
Bluebird Indoor Soccer facility  

The Newest and Best place in Central Arkansas to play Indoor Soccer. 

The field has state of the art playing surface with wood siding. The field measures 56 yds. By 26 

yds.  Above the field is stadium seating viewing area, ideal for parents wanting to cheer on their 

team.  Indoor soccer is perfect for off season training and staying in shape between soccer 

seasons.  We offer two 5 week league seasons, winter camp and private/small group lessons.  

Please see below for more details. 

 

 

                                       OFF SEASON ACTIVITIES 

Winter League 1 

Fees $495 6v6 maximum of 10 players per team 

November 15th and 16th 

November 29th and 30th 

December 5th and 6th 

December 12th and 13th 

December 19th 



 

Winter League 2 

Fees $495 6v6 maximum of 10 players per team 

January 10th and 11th 

January 17th and 18th 

January 24th and 25th 

January 31st and February 1st 

February 7th and 8th 

         

REGISTRATION FORM 

PLEASE CIRCLE WHICH LEAGUE 

WINTER 1 LEAGUE              WINTER 2 LEAGUE 

TEAM NAME ______________________________________________ 

PRIMARY CONTACT NAME, EMAIL AND PHONE NUMBER_______________________________________ 

AGE GROUP___________________________ 



MALE /FEMALE____________________________ 

ROSTER 

1____________________________________________ 

2____________________________________________ 

3____________________________________________ 

4____________________________________________ 

5____________________________________________ 

6____________________________________________ 

7____________________________________________ 

8____________________________________________ 

9____________________________________________ 

10___________________________________________ 

 

PAYMENT DUE BEFORE 1ST GAME. NO PAY NO PLAY 

COST PER LEAGUE SEASON $495 PER TEAM 

MAIL CHECKS TO: CHRIS OWEN 

2820 MOSSY CREEK DRIVE LITTLE ROCK 

72211 

 

 

 

 

 

INDOOR WINTER CAMP (LIMITED NUMBER OF SPOTS SIGN UP ASAP) 

NAME__________________  

ADDRESS___________________________________ 

HOME NUMBER________________________  

TIME 9AM-12PM.   



COST $95 

DECEMBER 21st, 22nd and 23rd  

 

MAIL CHECKS TO: CHRIS OWEN 

2820 MOSSY CREEK DRIVE LITTLE ROCK, AR 72223 

211  

INDOOR WINTER LESSON 

CONTACT CHRIS OWEN FOR DETAILS 

501 6125437 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
IMPORTANT. WAIVER MUST BE COMPLETED BY EACH PLAYER PRIOR TO 1ST GAME OR 1ST DAY OF CAMP 
 
 
 
Waiver and Release from Liability 
1. I, ___________________________________, the undersigned, on behalf of myself, my heirs, and next of kin, personal 
representative, 
agents, insurers, successors and assigns (all hereinafter “Releasers”) hereby FOREVER RELEASE, DISCHARGE AND 
COVENANT NOT 
TO SUE THE MIGHTY BLUEBIRDS ORGANIZATION, its insurers, its affiliated clubs, administrators, agents, directors, officers, 
state 
organizations, members, committees, volunteers, all employees of The Hatcher Agency and Mighty Bluebirds, and any and all 
participants, 
officials, referees, coaches, host clubs, sponsoring agencies, sponsors, advertisers, local organizing committees (and if applicable) 
owners, 



lessors and operators of premises used to conduct a Mighty Bluebird event, meet, practice, or activity (all hereinafter “Releases) 
from any 
and all liabilities, claims, demands, causes of action or losses of any kind or nature, past, present, or future, direct or consequential 
that I 
may hereafter have for PERSONAL INJURY, PERMANENT, TEMPORARY, TOTAL OR PARTIAL DISABILITY, DISFIGUREMENT, 
PARALYSIS AND ANY OTHER LOSSES OR DAMAGES TO PERSON OR PROPERTY OR DEATH, arising out of my participation 
in, 
attendance at or traveling to and from any Mighty Bluebirds sanctioned event or activity including, but not limited to, LOSSES 
CAUSED BY 
THE PASSIVE OR ACTIVE NEGLIGENCE OF THE RELEASEES, or hidden, latent or obvious defects in the facilities or equipment 
used. 
2. Releaser understands and acknowledges that the Mighty Bluebirds activities and the sport of wrestling, basketball, soccer, 
baseball in 
general have inherent dangers that no amount of care, caution, training, instruction, supervision, or expertise can eliminate. 
RELEASOR 
EXPRESSLY AND VOLUNTARILY ASSUMES ALL RISH OF PERSONAL INJURY, PERMANENT, TEMPORARY, TOTAL OR 
PARTIAL 
DISABILITY, DISFIGUREMENT, PARALYSIS AND ANY OTHER LOSSES OR DAMAGES TO PERSON OR PROPERTY OR 
DEATH, 
sustained while participating in, attending, preparing for or traveling to and from any Mighty Bluebird event, meet, practice or activity, 
including the risk of PASSIVE OR ACTIVE NEGLIGENCE OF THE RELEASEES, or hidden, latent or obvious defects in the facilities 
or 
equipment used. 
3. Releaser acknowledges and fully understands that each participant in any Mighty Bluebird event, meet, practice, game, or 
activity, 
including Releaser, will be engaging in activities that involve risk of serious injury, including permanent, temporary, total or partial 
disability, 
disfigurement, paralysis and any other losses to person or property, including death, and that severe social and economic losses 
may result 
not only from releaser’s own action, inactions or negligence, but also from the actions, inactions or negligence of other 
notwithstanding the 
rules of play or the condition of the premises or of any equipment used. Further Releaser acknowledges and fully understands that 
there 
may be other associated risks with such activities that are not known or not reasonably foreseeable at this time. I ACKNOWLEDGE 
THAT I 
HAVE HAD SUFFICIENT OPPORTUNITY TO REVIEW THE PROVISIONS OF THIS DOCUMENT AND UNDERSTAND ITS 
PURPOSE, 
MEANING AND INTENT. 
_________________________________________________________________________________________________________
___________________ 
(Date) (Participant’s Signature) (Print Name) 
The undersigned, _______________________does hereby represent that he/she is, in fact, the parent or legal guardian of 
__________________________and acting in such capacity agrees to the terms and conditions of the above state waiver and 
release. 
_________________________________________________________________________________________________________ 
(Signature of Parent or Legal Guardian) (Date) (Print Name) (Relationship to Minor) 

 


