
8255 Melrose Lenexa, KS 66214. Phone: 913-851-9898 x 46  
Web: kcsouth.happysoccerfeet.com  E-Mail: Matt@happysoccerfeet.com  

 

Sign up now To guarantee you are on the same team as your 
friends from school!! 

  
• Encourages kids to try the skills they learn in classes and practices  

• Increase their self confidence. 
• Motivates kids to widen their comfort zone 

• Sets the foundation for team building 

• Helps kids to work toward goal setting 

• Ensures fun! 
Your child will have an amazing experience they can share with their families!  

Who:  Enrollment is open both boys and girls in preschool between the ages 3 and 6.  There are two divisions 3-4 year olds 
and 5-6 year olds. 
What:  Each session is 45 minutes long and consists of a 15 minute practice directly followed by a game.  Teams are assigned 
a HappyFeet coach and will remain with them for the entire season.  Kids are provided with a team specific color shirt to en-
courage team unity.  Cost is $50 and includes 8 games and your game shirt. 
When:   Saturday ‘s March 27th—May 15th 

Where:  : Raytown Soccer Club (13600 E 87th St.—350 HW and Noland Rd.) 
Uniform:   Each child will receive a HappyFeet league shirt that will be color specific to their team. (each team will have their own 
team color) 
Coaches:  Each team will have their own HappyFeet coach for the duration of the season.  Our HappyFeet coaches are cho-
sen for the energy and passion for youth and soccer. 

Registration due by March 5th  
Email confirmations will be sent out following registration! 

What friends of your son or daughter would you like to get involved on your team?  We are putting an emphasis on having teams full of 
friends to enhance enjoyment and development.  Don’t let your child’s friends miss out! 

————————————————————————————————————————————————————————————-- 
League registration   
School Name: __________________________________________________________________ Age: ________________ 
Child’s Name: ________________________________________________________________ Shirt Size: YS   YM   YL 
What other kids would you like your son/daughter teamed up with? _______________________________________________________ 
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________ 
Guardian/Parent’s Name: __________________________________________ Home Phone: _______________________ 
Email: ____________________________________________________________________________________________ 
(be sure to write your email legibly so that we can get your registration confirmation to you) 

Payment options:  Check _____  Credit Card _____ 
Please make all checks payable to HappyFeet Legends International. 
Name as it appears on card: ___________________________________________________________________________ 
Credit Card Number: ________________________________________________________________________________ 
Exp. Date: ____________/_______ ______(Month/Year) __________/__________ 
Waiver/Indemnification: Parent or legal guardian must sign below before player is accepted to participate in the Happy Feet program: As parent/legal guardian of the child named herein, I hereby represent that the child has 
been examined by a pediatrician and is physically fit to participate in Happy Feet.  I understand there are inherent risks in participating in this athletic program.  I hereby accept responsibility for and agree to pay any and all costs 
of medical treatment resulting from any injury suffered by my child as a result of his/her participation in Happy Feet.  I further agree to indemnify and hold harmless Soccer Excellence, Happy Feet Legends International, its 
agents, servants, employees and/or representatives from any and all liability, damage, cost or expense arising out of my child’s participation, of every kind and nature, in Happy Feet events.  In the event that I cannot be reached 
in an emergency, I hereby give permission for care to be administered by a qualified Happy Feet Legends International staff member, EMT, physician/staff of a hospital, or any other qualified individual to provide any medical 
treatment deemed necessary.  

Signature of parent or legal guardian: _______________________________Date: ________________  
 
 
 

Join us for the Spring  
happyfeet  

Soccer league!!  




