
 

BLAST SOCCER 2024 
 

Mondays, September 9 - October 21  

5:00 - 6:30 p.m.  

Highland View Park (12000 Connelly Dr., Burnsville) 

Practices will happen rain or shine! 

  
 

Cost $25 
 

Have a BLAST playing soccer with friends, learning new skills, and building on last year’s successful debut 
for Blast Soccer!  

SOMN Soccer now features a 7-a-side version with the competition roster limited to 14 players and we plan to 
field the most competitive team possible.  However, depending on the availability of additional coaches and the 

number of athletes registering, the Blast may send multiple teams to compete in the tournament.    
 

All players need to have all their state Special Olympics forms current to practice and are required to 
provide their own shin guards and red soccer socks.  Soccer cleats are recommended.    

PLEASE NOTE: Shoes with metal cleats may not be used. All other equipment, including balls, will be provided. 
 

If you are interested in volunteering to help coach, please contact Coach Erik. No prior experience needed! 
 

Questions? Contact coach Erik Hoham at 612-749-7284 or hoham.erik@gmail.com 

Save the Date: Invitational Tournament at West St. Paul Sports Dome, Sunday, October 27 (time TBD) 

It is important to get your paid registration forms in right away!  

----------------------------------------------------- Registration Form ------------------------------------------------------- 
 

Athlete’s Name______________________________________________________ Shirt Size ______ 
 

Athlete Address____________________________________________________________________ 
 

Parent or Guardian Name(s) __________________________________________________________ 
 

Athlete's Phone_________________________ Guardian's Phone ____________________________ 
 

Athlete's Email _____________________________________________________________________ 

 
Parent/Guardian's Email _____________________________________________________________ 

 
Emergency Contact and Phone _______________________________________________________ 

 
Group Home?  Y / N  Group Home Name________________________________________________ 

 
IMPORTANT: Please retain the top half of this form for practice and tournament information. 

 

($25 Registration Fee) Make checks payable to: Blast Special Olympics  

Check #______________ Cash/MO_____________ 
 

Mail to: Erik Hoham, 9400 Old Cedar Ave S, Apt 223, Bloomington, MN 55425 

Please register early to ensure your spot on the roster! 
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