
 

 
 

 “Let the Kids Play”  
5v5 Soccer Festival  

At  

OAKLAND UNIVERSITY 
Saturday, August 6, 2011 

  
Dear Coach,  

 

The Oakland University women’s soccer team thanks you for making this event a success.  All proceeds 

will go directly to the soccer program.  Enclosed you will find a copy of the tournament rules, an OU risk 

release form, and a roster form.   

  

Players are only allowed to compete with one team within a division. If a player switches teams, both 

teams will be disqualified. The referees may verify team rosters prior to each game.  

 

Tournament registrar Jen Perkins will be collecting all rosters and individually signed OU risk release 

forms prior to the event.  

 

At check-in, the coach/manager will be required to bring any missing documents.  

 

1. Copy of the roster filled out completely.  

2. Copy of the OAKLAND 5v5 risk release form completely filled out and signed by the parent. 

       NO OTHER RELEASE FORMS WILL BE ACCEPTED.  

 

To compete all players must complete the official OU 5 v 5 release form.  It is the responsibility of the 

coach/manager to make sure all items are filled out completely and signed.   Please make sure that all 

items are filled out prior to check-in. We do not want to keep a player from participating because of a 

missing risk release form.  

 

Contacts for further information or questions:  
Dave Morgan – cell 313-580-3467 or morgan@oakland.edu  

Jenn Perkins – perkins2@oakland.edu 

 

Thank you for supporting our event. 

 
 

 

 

 

 

Oakland University Athletics Center   2200 N. Squirrel Road    Rochester, MI 48309 
ougrizzlies.com    248-370-4000 

 

Nick O’Shea 

OU Women’s Soccer Head Coach 
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DATE 

Saturday, August 6 
 

LOCATION 

OU Soccer Field 
 

PARTICIPANTS 

Boys & Girls– All Ages 
 

COST 
Early Registration  

(by July 1, 2011) 

$150.00 Per Team 
 

General Registration  

(July 2-July 30, 2011) 

$175.00 Per Team 

  

DATE 

August through November 2011 
 

LOCATION 

OU Soccer Field 
 

EVENT PARTICIPATION INFORMATION 

Cost: $1,000 
 

AFFILIATE PROGRAM OPTIONS 
(PLEASE CHOOSE ANY/ALL BELOW) 

o 7 team entries into 5 vs 5 tournament  

o ($1,225 value) 

o Recognition in every home game 

program 

o Public announcement recognition                

 on OU  game days  

o Meet and greet with OU Women’s 
players 

o Free poster and autograph session 

o Clinic with OU Players and Coaches 

o Game day ball kids 

o Discounted game day tickets 
 

Additional fan opportunities may be available for your team 

including halftime  scrimmages, team fundraising, in-game 

participation, and much more.    

For information call 248-370-3161  

or email grizzfan@oakland.edu. 

OU WOMEN’S SOCCER FUNDRAISER 

COMMUNITY TEAM OPPORTUNITIES IN 2011 

Contact: Dave Morgan 

313-580-3467  

or morgan@oakland.edu 

  

  TEAM  NAME  ____________________________________ 

  TEAM CONTACT ____________________________ 

  ADDRESS ___________________________________ 

  CITY ________________________ STATE _____ ZIP ______ 

  EMAIL _______________________  PHONE ____________ 

5 VS 5 TEAM TOURNAMENT: $175.00 PER TEAM  

$150.00 WITH EARLY REGISTRATION (RECEIVED BY JULY 1, 2011) 

  NUMBER OF TEAMS ________ TOTAL COST ____________ 

  (MAXIMUM 8 PLAYERS PER ROSTER) 

TEAM AFFILIATE PROGRAM 

  PARTICIPATION __________ (Y/N)  TOTAL COST  $1,000 

  OVERALL TOTAL  ____________ 

  CHECK CARD TYPE  _______VISA  _______MASTERCARD 

  NAME ON CARD __________________________________ 

  ACCOUNT NUMBER _______________________________ 

  ACCOUNT CID (3 OR 4-DIGITS ON REAR OF CARD) _______ 

  EXPIRATION DATE ________________ 

  AUTHORIZED SIGNATURE ___________________________ 

PAYMENT INFORMATION:  

PAY BY CREDIT CARD 

OPTION 1: FAX ORDER FORM TO 248-370-4056 

OPTION 2: ORDER BY PHONE.  CALL 248-370-4000 

PAY BY CASH OR CHECK 

Make checks payable to Oakland University 

OPTION 3: MAIL ORDER FORM TO:  

OAKLAND UNIVERSITY DEPARTMENT OF ATHLETICS 

2200 N. SQUIRREL ROAD 

ROCHESTER, MI 48309-4401 



 5v5 Rules  
 

1. Game time= 2 X 18 minutes running clock with 3 minute half-time.  

2. No offside.  

3. All free kicks, goal kicks, corner kicks and kick-ins are indirect.  

4. Substitutions on the fly from midfield. Player “A” must be off before player “B” enters. Penalty- 

indirect free kick from where the ball is at time of illegal substitution.  

5. Player must use a kick-in from the sidelines. Cannot score directly.  

6. Goal kicks are to be taken anywhere in the penalty box.  

7. Coaching from the sidelines during play is discouraged. Coaches are encouraged to “let the kids 
play”.  

8. All other FIFA rules apply.  

9. Game times are strictly enforced. A universal time system is used to keep the games on schedule. The 

Tournament Committee can grant a forfeit for a team showing up late for a game. A forfeit is 

recorded as a 5-0 win.  

10. Playoff games ending in a tie will go directly to a best-of 3 penalty kick shootout.  

11. Decisions of the Tournament Committee are final and no protests will be granted.  

12. In the event that poor weather occurs, the tournament committee has absolute authority to change 

game times, change game length or cancel games in the interest of players’ safety and completion of 
the tournament.  

13. The OU 5v5 Tournament is not responsible for any expense incurred by any team due to cancellation, 

in part or in whole, of the tournament due to external conditions. 

14. Field dimensions and size of goals maybe different than US Youth Soccer recommendations. 
 

Goalkeeper Rules  
 

1. Goalkeeper cannot distribute the ball over the furthest distribution line unless it bounces or touches a 

player prior to crossing the line.   All Goal Kicks must follow same distribution rule.           

(Violation: An indirect kick will be awarded from where the ball crossed the line)   

2. The six seconds rule and the pass back rule will apply.  

3. For U10 age groups and younger - The Pass Back Rule WILL NOT be enforced. 
 

Determination of Standings  
Win  =            5 points  

Tie  =            2 points  

Shutout  =            1 point  

Loss  =            0 points  

Most points in group play determines group winner.  
 

If tied, the following procedure will be used:  

1. Head to head competition  

2. Goal differential of all games (maximum of 5 per game)  

3. Total goals for (maximum of 5 per game)  

4. Goal differential amongst tied teams (maximum of 5 per game) 

5. Total goals amongst tied teams (maximum of 5 per game)  

6. Penalty kicks  

 If 3 or more teams are tied – Once one team is separated the remaining two teams will be looked at 

starting with the #1 tie breaking criteria. 
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Age Group __________ Girls _____  Boys _____ 
 

Official Roster 

5v5 Soccer Tournament at Oakland University 

Saturday, August 6, 2011 
 

TEAM INFORMATION 
 

Team Name:  

Contact Name:  

Cell Phone: 

Work Phone:  

Fax:  

Email:  
 

PLAYER INFORMATION 
 

# Name 

DOB 

(mm/dd/yy) Address (street, city, zip) 

Waiver 

Received 

1         

2         

3         

4         

5         

6         

7         

8         

 
Check-In Procedures  

Teams will be required to check-in 30 minutes prior to their first game.  

Team Check List:  

1.   Copy of the roster filled out completely.  

2.  Copy of the OU 5v5 signed risk release form for each player if not properly submitted in advance. 

 

IN THE SPIRIT OF FAIR COMPETITION AND FUN I CERTIFY THAT ALL BIRTH DATES ARE 

CORRECT AND THE TEAM WILL NOT COMPETE WITH OVERAGE PLAYERS. 
 

Sign and Date:  

Team Representative: ____________________________________ Date: _______________________  

 

--------------------------------------------------------------------------------------------------------------------------------------- 
 

Check-in Completed by: __________________________________ Date: _______________________ 

 
 

 

Oakland University Athletics Center   2200 N. Squirrel Road    Rochester, MI 48309 
ougrizzlies.com    248-370-4000 



RELEASE AND ASSUMPTION OF RISK       

                                                                    
 

For:    ________________________________ (“Participant”) 

Team Name:  _______________________________  

Age Group:  _______________________________  

Program:  Oakland University 5 vs 5 Soccer Tournament 

Program Date:  August 6, 2011 

In consideration of being permitted to participate in and/or observe all or any part of the 
Program, including without limitation the use of facilities, equipment, grounds and/or personnel 
associated with the Program, Participant understands, acknowledges, agrees, represents and 
warrants that: 

(1) Voluntary Participation.  Participation in and/or observation of all or any portion of the 
Program is voluntary and Participant may refuse to observe or participate at any time.   

(2) Assumption of Risk.  Participation in and/or observation of the Program or any portion of 
the Program may involve risks of temporary and/or permanent bodily injury, property damage, 
death, and other dangers.  Participant voluntarily and freely assumes all such risks.  

(3) Health and Safety.  There are no health-related reasons or problems that preclude or 
restrict Participant from participating in the Program.  If Participant is injured during the 
Program, Participant will report the injury to a Program representative and a representative of 
Oakland University, and any medical care needed as a result of such injury will be at 
Participant’s expense. 

Oakland University and its trustees, officers, employees, students, volunteers, agents, 
representatives and designees (collectively, the “University”) are not obligated to attend to any 
of Participant’s medical or medication needs during the Program, and Participant assumes all 
risk and responsibility therefore.  The University may (but is not obligated to) take any actions it 
considers to be warranted under the circumstances regarding Participant’s health, safety and 
security.     

(4) Personal Responsibility.  Participant is personally responsible for any loss, injury or 
damage caused or suffered by Participant during the Program.  The University does not 
guarantee Participant’s safety or security during the Program.  Participant agrees to abide by all 
rules, regulations, and policies of any organization, entity, person, or facility providing services 
to Participant during participation in the Program and Participant shall be solely responsible for 
any damages resulting from their failure to do so. 

Participant is responsible for his or her own medical and other insurance, equipment, supplies, 
personal property, and effects during the Program.  Participant will be responsible for asking 
questions to ensure safety and security during the Program, and will observe all rules, practices, 
procedures and requests which may be imposed to minimize the risk of injury while participating 
in the Program.   

 

 



Participant will reduce the risk of injury by limiting participation to reflect his/her personal fitness 
or comfort level, and not ingesting or using any substance during the activity which could pose a 
hazard to Participant or others. 

Participant also understands and acknowledges that he or she is required to comply with all 
University codes, policies, rules and regulations during the Program.  

Any Participant who fails to comply with such codes, policies, rules and regulations may be 
removed from the Program, sent home at his or her own expense and may be subject to 
discipline by the University. 

(5) Waiver and Release.  Participant, individually and on behalf of Participant’s family, heirs, 
estate, successors, assigns and personal and legal representative(s), fully, finally, irrevocably, 
unconditionally and forever WAIVES, RELEASES, and DISCHARGES the University, its 
trustees, officers, employees, agents, and servants, individually and in their official and personal 
capacities, (collectively, the “Released Parties”), of and from any and all CLAIMS, DEMANDS, 
CAUSES OF ACTION, SUITS, DAMAGES, LOSSES, COSTS, CHARGES, JUDGMENTS, 
LIABILITIES AND RIGHTS OF EVERY KIND, NATURE AND DESCRIPTION INCLUDING 
WITHOUT LIMITATION, CLAIMS THAT COULD BE MADE OR ALLEGED FOR ANY HARM, 
INJURY, DEATH, DAMAGE, COSTS, FEES AND EXPENSES OF ANY NATURE ACTUALLY 
OR ALLEGEDLY ARISING OUT OF OR RELATING IN ANY WAY TO THE PARTICIPANT’S 
TRAVEL TO, FROM OR DURING THE PROGRAM, OR PARTICIPATION IN AND/OR 
OBSERVATION OF THE PROGRAM, DELAY, MODIFICATION, CURTAILMENT OR 
CANCELLATION OF THE PROGRAM FOR ANY REASON, WHETHER CAUSED BY 
NEGLIGENCE OR CARELESSNESS ON THE PART OF THE RELEASED PARTIES OR ANY 
OTHER CAUSE AND PARTICIPANT CONSENTS TO, AND RELEASES ANY CLAIMS 
RELATED TO, THE UNIVERSITY’S USE AND/OR REPRODUCTION OF ANY 
PHOTOGRAPH AND/OR LIKENESS OF PARTICIPANT IN UNIVERSITY PUBLICATIONS OR 
OTHER UNIVERSITY MEDIA, ADVERTISING MATERIALS, OR ILLUSTRATIONS. 

(6) Indemnity.  Participant will INDEMNIFY, DEFEND and HOLD HARMLESS the University 
from any and all CLAIMS, DEMANDS, CAUSES OF ACTION, SUITS, DAMAGES, LOSSES, 
COSTS, CHARGES, JUDGMENTS, LIABILITIES AND RIGHTS OF EVERY KIND, NATURE 
AND DESCRIPTION INCLUDING WITHOUT LIMITATION, CLAIMS THAT COULD BE MADE 
OR ALLEGED FOR ANY HARM, INJURY, DEATH, DAMAGE, COSTS, FEES AND 
EXPENSES OF ANY NATURE ACTUALLY OR ALLEGEDLY ARISING OUT OF OR 
RELATING IN ANY WAY TO PARTICIPANT’S ACTIVITIES, ACTS AND/OR OMISSIONS 
DURING THE PROGRAM, INCLUDING WITHOUT LIMITATION PERIODS OF TRAVEL. 

(7) Signature.  Participant has carefully read and understands completely the above provisions 
and voluntarily signs this Release and Assumption of Risk agreement.  No representation, 
statements, or inducements, oral or written, apart from the foregoing written statement, have 
been made to obtain Participant’s signature.  This Release and Assumption of Risk agreement 
will be governed by the laws of the State of Michigan which will be the venue for any lawsuits 
filed under or incident to this agreement or to the Program.  If any portion of this agreement is 
held invalid, such portion will be considered severed from the agreement and the remainder of 
the agreement will continue in full force and effect. 

Participant’s Signature: ___________________________      Date: _____________ 

I hereby warrant and represent that I am the parent or legal guardian of the Participant.  I am 
hereby providing permission for him/her to participate in the Program, and agree to be 
responsible for his/her behavior during the Program.  I have read, approved and agree to this 
Release and Assumption of Risk Agreement in its entirety on behalf of myself and for the 
Participant. 

Parent/Guardian Signature: ________________________      Date: _____________ 

 

 



 

 

 

 

 

 

 

 


