
 

 

Strikers Soccer 

Youth Wildcat Academy 

Monday Evenings 

5:30-6:30 

September 14 – October 12 

Boys and Girls - Fall 2015 grades K-2 – 5:30-6:30 

Wood Intermediate School

Total Cost ONLY $30.00 – This includes all sessions and a numbered Uniform.  

Our Academy is led by Strikers Director of Coaching, Gabe Knight and support staff that are experienced, 
knowledgeable and enthusiastic. 

Each session is 60 minutes with 30 minutes dedicated to fun, skill building games/activities and the last 30 
minutes will be small sided 4v4 games to goal. 

This is a STAND ALONE program that can also serve as a great supplement to recreational soccer programs. 
Come get experienced instruction in a fun, enthusiastic environment. 

 

 

Register today…Space will be limited.  

 

Questions? Contact Gabe Knight at 563-210-8115 or  wildcatsoccer@outlook.com 

Please make checks payable to Rivers Edge Strikers and enclose with registration.  Options:  Mail form to 1326 Meadowview Lane, Davenport, IA 

52806.  Email registration information to wildcatsoccer@outlook.com  or visit www.davenportwildcats.com and register online.  If registering 

online or via email, please bring payment to first day of session. Same day registration is allowed as well, provided a parent/guardian is with player 

to fill out and sign forms. Pre-registration is preferred method as it allows us to predict the number of participants we’ll need to accommodate. 

Thank you.   
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Player Application (return this portion with payment)___________________________________________________ 

Player Name:____________________________________________________Fall 2015 Grade:_________________ 

Parent/Guardian Name:__________________________________________________________________________ 

Address:_______________________________________________City/State/Zip____________________________________ 

Phone:__________________________________Text (Y/N) Email:________________________________________________ 

Emergency Contact________________________________________Phone_________________________________________ 

Childs T-shirt Size Circle one – YS YM YL AS AM AL AXL 

Acknowledgement and Assumption of Risk:  I am aware of the dangers and risks to my child and my child’s property while 

participating in Youth Wildcat Academy through the River’s Edge Strikers Soccer Club and all events related thereto.  I understand 

that this activity involves certain risks for physical injury.  I understand that the equipment which may be provided for my child’s 

protection may not prevent serious injury.  I also understand that there are potential risks of which I or my child my not presently be 

aware. 

 

Nevertheless, I voluntarily elect to allow my child to participate in the Youth Wildcat Academy through River’s Edge Striker Soccer 

Club program with full knowledge of the danger and risk involved, and I hereby agree to accept and assume any and all danger and 

risk of property damage, personal injury, or death.  Youth Wildcat Academy and/or River’s Edge Strikers Soccer Club do not insure 

participants in the above-described activity and participants who desire coverage must obtain their own insurance.  Youth Wildcat 

Academy and/or River’s Edge Strikers Soccer Club asserts lack of responsibility or liability for injury resulting from this activity. 

 

Waiver of Liability and Indemnification:  In consideration for allowing my child to participate in the above-referenced activity, I 

hereby: 

 

a. waive, release and discharge Youth Wildcat Academy, River’s Edge Strikers Soccer Club, their officers, employees, 

agents, representatives and affiliates from any and all negligence and liability for my child’s death, disability, 

personal injury, property damages, property theft or claims of any nature which may occur as a direct or indirect 

result of my child’s participation in the above-referenced activity; and 

 

b. defend, indemnify, and hold harmless Youth Wildcat Academy, River’s Edge Strikers Soccer Club, their officers, 

employees, agents, representatives and affiliates from any and all claims of any natures, including all costs, expenses 

and attorneys’ fees which may result from or arise out of this agreement. 

 

I hereby consent for my child to receive medical treatment which may be deemed advisable in the event of injury, accident or illness 

during the above-referenced activity.  This release, indemnification and waiver shall be construed broadly to provide a release, 

indemnification and waiver to the maximum extent permissible under applicable law. 

 

I affirm that I am the parent or guardian of the child participating in the above-referenced activity and am freely executing this 

agreement.  I have read this form and fully understanding that by signing the form I am giving up legal rights and/or remedies which 

may otherwise be available regarding any injury or loss my child may sustain as a result of his/her participation. 

 

Parent/Guardian Signature________________________________________________________Date_________________________ 

 

Please make checks payable to Rivers Edge Strikers.  Options:  Mail form to 1326 Meadowview Lane, Davenport, IA 52806.  Email registration 

information to wildcatsoccer@outlook.com  or visit www.davenportwildcats.com and register online.  If registering online or via email, please bring 

payment to first day of session. Same day registration is allowed as well, provided a parent/guardian is with player to fill out and sign forms. Pre-

registration is preferred method as it allows us to predict the number of participants we’ll need to accommodate. Thank you.   
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