
 
Saturday, Oct. 15, 2011     

                                         

LADIES 4 v 4 INDOOR SOCCER TOURNAMENT 
 

SPONSORED BY THE ST. JOE KICKERS SPORT CLUB 

ORGANIZED BY KICKER CHICKS OF SOUTHWEST MICHIGAN 
ALL PROCEEDS TO HELP LOCAL RESIDENTS OBTAIN BREAST SCREENING SERVICES 

 
AGE DIVISIONS:  u10 – u12 – Middle School (6-8 graders) – High School (9-12 graders) – Adult 

 
FIELD:  All matches will be played on half-field. 
GAME DURATION:  Each game shall consist of two 15-minute halves separated by a two minute halftime period.  
SUBSTITUTION:  Substitutions may be made on the fly.   
KICK OFF: May be kicked in any direction. You cannot score directly from a kick off.  
KICK-INS: The ball shall be kicked into play from the touchline, rather than thrown in. This is an indirect kick, and a goal cannot be scored from this kick.  
DIRECT & INDIRECT KICKS: If an indirect free kick is awarded within the penalty area, the IFK shall be taken from the penalty mark. 
GOAL KICKS:  Goal Kicks are indirect kicks.  Opponents must remain behind the halfway line at a goal kick. 
CORNER KICKS:  Corner Kicks are direct kick.  
PENALTY KICKS:  At a penalty kick all players except the penalty kicker and opposing keeper remain behind the halfway line until the ball is kicked. 
FIVE YARD RULE: In all dead-ball situations, defending players must stand at least five yards away from the ball. 
NO OFFSIDE!  
SLIDING:  If a player is sliding for the ball, contact with any player(s) from the other team is NOT ALLOWED. If a player slides and contact is initiated, a free kick shall be 
awarded. This does not prevent players from sliding to stop/intercept a ball where contact is not initiated during the slide. Example: a player may slide to save a ball from 
going out-of-bounds.  
GOALKEEPERS:  A goalkeeper may use his/her hands only within his/her penalty area.  A goalkeeper may not distribute the ball over the halfway line. 
 
Team Name ______________________________ Team Contact ___________________________________ 
 
Contact E-Mail  __________________________________  Contact Phone No.  _______________________ 
 

Age Group:  u10  u12  MS  HS  Adult     Confirmation of registration & game schedule will be sent to you by Oct. 1.  
(please circle one)                        
 

teams of seven – team fee only $140 (includes t-shirt)    3 GAMES GUARANTEED 
 
I, the person listed below, agree that I will abide by the rules of the St. Joe Kickers Club, its affiliated organizations and sponsors.  Recognizing the possibility of 
physical injury associated with soccer, and in consideration for the St. Joe Kickers accepting me for its soccer program, I hereby release, discharge, and/or otherwise 
indemnify the St. Joe Kickers Club, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of the fields and facilities 
utilized for the programs, against any claim by or on behalf of myself as a result of my participation in their programs and/or transportation to or from the same, which 
transportation I hereby authorize.  I also agree that good sportsmanship and a sense of fair competition will govern my conduct on the field and environs; I understand 
that players/coaches/parents and associated personnel who engage in behavior contrary to these principles, as established by the rules of competition and the St. Joe 
Kickers Sport Club, Inc., will be referred to the St. Joe Kickers Sport Director or designee for suspension and/or loss of playing privileges. 
 

I acknowledge having read and understood the rules and policies of the St. Joe Kickers as stated above.   
As team contact my signature is an affirmation of acceptance of these rules and policies.                            ______________________________________________ 
Players’ or guardians’ acceptance of these rules and policies affirmed with signature below: 
 

Player Name Date of Birth Signature of Parent (u18) or adult player T-Shirt Size 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

Additional shirts may be ordered in advance for $12.  Please list quantities and sizes.  ______  ______  ______ ______               

Return form BEFORE Weds., Sept. 14, 2011 with $140 (make cheques payable to Southwest Michigan 
Women’s Soccer) to 8111 Scottdale Rd., Berrien Springs, Mich. 49103  

Questions?  Contact Karen at (269) 470-5982 or Vicki at (269)449-7292 / victoriahaack@yahoo.com 


