
Soccer Registration Form – Spring 2012 

CO-ED AGES 3-9 (players must be 3 years old by March 1, 2012) 
 

Registration Fee $35 
Make check payable to Crossroads UMC (No refunds after March 3, 2012) 

 
 

Player Information 

Player’s First and Last Name:        

Date of Birth:       Sex (M or F):     

Address:          

City:       Zip Code:     

Home Phone:          

E-mail:           

Previous soccer experience:        

Parent Contact Information: 

Mother                     Father 

Name:             Name:      

Cell Phone:            Cell Phone:     

Work Phone:            Work Phone:     

Uniform Size 

Please Circle your child’s shirt Size (All sizes are Youth sizes) 

          Extra Small   Small          Medium           Large 

Special Requests 

We will try to accommodate any special needs regarding practice nights or car pooling, however, no requests are 
guaranteed.  We are unable to place children on the same team if they play in different age groups.   
 
Teams practice once a week.  Please circle 3 nights you most prefer to practice:       Mon   Tues   Wed   Thur   Fri 
 

Rules/Waiver 
 
I, the parent/guardian of the registered player, acknowledge that I have read and agree to abide by the rules of the 
Crossroads youth soccer program and its affiliated organizations and sponsors.  Recognizing the possibility of physical 
injury involved with athletic  activities and in consideration for Crossroads UMC accepting the above registrant for its 
youth programs, I hereby release, discharge and/or otherwise indemnify Crossroads UMC, its affiliated organizations , 
agencies and sponsors, their employees and volunteer personnel against any claim by or on behalf of the registrant as a 
result of the registrant’s participation in the Crossroads youth program and/or being transported to or from the same. I 
hereby give my consent for emergency medical care prescribed by a Doctor of Medicine or Doctor of Dentistry.  I 
understand that by signing this application, I affirm that the information provided above is true and correct. 
 
Signature of Parent or Legal Guardian:        Date:     
 
Check here if you would like to receive communication regarding future Crossroads UMC activities:   Yes No  

 
OFFICIAL USE ONLY 
Date Rec’d:    Amount Paid:    Check #    Cash Rec’d $    

Each player must supply the following: 

 Black Shorts (for games only) 

 Shin Guards (all practices & games) 

 Soccer Cleats 

 Soccer Ball (U5- U8 - # 3, U10 - # 4) 

 

Come be a part of Crossroads UMC 
Youth Soccer League!! 

 
Join us for a fun family experience where 
your child will learn the basics of the sport 
as well as teamwork in a safe environment! 
 

 For boys and girls 3-9 years old 

 $35 per child includes jersey & 
socks 

 
Questions?  Send e-mail to Brad at 

Soccer@crossroadsum.com 
or call Tim at (813) 758-0196 


