
 

HOMESTEAD RECREATION 
PROGRAM SPRING 2018 

 
Program	Description:	
Our	Recreation	program	was	founded	on	the	principles	of	“We	play	for	the	fun	of	it,”	
“everyone	plays,”	and	“to	play	is	to	win.”	These	principles	are	an	important	and	crucial	
aspect	of	our	Recreation	program’s	philosophy.	These	teams	are	coached	by	US	Soccer	
Licensed	Coaches	and	will	follow	a	curriculum	created	by	US	Youth	Soccer	and	
supervised	by	IEP	Soccer	Homestead’s	Technical	Staff.	
	
Executive	Director:	 	 	 	 	 	 Program	Director:	
Mayowa	Owolabi	 	 	 	 	 	 Marlon	Aguilar	
IEP	Soccer	–	President		 	 	 	 	 IEP	Homestead	–	DOC	
USSF	A	Senior	License		 	 	 	 	 USSF	D	License	
	
	
Program	Dates:	
March	12,	14,	19,	21,	26,	28	
April	2,	4,	9,	11,	16,	18,	23,	25,	30	
May	2,	7*,	9*	
Training	Time:	6:30	–	7:30pm	
*Scheduled	Rain	Make	Up	Dates	
	
Program	Fee:	
$150	Includes	Uniform	and	8	week	program	and	1	week	for	rain	make	up	
	
Field	Location:	
Homestead	Sports	Complex	
1601	SE	28th	Ave,	Homestead,	FL	33035	
	

For	more	information	visit	WWW.IEPSOCCER.COM		
	(786)	409-9736	|	Marlon.aguilar@gmail.com	

(703)	499-7681	|	Mayowa.owolabi@iepsoccer.com	



 

Homestead Recreation Registration Form Spring 2018 

Player's Name: ______________________________________         ____Male ___Female  

Address: __________________________________________________________  

Telephone: _____________________ Birth Date: (Month/Day/Year): _____________________  

School Grade: ________ Name of School: ________________________________________  

Uniform Size: ___Youth Small ____Youth Med ____Youth Large ____Adult Small ____Adult Med ____Adult Large  

Age Group, Check Appropriate Box: ____U5 ____U6 _____U7 ____U8 ____U9 _____U10   
(All age groups are COED) 

List Any Special Request: _________________________________________________  

List Any Relevant Medical Problems: 
_____________________________________________________________________________  

Parents/Guardians’_______________________________________________________________     
_________________Name Address/Phone If Different From Above  

________________________________________________________________________
______                    Name Address/Phone If Different From Above  

Parent’s E-Mail Addresses (Please Print Clearly): 
_________________________________________________________________________  

I, the parent or guardian of the above-named player, acknowledge that soccer is a physically-demanding activity which 
can result in injury. In consideration of the player’s participation in activities sponsored by IEP Soccer Homestead, I, 
for myself and the player and our respective heirs, administrators and successors, intending to be legally bound, hereby 
release and indemnify IEP Soccer Homestead, its officers, directors, employees, agents and representatives from and 
against all claims, liabilities, damages or causes of action arising out of or in connection with the player’s participation 
in the activities sponsored by IEP Soccer Homestead.  

I have read the enclosed Rules and Responsibilities for Players, Parents and Coaches and agree to abide by them as a 
condition for registering my child.  

____________________________________________            _______________  
Parent’s Signature       Date 

Completed Registration Form and complete payment must be received before any child can 
participate. 


