
FCC Soccer 
Fall 2010 

Ages 3-17 
   *Please Register By August 1st, 2010* 

**Registrations received after August 1st will be accepted at the discretion of the director, and will incur a $10 late fee** 
                    
Child’s Name:  ___________________________________    Date of Birth:  ___________ 
 
Address:  _______________________________   City:  __________________   Zip Code: __________ 
 
Home Phone:  ______________________    Alternate Phone:  ________________________ 
 
Previous Soccer Experience (for team placement only):   0 seasons     1-2 seasons     3-5 seasons     6 or more seasons 
 
Shirt Size:  YXS (2-4)   YS (6-8)   YM (10-12)   YL (14-16)   YXL (16-18)   or     AS    AM   AL   AXL     
 
Parent(s) Names: ____________________________  
 
Are you interested in volunteering as a coach?        YES          NO   
** FCC soccer will provide volunteer coaches with necessary equipment, practice ideas, rules, and other help as needed.  Our program 
relies on committed parent coaches to be successful.  Please consider this opportunity to work with your child and others.  Thanks in 
advance for your help! 
 
Do you or your child have a church home that you regularly attend? YES NO 
If YES where: ___________________________________________ 
  
League Registration Cost: 
 Ages 3-5     $45 per child (Includes t-shirt, socks, trophy, awards banquet and more) 
 Ages 6-14   $55 per child (Includes jersey, shorts, socks, trophy, awards banquet and more) 
 *Discounts available for additional children in the same family.  Please call the church office for more information. 
 
I/We, the parent(s)/guardian(s) of _____________________, authorize the director of the FCC Youth Soccer 
League or his designee to authorize emergency medical treatment of the above named participant in the event 
that such treatment becomes necessary while attending or participating in the FCC Youth Soccer League.  I 
realize that I will be responsible for all medical bills incurred as a result of illness or accidents for which 
medical treatment is necessary.   
 
By signing below, I/We grant permission for the above named player to participate in all league activities.   
 
Signature(s) _______________________________________   Date _____________ 
                   
Please submit registration form along with a check payable to Franklin Church of Christ to PO Box 188 Franklin, IN 
46131 or hand deliver to the church office Monday thru Friday between 8:30am and 4:00pm.  We are sorry for any 
inconvenience, but registrations cannot be accepted unless accompanied by payment.   
 
Date of Sign-up:  _______________ Payment Method:    Cash     Check # _________ Coach: __________________________________ 

Tear off and keep for future reference 
 

 
 
 
 
About our program: 
 

FCC youth soccer is a family event.  We 
encourage family involvement and expect all 
participants and their families to show good 
sportsmanship both on and off the field.  In 
addition to good sportsmanship, instilling God’s 
word is an important part of FCC Sports.  Each 
week your child will be given a Bible verse to 
memorize.  A special award will be given to 
participants who complete all assignments. 

* for questions please call 535-5200 
 
 

Important Dates: 
 
* August 7th - Evaluations  (4yrs. & up) 

(Evaluations are for team placement purposes only.  
Please make every effort to attend during the 

appropriate time slot to allow for accurate evaluation.) 
     9:00am -- ages 4&5 (Last names A-M) 
     9:45am – ages 4&5 (Last names N-Z) 
    10:30am – ages 6&7(Last names A-M) 
    11:00am – ages 6&7 (Last names N-Z) 
    11:30am – ages 8, 9, & 10 (A-M) 
    11:45am – ages 8, 9, &10 (N-Z) 
    12:00pm—ages 11-13 (all) 
   12:30pm – ages 14-17(all) 
 
 
 
 
 
* Sept. 11th 2010 – Opening games 
* Oct. 16th 2010 – Final games 
 
 
 
 
 
 
 

“Spirit wear” orders will be taken 
on evaluation day ONLY! Please 
be prepared to prepay for all 
orders.  $8 T-shirts, $18 Hoodies  
 


