ASHLAND OPTIMIST FALL/SPRING 2011/2012 SOCCER REGISTRATION

Child’s Last Name: _________________________  Child’s First Name: _________________________

Child’s Gender:  Male _____
Female _____

Parent’s Name: _______________________________________  Phone #: ______________________

Email: ____________________________________________ 
Fall 2011 Child’s Grade Level (Please Circle):   K     1st      2nd     3rd     4th     5th        6th        7th        8th   
Child T-shirt Size:  YS___  YM___  YL___  AS___  AM___  AL___  AXL___    

FALL/SPRING SOCCER FEE:  $50 per player (Make checks payable to “Ashland Optimists”)

_____ Check here if a scholarship is requested/needed

Please mail registration and fees to:  

Ashland Optimist Club
Attention: Soccer Program

PO Box 201 
 Ashland, MO 65010  

SOCCER FORMAT:

· Kindergarten: 3v3 Instructional
· 1st – 2nd : 3v3 Modified
· 3rd – 4th: 3v3 Show-Me State Rules
· 5th – 8th:  Group Practice and Scrimmage / League Play either in Fall or Spring
· Team Sizes and Gender Mix will be based upon number of players and coach volunteers
PARENT COACH: Parent Coaches are vital to the program; will you volunteer to be a parent coach?

YES_____  NO_____

If yes, T-Shirt Size: ________

NOTE:  Team sizes / divisions will be dependent upon the number of coach volunteers.  Training for coaches will be provided by the Ashland Optimists. 
For Information:

Ernie Wren at erniewren@hotmail.com
NOTE:  Optimist Soccer practices for grades 5th – 8th are planned for Tuesday/Thursday evenings.  Soccer games for this age group are planned for the Jefferson City YMCA, either Fall or Spring.  Fall teams will be the same for the spring.  Possibility of 3v3 Tournament Play at Show-Me.
DUE DATE FOR REGISTRATIONS:  AUGUST 31RST  
