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2008 
Sunflower Soccer Association  

Girl’s High School League 
 

 

For girls entering 9th through 12th grade 
Eight 50-minute games 

July 1st Registration Deadline! 
 

Coaches may enter their own team. 
 

Games start week of July 7th and are every  
Tuesday and Thursday at the 
Sunflower Soccer Complex 



 
Sunflower Soccer Association  

Girl’s High School League 
 
 

League starts week of July 7th 
Games will be played @ Sunflower 
Small‐sided goals and field 
8 vs. 8 
2 twenty‐five minute halves with a 5 minute half time 
High school teams only (with exceptions being made for 7th 

and 8th grade players) 
Any make –up games (due to weather) will be made‐up at 

the end of league 
$35 per player 
Games officiated by Sunflower Referee’s 
Minimum 8 game guarantee 
Games will be scheduled with flexibility 

 
 

For more information or registration, call Tera Reisner at 
(325) 212‐6985 
 
Registration and Cancellation: Please return the registration 
form with payment at your earliest convenience.  If you must 
cancel your registration, please call Tera Reisner at (325) 
212‐6985, no later than five business days before the start of 
the program.  No refunds will be issued once the program 
begins. 

 

Registration Form  
Sunflower Soccer Association Girl’s High School League 

 
Name______________________________________________________  
Date of Birth ______________ Age __________  Ht.  _______________  
Address ____________________________________________________  
City/State/Zip _______________________________________________  
Phone (Day) _________________ (Evening) ______________________  
Adult T‐Shirt Size (Circle One)     S   M   L   XL 
Next Year’s School ___________________________________________  
Next Year’s Grade (Circle One)  9  10  11   12     Other________________  
 

Please enroll my daughter in the  
SSA High School League 

Fee $35.00 
Payment Information 
_____ Check Enclosed. Check number__________  
            Please make check payable to Sunflower Soccer Association. 
_____ Please bill credit card   ____Visa   ____Master Card 
 

Card No. ___________________________________________________  
Exp. Date___________________________________________________  
Cardholder’s Name ___________________________________________  
 
Please complete and return this form to Tera Reisner, Sunflower Soccer Association 
High School League, P.O Box 750194, Topeka, KS 66675. You may fax your registration 
to (785) 233‐0135. If you have any questions, call (325) 212‐6985. 
Medical Release 
In consideration for the acceptance of the application by Sunflower Soccer Association 
and with full knowledge and recognition of the dangers and hazards inherent in par‐
ticipation in such activity which may include sprains, lacerations, contusions, broken 
bones, concussions or death, I do hereby agree to assume all the risks and responsibili‐
ties surrounding applicant’s participation in such activity, and further I do hereby 
agree for the applicant, my or his/her heirs and personal representatives, to defend, 
hold harmless, indemnify, release and forever discharge Sunflower Soccer Association, 
its officers, agents and employees from and against any and all claims, demands, ac‐
tions or cause of action of, and without the fault or negligence of SSA, its officers, 
agents or employees during applicant’s participation in such activity.  
Signature of  Applicant_____________________________ Date _____________  
Signature of Parent/Guardian _______________________ Date _____________  


