclub.com/

