St Ives Special Soccer
CONCEPT
Many children with intellectual disabilities have trouble maintaining enough focus to participate in a team sport. We modified the normal junior soccer rules to allow a “chaperone” to accompany players on the field. A full set of rules, a registration form and medical certificate  is available as an attachment “A”.
DEMAND/DEMOGRAPHICS
To help estimate potential demand, I have looked at the general population in given areas and compared that to the number of players participating in the program.
General Population

The population of the suburb of St Ives 
14,000

The population of Ku Ring gai LGA
 100,000

The population of the 5 LGAs making up the soccer district
400,000  

Soccer Players

Players in St Ives soccer club
730

Players in Ku Ring gai LGA
5,800

Players in the Soccer District 
13,500

Special Needs Players

From St Ives   
7

Those outside St Ives but within the LGA
5

From outside the LGA but within the soccer district
12

From outside the soccer District
12

Players who registered for Special Needs Soccer
36

Males
30

Females
6

Number of players who moved to mainstream teams
2

Number of players who stopped coming to matches
4

Players turning 5 years old
6

Players turning 6 years old
9


Players turning 7 years old
10

Players turning 8 years old
8

Players turning 9 years old
3

MARKETING

Newsletters

Prior to the program receiving approval St Ives Soccer Club sought people interested in participating.  This involved contacting local schools with special needs children eg Vern Barnett, St Lucy's and Warrawee, as well as having notices placed in newsletters from the Autism Association, Down Syndrome Association and Warringah Disability Information Service.  

20 people expressed interest in participating in response to these newsletters.  Of these 20, 18 registered and formed the starting base of the teams (final numbers 36).  

Internet

In April the Autism Association and Down Syndrome Association listed on their web pages links to the St Ives Special Soccer.  

http://www.dsansw.org.au/info/SportAndLeisure.html
http://www.autismnsw.com.au/resources/weblinks.asp?hid=7
The St Ives Soccer Club tracks the referring sites (ie the web page the person came from). Naturally most “referring” comes from other pages within our site. The impact of being listed with these organisations was able to be tracked.

Referring Sites

	 
	March
	April
	May
	June

	stivessoccer.com.au   
	  836
	  361
	  655
	  582

	  google.com.au   
	  160
	  95
	  169
	  132

	  ninemsn.com.au   
	  80
	  63
	  55
	  74

	  kdsa.asn.au   
	  80
	  62
	  87
	  67

	  google.com   
	  75
	  50
	  52
	  34

	  search.yahoo.com   
	  52
	  33
	  44
	  37

	  autismnsw.com.au   
	 
	  31
	  28
	  25

	  yahoo.com   
	  54
	  25
	18
	  22

	  msn.com   
	  54
	  24
	  27
	15

	  telstra.com   
	  43
	  16
	16
	13


We were also able to track the number of “hits” and downloads from the page specifically for the special needs program.

Hits and Downloads from the Special Soccer Web Page

	 
	Nov
	Dec
	Jan
	Feb
	March
	April
	May
	June

	Hits
	37
	26
	73
	118
	160
	112
	100
	118

	Downloads
	 
	 
	16
	61
	86
	66
	32
	50


Local Newspapers

We received a number of mentions and one article in the local newspapers. Whilst this may not have produced a significant number of players it helped in raising community awareness of the program.

OPERATION

Location

St Ives was probably ideally suited to stage the program as it had three characteristics which were of benefit to the program.
1. It is a large club.

With 730 players St Ives had organisational structures and resources that it could draw on to help the program. Also, having teams playing in the lowest divisions meant that players wishing to try to move to mainstream teams could be accommodated without too much difficulty.

2. It is central within the district.

St Ives is virtually in the centre of a long narrow soccer district. This meant that any travel by parents was no worse than they experienced with siblings and it was not too difficult for parents in districts to the east and west to participate.
3. It had two playing fields that were side-by-side. 
This meant that 4 teams could turn up at the same time to play two games at the same place and play a round robin without having to worry about making up a draw etc. This also meant that if a team was short players others could be seconded from other teams to assist.


Time

The time for play was 1:00pm every Saturday. This time was chosen as it was after all junior games were completed and so gave siblings the opportunity to “chaperone” the other children.

Equipment
As well as the normal equipment, the club purchased a number of specialist items for the teams such as bibs and banners.

Children were encouraged to wear the same kit as mainstream players.  As with mainstream players, the club supplied the shirt and players provided their own shorts, socks, shin pads (we encourage boots but it is not compulsory).

To this basic uniform was added different coloured bibs with animals screen printed on them.  We had a team of bulls, lions, tigers etc.  Being aware that these children respond well to visuals we hung a banner from the cross bar of the goal with an enlarged print of the same animal (about 1.5m square).  With this as an aid children can be told to “kick the ball at the bull”.

The graphics printed on the bibs were either based on freely available clipart or made up by a member of the club. These graphics would be available to other clubs/districts. The banners hanging on the goal posts were hand painted by a member of the club.

Rules

A set of rules is included as attachment “A”

Getting Started
We held two training sessions prior to the first game.  As it turned out the second training session proved unnecessary.  The 18 initial players were broken into two groups.  The first exercises were

1. Chasings: 

The children were encouraged to chase the coach as he ran around the field

2. Chase the ball

The ball was set in motion towards the goal and the children encouraged to chase it.  Invariably one or two children decided to kick the ball which was encouraged.

3. Kick the goal

Standing on the semi-circle each child was encouraged to kick the ball towards the goal.

From these three exercises we moved to playing.

Training

Because of the distances involved we did not have mid-week training. Training was offered after the games with 3 or 4 players choosing to participate on any one week.
There were two issues that arose from these training sessions

1. Some of the children were not able to follow even the simplest drill.  For example, an exercise was devised for the child to stop and then kick the ball with the ball coming from different angles.  Whilst some could do this and others could not, one child would kick and chase the ball to the other end of the field, past the goal only stopping when he reached the fence.

2. the delicate issue where parents had hope of their child moving to mainstream who was obviously never going to achieve the required skills and discipline.  I think this was made easier as parents saw the difference between their child and those that did make the transition.  Also, having the coach who was also a parent so could empathise possibly helped.  

Parents

All parents proved very supportive and participative.
IMPROVEMENTS

The program has proved to be an outstanding success however, there were some aspects where things didn't go as planned.  Whilst most of these were minor, I think it is important that we note them. The original rules are available as attachment A, the set of rules incorporating the below improvements are available from www.stivessoccer.com.au .
Rules of Play
We varied the rules from those originally indicated by playing without a goalie.  This allowed for more goals and less confusion about handling the ball.

Early games were played with a reasonably flexible approach as to when the ball was out, this meant that play could "flow" more easily.  Later it proved necessary to enforce the rule more rigidly so the children who had the potential to go on to mainstream could appreciate the whistle and the boundaries.  
Coaches

The rules called for three coaches to be present.  The original intention was to organise a "Coaching for the Disabled" course to be run at St Ives.  As it turned out, sufficient numbers of people with coaching qualifications were already present.  Unfortunately, the training "slipped through the cracks" and the course was not run.  This was a mistake as it would have given us a greater pool of people to draw on next year.

Referees  

Initially, two qualified referees from the St Ives Club attended the games.  It soon became apparent that with the coaches refereeing and guiding the games there was little for them to do.  After 2 games we dropped to having only a single referee and after 5 games we decided that they were unnecessary at this level.

Medical
The original plan called for a qualified St Johns Ambulance trained person to be on hand.  Initially, people with medical qualifications attend but, much like the referee, there was little for them to do.  The situation was similar to requiring a  medical personnel to attend training sessions for under 6 teams whilst parents are present.  Considering that all players had a medical certificate indicating their fitness to play and there were no incidents that even presented the potential for injury, I eventually decided to not require medical personnel to remain.

David Howard

Outreach Coordinator

St Ives Soccer Club

 ATTACHMENT A
Rules for Outreach Soccer

The Outreach soccer program is designed to have children enjoy themselves, participate and enjoy the benefits of participating in a team sport environment..  The program will parallel or simulate a match played between two junior teams.   

Following are rules specific for outreach Soccer.  Where these rules are silent, the approved Ku-Ring-gai District Soccer Association (KDSA) rules for U6 and U7 teams shall apply.

Definitions

Player: 
a child participating in the program

Chaperone: 
a person who shall accompany a player whilst on the field to assist and support the child.

Coach:  
a person on the field supervising the match holding either

a. Level 1 qualified soccer coach or appropriate higher qualification or

b. Australian Sports Commission Disability Education Program "Inclusive Coaching" or higher qualification

Program Coordinator:
a person at the ground observing and overseeing coaches at the grounds holding both 

a. level 1 qualified soccer coach or appropriate higher qualification or

b. Australian Sports Commission Disability Education Program "Inclusive Coaching" or higher qualification

Referee:
a person completed an appropriate referee qualification observing the match to ensure the safety and wellbeing of players chaperones and spectators

First Aid Officer:
a designated person at the ground holding a St Johns Ambulance qualification or equivalent.


Administration

· Processes shall be in place to ensure that each match is assigned a Coach and Referee and to each ground will be assigned a Program Coordinator and First Aid Officer

· Grounds are to be checked prior to commencement of any game

Participants/Players

· Players shall be children with autism spectrum disorder or down syndrome disability aged between 4 years six months and 8 years at the time of registration.

· Players require a medical clearance (example attached) and parental/guardian approval.

· Parents/guardians are required to confirm that they know of no physical condition that would prevent the child playing as well as undertaking to inform the club should they become aware of such condition.

Safety Gear/uniform

· All players are required to wear shin pads

· All players will be encouraged to wear a full team kit or other uniform to identify teams

Chaperone

· Each player will be allowed a maximum of one chaperone on the field at any one time

· Chaperones are to passively participate.  In particular they are not to impede or hinder other players

Parent/Guardian/spectators

· At least one parent/guardian must be at the ground with the child.  This may be either as a spectator or chaperone.

· All spectators are to adhere to the KDSA code of conduct

· Must not intrude on the field except at the direction of the referee or coach.

Duration of Sessions/games

· Two twenty minute halves with 5 minutes break.

Number of Players

· Team size may vary

· A maximum of 6 players allowed on the field at one time

· There is no limit on the number of reserves or how often replacements may take the field 

Penalties

· Players should be directed from the field if aggression is displayed, no other penalties will be attached to a players action

· Chaperones may incur penalties for breaching guidelines, in keeping with the spirit of fun these can include such things as bringing oranges next week, washing team uniforms etc
Play

· Similar to U6-U7 junior soccer except a chaperone will be allowed on the field.

· A chaperone may lead, instruct or otherwise encourage the player they are chaperoning

· A chaperone must not impede or hinder other players from taking or retaining possession of the ball  

· A chaperone will be allowed to stop the ball but not propel the ball.  
· The chaperone may only stop the ball when within contact of their player eg holding hands.

· The chaperone may not stop the ball in the goal area particularly they must not act to prevent a goal.

· The coach may at their discretion direct a throw-in to a particular player (eg one who has had little contact with the ball).

· The coach may, at their discretion, ask other players and chaperones to "hold back" whilst an individual player is given the opportunity to make contact with the ball.

· The coach may, at their discretion, halt play to give instruction, guidance or assistance to any player.

· The coach may call "play on" at any time even though the preceding action was not in keeping with the current U6-U7 rules.  In particular, this will be encouraged where a throw-in or place kick hasn't precisely met requirements.

· Throw-ins can be taken by chaperones.

· No heading of the ball
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Outreach Soccer Registration 2004

 
Surname:



First Name:



 
Postal Address:

 www.stivessoccer.com.au

 Parent Contact(if applicable)


Home Tel Number:
                                   Mob


 
Email Address:
        

 

 
Date of Birth:
                                    Sex


 
No of years with Club:
  

 
Club & Team in 2003:
 


 
School:
                                           
I wish to be placed in a team with my friend(s)

 (details)  ……………………………………....……………………………………....……………………………


 

Helping your Club

Team coach, manager and administration positions are filled by players and parents/guardians of players. 

I would be willing to help as; 

[ ]  Team Coach 
[ ]  Referee   
[ ]  First Aid Officer 
[ ]Club Organisation/Official 




      (Committee, Canteen, Social etc)    

………………………………………….(Name of person nominating) ………… .…………….(Comment)

Medical Certificate

It is a condition of our insurer that all children participating in this program obtain a medical certificate. This certificate must be returned at time of registration (blank form attached) 

Special Requirements

Individual children may require assistance/special conditions due to their individual circumstance. The club will endeavour to meet these needs. Please list any special requirements likely to affect participation eg cannot wear cotton. 

……………………………………....……………………………………....…………………………………………………..

……………………………………....……………………………………....…………………………………………………..

Agreement

· I agree to adhere to the “fair play” code, parent’s charter and rules of the club.

· I consent to my contact details being circulated to team members and within the club.

· I consent to my email address being used to send me communications associated with St Ives Soccer Club.
· I know of no medical condition that would prevent me/my child playing.

· I will inform the club should I become aware of a medical condition that may prevent my child playing

· I consent to my child participating in the program.

__________________________________   ____________ 


Signature of parent/ guardian 
       Date


Fees $140                                     

You can mail this form together with your cheque (payable to St Ives Soccer Club Inc) and medical certificate to the Registrar or bring it to a registration session at (to be advised).

David Howard
For club use only
Registrar, St Ives Soccer Club Inc
Receipt no: …………….


49 Burdekin Cr, St Ives, NSW 2075
Medical Certificate ……

Email: dwhoward@optusnet.com.au
Medical Certificate

Background

St Ives soccer club is trialling an outreach program for children with intellectual disability. Because of a higher incidence of physical problems associated with these children it is a requirement that participants provide a medical certificate prior to commencing participation.  

Conditions which may prevent a child playing include (but are not limited by)

· Upper respiratory infections

· Heart problems

· Skeletal problems including atlantoaxial instability

· Hypotonia

· Obesity

· Vision Problems

· Hearing Problems

· Kinaesthetic Problems

· Problems in Timing

· Behaviour

I have examined 




and read the rules of Outreach Soccer and 




(name of child)

advise that ----------------[childs name] should  /  should not participate  in the program.

 

    (signature of medical practitioner)


(date)

ST IVES SOCCER  CLUB INCORPORATED











