
COLD FRONT ULTIMATE CLUB - 2012 
REGISTRATION PACKET 

 
 

KEEP THIS PAGE FOR YOUR REFERENCE 
Include all other pages with your registration 

Forms available for download at www.epcoldfront.com 
 
 
1) Go to www.usaultimate.org and apply for or renew your official USA Ultimate membership number and sign 

the online waiver (cost is $30).  If you are turning in your forms and payment without the USA Ultimate 
number, you need to e-mail your number to Kelly Kautz at kellykautz@hotmail.com by February 16. 

 
2) Fill out the attached forms (all 4 of them!) and return them, with your $160.00 check, to Kelly Kautz at 16640 

Thatcher Road, Eden Prairie, MN  55347 by February 16.  Please get them in on time so we can order jerseys 
before the season starts. 

 Registration Form 
 Medical Authorization Form 
 Waiver/Volunteer Form 
 Policies and Guidelines 

 
3) Your $160.00 registration fee covers MNHSUL play, 2 team jerseys, 4 tournaments & indoor practice time 

 
 

Indoor Practices  
Feb. 12 & 19, March 11 from 6-8 pm - EPHS Activity Center 
 

Cold Front Regular Practice Schedule – Round Lake Field 
Mondays Tuesdays Thursdays Saturdays 
3:00 – 5:30  Coed Practice 3:00 – 5:30  Boys’ Practice 3:00 – 5:30  Girls’ Practice 10:00 – 12:00  Coed Practice 
 6:00 – 8:00  Girls’ Games 6:00 – 8:00  Boys’ Games 
 

 Regular outdoor practice schedule begins after Spring Break – weather and field conditions permitting. 

 Periodic outdoor practices will be held prior to spring break depending on weather.  
 

League Play 
Girls – Tuesdays, 6-8 pm (begins April 3

rd
) Guys – Thursdays, 6-8 pm (begins April 5

th
) 

 

Tournaments 

April 28 - St. Cloud Face-off (JV & girls) 
May 5 & 6 - Hopkins Hustle (Varsity, JV & Girls) 

May 12 & 13 - Granite City Tournament, St. Cloud (JV, Varsity & Girls) 

June 2 & 3 - High School State Tournament, Blaine (Varsity, JV & Girls) 
 

*Updates will be on Cold Front’s Website and e-mailed to players as soon as they are available.  

COACHES 

Eric Enge 612-860-0188 eenge@comcast.net 
Matt Zupan 952-239-6810 matt@shapiromedical.com 
Craig Tebbe 612-437-1362 ctebbs89@yahoo.com 
Ashley Green         612-491-2750      ak21787@gmail.com 
 

TEAM MANAGERS 
Kelly Kautz 952-974-2935 kellykautz@hotmail.com 
Sheri Weisser 952-934-1797 jsweisser@usfamily.net 

CAPTAINS 
Boys - Varsity                          Girls 
Josh Kautz                           Molly Clay 
Mat Orner                           Sam Wargolet 
                                              Emily Mattison 
Boys - JV 
Adam Meckstroth 
Colin Williams 
 

 

mailto:eenge@comcast.net
mailto:matt@shapiromedical.com


Player Name: Cell Phone:

Home Address: City: Zip:

E-mail: Grade: USA Ultimate #:

Parent Name (1) Parent Name (2)

Home Phone: Home Phone:

Cell Phone: Cell Phone:

E-mail: E-mail:

Address if different: Address if different:

Name: Home Phone:

Relationship to Player: Cell Phone:

COLD FRONT SPRING 2012 REGISTRATION

Waiver of Liability

Signature:   _______________________________  Date ____________ Print: __________________________________

This acknowledges that we, the undersigned, parent(s) or legal guardians of _________________________ recognize the potentially 

hazardous nature of the sport of Ultimate that an injury may be sustained.  In the event of such an injury to my child, we (I or my spouse or 

guardian) cannot be contacted, we give permission to qualified and licensed physicians, paramedics, EMT's and/or other medical or 

hospital personnel to render such treatment.   We (I) release the Cold Front ultimate Club, its employees, its agents, its volunteers, its 

chaperones, its coaches and its assigns from any personal injuries caused by or having any relation to this activity.  We (I) understand that 

this release applies to any present or future injuries or illnesses and that it binds my heirs, executors and administrators.                                                                                                                                                                                                                                      

Does the team Representative/Chaperone/Coach have your permission to access medical treatment for this player in the event 

of a medical emergency?     CIRCLE ONE:               YES                          NO

Player Contact Information

Parent Information

Emergency Contact

Registration fee (and what it covers)

*$160.00 payable to "Eden Prairie Ultimate" due by Thursday, February 16!  
Mail your forms (all 4 of them) & check to Kelly Kautz, 16640 Thatcher Road, Eden Prairie, MN 55347  

 
 

*$30.00 to get your official USA Ultimate membership (www.usaultimate.org) 
Register, sign waiver and pay online at usaultimate.org to get your membership # which is necessary to participate! 

 

Your $160.00 registration fee covers MNHSUL play, 2 team jerseys, 4 tournaments  & indoor practice time 

  JERSEY (circle size) 

               S 

               M  

               L  

               XL 

               XXL 

Jersey  Number 

  

1st choice - _______ 

2nd choice - ______ 

3rd choice - _______      



USA Ultimate 
Medical Authorization Form 
V 2 
 

 
 

USA ULTIMATE 
4730 Table Mesa Drive, Suite I-200C, Boulder CO 80305 

Web: www.usaultimate.org     Email: sportdevelopment@usaultimate.org     Tel: 303-447-3472     Fax: 303-447-3483 

Purpose: To enable parents or guardians to authorize the provision of emergency treatment for their 

children who are injured or become ill while under the authority of [Name of chaperone] _________________ 

______________________________________ in the event the parents or guardians cannot be reached. 

 

This acknowledges that we, the undersigned, parent(s) or legal guardian(s) of [Name of participant] _______ 

______________________________________ recognize the potentially hazardous nature of the sport of  
 
ULTIMATE that an injury might be sustained. These injuries include but are not limited to PERMANENT 
DISABILITY, BLINDNESS, PARALYSIS AND DEATH. In the event of such an injury to my child and we (I 
or my spouse or guardian) cannot be contacted, we give permission to qualified and licensed EMTs, 
physicians, paramedics,  and/or other medical or hospital personnel to render such treatment. 
 
We (I) release USA Ultimate, its employees, its agents, its volunteers and its assigns from any personal 
injuries caused by or having any relation to this activity. We (I) understand that this release applies to any 
present or future injuries or illnesses and that it binds my heirs, executors and administrators. 
 
This release form is completed and signed of my own free will and with full knowledge of its significance.  
I have read and understand all of its terms. 
 
Parent/Guardian: 
____________________________________________________________________________________ 
 Name Printed                                   Signature             Date                     Phone 
                       
Parent/Guardian: 
____________________________________________________________________________________ 
Name Printed                                   Signature             Date                     Phone 
 
Family Physician: 
____________________________________________________________________________________ 
Name Printed     Address       Phone 
 

Preferred Hospital: ________________________________________________________ 
 
Child’s Medical Insurance Carrier: ______________________________________________________ 

                      Name      Phone 
Emergency Contact: 
____________________________________________________________________________________ 
Name Printed     Address       Phone 
 
Specific facts concerning child’s medical history including allergies, medications being taken, chronic 

illness or other conditions which a physician should be alerted to:________________________________ 

____________________________________________________________________________________ 
 
Completed forms should be given to the chaperone.  Chaperones are responsible for keeping 
these forms on site at all times.  USA Ultimate does not collect these forms (unless otherwise 
noted). 



My son/daughter has my persmission to drive to Cold Front Ultimate events.

Front Ultimate Events.  Transportation will be provided by the family.

Signature: Date:

(Parent or Guardian)

Signature: Date:

(Parent or Guardian)

Carpooling to league games and/or practices

Providing transportation to tournaments or other events

Providing snacks at tournaments

Assisting with organizing the team party at the end of the season

Team jersey distribution

Signature: Date:

(Parent or Guardian)

My son/daughter has my permission to ride in a carpool to Cold Front Ultimate events.

My son/daughter does not have permission to drive or ride in a carpool to any Cold 

We (I) release the Cold Front Ultimate Club, its employees, its agents, its volunteers, its 

chaperones, its coaches and its assigns from any personal injuries caused by or having any 

relation to this activity.  We (I) understand that this release applies to any present or future 

injuries or illnesses and that it binds my heirs, executors and administrators.

2012 COLD FRONT ULTIMATE CLUB
PLAYER:  _________________________________________

My son/daughter has my permission to participate in carpooling with the Cold Front Ultimate Club in 

the following manner:

TRANSPORTATION WAIVER

I would like to help with the following:

PHOTOGRAPHY WAIVER

Cold Front Ultimate Club has my permission to use photographs of my son/daughter 

for the purposes of advertising on the Cold Front website.

Cold Front Ultimate Club DOES NOT have my permission to use photographs of my son/

daughter for the purposes of advertising on the Cold Front website.

VOLUNTEER OPPORTUNITIES



 

GUIDELINES AND POLICIES FOR PARTICIPATING IN 

COLD FRONT ULTIMATE CLUB 2012 
 

1. Every member of the Cold Front ultimate Club will be expected to: 

 Act as ambassadors for the sport of Ultimate, Eden Prairie Schools, the Cold Front Ultimate Club, and honor the 

Spirit of the Game. 

 Arrive at practices and games on time and be prepared to play Ultimate: bring cleats, water, white and dark t-

shirt (NO gray). 

 Inform coaches if you will be late or can’t make a practice or game by e-mailing Eric Enge or Matt Zupan, or 

notifying a captain, by noon of that day or the night before morning practices.   

 Exhibit tolerance and respect for all players, coaches, teammates, opponents and spectators. 

 Follow all tournament behavior guidelines as set by the Cold Front Ultimate Club, coaches, parents and the 

tournament hosts. 

 Players will be expected to cheer for opposing teams after every game. 

 

2. The Executive Committee of the Cold Front Ultimate Club will consist of coaches, captains and parent 

representatives.  The Committee will consult on guidelines and policies, tournaments and any decisions 

regarding the long-term success of the Club. 

 

3. Problems and concerns should be brought to captains and/or coaches in private.  If a player feels that his/her 

grievance was not adequately addressed they may contact a parent representative on the Executive Committee 

for a response. 

 

4. Players will not be discriminated against based on age, race, gender, religion, socioeconomic status or sexual 

orientation. 

 

5. Behavior that is harassing or demeaning including sexual harassment, unwelcome and/or offensive comments, 

and any actions that create a hostile environment for players and/or coaches will not be condoned. 

 

6. Cold Front Ultimate Club has a No Tolerance policy for use or possession of alcohol, tobacco or other drugs.  

Players found violating this policy may be suspended from the Club and must attend a meeting with his/her 

parents and an executive committee representative to determine resolution. 

 

7. Parents and spectators will be expected to show good Spirit at all times both on and off the field, including 

giving positive support to players, coaches, and EP opponents. 

 

8. If a player has difficulty paying the registration fee due to financial constraints, please contact one of the team 

managers. Financial support may be available. 

 

____________________________________  ______________________________________________ 

Parent Signature  Date   Player Signature   Date 


