
Register Now! 
bring this form to evaluations

Address:______________________________ City:_____________________ Zip Code:__________

Home Phone Number:___________________ Birthday:____________________ 

Church (if regularly attend): __________________________________________________________

Size of Shirt:       YS	 YM	 YL	 AS	 AM	 AL	 AXL	 AXXL

Family Information:

Names/grade of siblings participating: __________________________________________________________

________________________________________________________________________________________

Special requests/needs:_____________________________________________________________________

Parent/Guardian Information:

Father/Guardian:_______________________________ Mother/Guardian:_____________________________

Phone (Work): _________________________________Phone (Work): _______________________________

Phone (Cell): __________________________________Phone (Cell): ________________________________

Parent’s email ____________________________@_________________________

I want to get involved: (circle all that apply)        Referee	          Assistant coach               Other:______________

___Hablo Espanol solamente (Tenemos informacion en Espanol y una translator)

Please Read Carefully

Does the child have any disabilities, handicaps, present injuries or limitations, allergies, hemophilia, 
heart condition, history of respiratory illness? Yes _____ No ______  If Yes, please explain: _______
________________________________________________________________________________
Waiver of Liability, Disclaimer and Permission
I, the parent of guardian of the above named individual, acknowledge that participation in athletic events necessarily involves risk of physical injury. I further 
acknowledge the programs of Central City Soccer are primarily administered by volunteers who volunteer their time, rather than by paid, trained professionals. 
In consideration for accepting the registration of the named individual and permitting the voluntarily participation of said individual and its programs, I (for myself 
as well as my child, his heirs and assigns) hereby release, discharge, and hold harmless Walnut Creek Community Church and its employees, its volunteers, 
officials and facilities against any and all claims arising out of or relating to illness, physical injury, death or other damages that may result to said individual 
while participating in Central City Soccer sponsored event including a physical injury by negligence of any official, referee or coach while performing his/her du-
ties during any practices or games. I attest that my child is physically capable to participate in this event. However, should officials representatives or volunteers 
determine on their sole discretion that completion or participation in any games or events would be injurious to my child’s health, or should my child become 
ill or injured, I consent to his or her removal and treatment by any physician or medical care provider at the direction of the event or game officials, sponsors, 
representative and or volunteers. I give my permission for free use of my child’s name and picture in broadcasts, telecasts or written accounts of any game, 
practice or participation in any Central City Soccer sponsored event.

Parent/Guardian Signature (Required): ________________________________

How Do I Sign Up?
Registration:
Registration will be held at Evelyn Davis Park (16th 
and Forest) on the following dates: 
	 Saturday May 23 10am-2pm 
	 Thursday May 28 5pm-7pm
	 Saturday May 30 10-2pm
	 Monday June 1     5-7pm 
Cost:    $25
	 Make checks out to Central City Soccer
	 T-shirt is included in registration fee
Teams:
Teams are formed based on the grade boys and 
girls are going into:

	 Kindergarteners
	 1st and 2nd 
	 3rd and 4th 
	 5th and 6th
	 7th and 8th
Schedule:
Practices are held on Thursday evenings from 
6:00–7:00 p.m. at local parks*. 
	 First Practice: 
		  Thursday, June 4,  6:30–7:30 p.m.
	 Games: Saturdays, June 6–August 1
	 Picture Day: July 20
	 Award Ceremony: Sunday, August 2

Questions?
Contact Jen at 913-209-3265 or Jamie at  
563-940-6256 or ccsoccer@walnutcreekcc.org 

*Parks include Evelyn Davis Park, Good Park, and other parks 
to be announced

Last Name (child): _________________________ First Name (child):____________________

Gender:    M    F

Grade going into:____

Evaluation Information (office use only)

Score 1:_____________	 Score 2:_______________	 Score 3:______________

Years of Experience:______		  Payment:_________________________________________



This program promotes character 
and self-esteem in every child by 
providing equal playing time, a 

positive and supportive coaching 
staff, and many opportunities for 

success!

Join the FUN!
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Hojas de registracion son en Espanol 
yo tambien quando regestras

Registración:
Registración será en el parque de Evelyn 
Davis (Calle 16 y Forest) en estas fechas:

	 23 de mayo         10am-2pm
	  28 de mayo         5-7pm
	 30 de mayo          10am-2pm
	  1 de junio             5–7 p.m.
		

Costo:
$25  se hace el cheque a Central City Soccer
Se incluye una camisa con el costo de la 
registración.

Equipos:
Se hacen los equipos en base al grade que se 
van a entrar los niños:

Kinder
1 y 2
3 y 4
5 y 6 
7 y 8

Horario:
Ensayos serán los jueves en la tarde de 6 a 7 
en el parque de Evelyn Davis.
Primer ensayo:  Jueves, 5 de junio de 6 a 7 
p.m.

Partidos: Los sabados, 4 de junio –  de 1 
agosto
Dia de fotos:  20 de Julio
Ceremonia de galardón:  domingo, 2 de agosto

¿Preguntas?  Llame al 763-228-4672 o  
ccsoccer@walnutcreekcc.org


