	
	LaFayette Community Council
Fall Soccer Program - 2020
	


PRACTICES
K-2 (boys and girls):  Saturdays 9-9:45 a.m
Grades 3&4 (boys and girls):  Saturdays at 9:30 a.m.
Grades 5&6 Boys:  Mondays and Wednesdays at 6:00 p.m.
Grades 5&6 Girls:  Tuesdays and Thursdays at 5:00 p.m.
COVID-19 guidelines:  During practices and games, physical distancing will be enforced in accordance with NYSDOH guidance (Interim COVID-19 Guidance for Sports and Recreation), i.e., masks will be required to be worn when a minimum of 6 ft. between participants cannot be maintained.
· Activities – drills, field exercises, practices - are designed with intent to maintain distancing, either individual or distanced as practicable (focus on individual skill building versus competition, limit time players spend close to others)
· Players, coaches, and helpers will wear face covering when 6 ft. distancing cannot be met
· Hands-on adjustments are discouraged, and allowed only while wearing a face covering; permission from player’s parent is recommended
· Spectators are limited to two per player and must practice social distancing (6 feet between individuals and/or family household units.
--------------------------------------------------------------------------------------------------------------------------------------------------- 
Sport: _____________________________________   				Registration Fee ($10.00):  ________ 
Town of LaFayette/LaFayette Community Council
Participant Permission Form 
Name of Player     	 ___________________________________ Grade  ________  	DOB  	___________________
Mailing Address  	__________________________________________________      Phone  __________________
E-mail Address   	_____________________________________________________________________________
Parents’ Names	___________________________________________________
We strongly urge parents to stay at practice/games.  Name a responsible adult in your absence.
Emergency Contact ( if you are not present) Name: ____________________________ Phone #_____________________ 
Medical Conditions or Concerns We Should Know: 	___________________________________________
I, as parent/guardian of the above-named child, hereby give my permission for my child to participate in this LaFayette Community Council program.  I am aware that participation may result in serious injuries, and that protective equipment does not prevent all injuries to players and do hereby waive, release, absolve, indemnify and agree to hold harmless the Town of LaFayette, LaFayette Community Council, the organizers, sponsors, coaches, employees and participants for any claim arising out of any injury to my child whether the result of negligence or for any other cause, as a result of his/her participation in the program.

Parent Signature   	____________________________________________ 	Date _______________
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