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Soccer Registration 2026

Child’s Name

Parent/Guardian’s Name

Age

Email Address:

Phone Number

I consent to receiving email notifications of soccer updates. (initial)

Address:

Please select a style and size of T-shirt:

Youth: XS

S

Ml IL| XL or Adult S| jor M

I consent to my child's photo being taken during soccer activities for
promotional and social media purposes. Yes: No: (initial)

Print Parent/Guardian’s Name Signature of Parent/Guardian

Date

Date Received/Office Use
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