
WINTER POLAR BEAR  

STREET SOCCER LEAGUE 

 
 

What: Indoor soccer games consisting of two – 10 minute halves with a 15 minute skills clinic 

prior to each game. 

                 

                            Where: Empire Fitness Center -- Tennis Lane by Empire Mall 

 

When: Games will be scheduled between 1pm and 5pm on the following Saturdays/Sundays 

 Session Dates: 1/21, 1/22, 1/28, 1/29, 2/4, 2/5, 2/11, 2/12, 2/18, 2/19  

SNOW DATES: 2/25 and 2/26 

  

Who: Boys and Girls (Ages 4 - 8) Current U5 – U8 Players 

 

Cost: $50 for free agent   

OR $200 per team – (Suggested roster size 5 for U5/U6 and 7 for U7/U8) 

 

Free Agents (players w/o teams): Please Mail Payment with Free Agent Application by 

January 6
th

 2012 to: 

DASC 

WINTER STREET SOCCER LEAGUE 

401 West 39
th

 Street 

Sioux Falls, SD 57105 

 

Teams: Please Mail Payment with Team Application AND Roster  

by January 6th 2012 to: 

WINTER STREET SOCCER LEAGUE 

401 West 39
th

 Street 

Sioux Falls, SD 57105 

 

 

Questions: Call Frank at 605-521-8417 ext. 102 

OR email at streetsoccer@dakotaalliancesoccerclub.com  

 

 

 

 

 

mailto:streetsoccer@dakotaalliancesoccerclub.com


 

POLAR BEARS - FREE AGENT Application 

 

 

Player’s First and Last Name: ________________________________________ 

 

 

 

Date of Birth: ______________________________________________________ 

 

 

 

T-Shirt Size: _______________________________________________________ 

 

 

 

Current DASC Age Group: ________________________________________ 

 

 

 

Home Phone: ______________________________________________________ 

 

 

 

Cell Phone of Parent: _______________________________________________ 

 

 

 

Email of Parent (please write legibly): _________________________________ 

 

 

 

Potential Conflicts or Requests (may not be able to fulfill): 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 



POLAR BEARS TEAM Application 

 

 

Team Name: _______________________________________________________ 

 

 

 

Team Age Group: __________________________________________________ 

 

 

 

GIRLS or BOYS: __________________________________________________ 

 

 

 

Coach’s Name: _____________________________________________________ 

 

 

 

Coach’s Home Phone: _______________________________________________ 

 

 

 

Coach’s Cell Phone: _________________________________________________ 

 

 

 

Coach’s Email (please write legibly): ___________________________________ 

 

 

 

Potential Conflicts or Requests (may not be able to fulfill): 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 



 POLAR BEARS WINTER STREET LEAGUE ROSTER 
 

Player Name 
T-Shirt 

Size Sex Age DOB Phone   Email 

             

             

             

             

             

             

             

             

             

             
 


