
Lucido Fields at Covenant Park 
4560 Centennial Lane, Ellicott City, MD 21042 

 
 
 

 

 

 

 

 

Girls High School Summer League (7v7) 
 
Registration is open for SAC’s 7v7 Girls High School Summer League at Covenant Park. Divisions, 
dependent on number of registered teams, will be divided as follows: JV/Freshmen (combined) and 
Varsity.  The league will consist of 10 games with two 25-minute halves and a running clock. 
 
 
Game Dates: Mondays:  July 6, 13, 20, 27, August 3 
 Wednesdays:  July 8, 15, 22, 29 August 5 

Game Times: 6:30pm, 7:30pm, and 8:30pm (tentative, depending on # of teams) 

Cost: $760 per team.  Fee will cover games & certified referees.  

Jerseys: Jerseys are not provided. Teams must coordinate a jersey or color for players to 
wear to each game. Have an alternative color prepared.  

Makeup Policy: There will be no makeup games scheduled for this league for cancelled games. 

Standings: There will be no scores or standings recorded for this league. There will be no 
playoffs. 

Rule Adjustments: No slide tackling will be allowed. Everything is indirect.  

Roster Size: 14 players maximum 

Registration: Return the Registration Form (page 2) to the SAC office with the team fee by 
June 5 to ensure team placement.  Rosters and Signed Waivers (pages 3, 4 & 5) 
must be turned into SAC by Mon, June 22 to maintain eligibility for the first 
game. 

Contact: Eric Finney 
eric@sachc.org 
(410) 203-9590 

 

 
Register your team by May 15 to receive a $50 discount! 

 



SOCCER ASSOCIATION OF COLUMBIA 
GIRLS HIGH SCHOOL SUMMER LEAGUE 

REGISTRATION FORM 

Team Name: Coach’s Name: 

Division (circle one): 

Freshman/JV    |    Varsity 

Address: 

Jersey Color: Email Address: 

Phone: 

Signature: 

Return this form to the Soccer Association of Columbia with payment by June 5 to ensure team 
placement. Checks can be made out to: “Soccer Association of Columbia” 



SOCCER ASSOCIATION OF COLUMBIA 
GIRLS HIGH SCHOOL SUMMER LEAGUE 

 
 
 

ROSTER 
 

Team Name: ___________________________________ 

Coach’s Name: ___________________________________ 

Jersey Color: ___________________________________ 

Division (circle): Freshman/JV   |   Varsity  
 

                       Player Name                                                                Emergency Contact Phone # 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10.   

11.   

12.   

13.   

14.   
 

  



SOCCER ASSOCIATION OF COLUMBIA 
GIRLS HIGH SCHOOL SUMMER LEAGUE 

 
WAIVER OF RESPONSIBILITY 

 
 
 
I, the undersigned participant in the SAC Summer League Activity, acknowledge by my signature that I 
acknowledge, agree, and understand the following: 
 

1. Voluntarily and of my own free will, I elect to participate in the Soccer Activity. 
 

2. I understand that there are certain risks and hazards involved in participating in any sport that 
may result in injury or death to me or other players, including but not limited to those hazards 
associated with weather conditions, playing conditions, equipment, and other participants. 
Further, I, the undersigned player, agree that in consideration for the right to play as a member 
of the Soccer Activity and in consideration for permission to play on the Field arranged by the 
league director. 
I voluntarily elect to accept and assume all risks of injury incurred or suffered by me (a) while 
practicing or playing as a member of the team, (b) while serving in a non-playing capacity as a 
team member during practice or play by other players on my team, (c) while on or upon the 
premises of any and all of the facilities arranged for by my team, for practice or play, and (d) 
while traveling to and from the proposed soccer Activity. 

 
3. I waive all claims, costs, liabilities, expenses, and judgments against SAC (Soccer Association of 

Columbia), officers, agents, representatives, employees, or any person or entity connected with 
the team from all claims, costs, liabilities, expenses, and judgements arising out of my 
participation in the soccer Activity and any injuries sustained or incurred by me from any cause 
related to my participation in the soccer Activity. 

 
4. I agree to purchase and maintain health insurance for the duration of my participation in the 

soccer Activity. 
 

5. I further agree to abide by all rules and regulations of the soccer Activity and of SAC 
 
I acknowledge that I have read and that I understand each and every one of the provisions in this waiver 
and agree to abide by them. 

 
 
 
Team: _________________________________ 
Player Name: ____________________________ 

     Date: ________________________________ 
     Parent Signature:  ______________________ 
     Player Signature:  ______________________ 
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