
JC JUNIORS SOCCER ACADEMY 

BOYS & GIRLS 2010 JC SOCCER LEAGUE REGISTRATION 
 

Mail To: JCJSA P.O. BOX 104 IMPERIAL, MO. 63052 Register By March 26th: Openings not guaranteed after that date.  

REGISTER ONE CHILD PER FORM – PLEASE COMPLETE THE ENTIRE FORM 

 

Name of Child:              
(Last)    (First)    (Middle) 

 

Address:              
(Street)    (Town)    (Zip Code) 

 

Telephone:     Date of Birth:   Team:      

 

Parent’s Email:       Child:  Male    Female 

 

Mother’s Name:    Work Phone:    Cell Phone:    

 

Father’s Name:     Work Phone:    Cell Phone:    

 

School Attending (2009 – 2010):      Grade (2009 – 2010):    

8v8 AGE DIVISIONS: The divisions that we will be able to offer depend on registrations.  

JC League divisions will include 3
rd

 grade to 8
th

 grade player ages. We will field teams in any age group that has sufficient players and 

volunteer coaches.  
 

Please check the division you are registering for (1 division only): 
North Director – Chris Schacht Head Coach Hillsboro H.S. South Director – Rusty Sancegraw Head Coach Farmington H.S. 

 JC North Division: For boys and girls living north of DeSoto; plays at Hillsboro High School on Friday nights from 7:00 – 9:00pm 

& Sunday afternoons from 2:00 – 4:00pm.  

 JC South Division: For boys and girls living in and south of DeSoto; plays at Farmington High School on Friday nights from 7:00 – 

9:00pm & Sunday afternoons from 2:00 – 4:00pm.  

Please check the bracket you are registering for (1 bracket only): 
 

 3rd
 & 4

th
 Grade Boys Bracket   3rd

 & 4
th

 Grade Girls Bracket 

 

 5th
 & 6

th
 Grade Boys Bracket   5th

 & 6
th

 Grade Girls Bracket 

 

 7th
 & 8

th
 Grade Boys Bracket   7th

 & 8
th

 Grade Girls Bracket 

 

Player Registration Fees – Spring 2010 * No Applications will be accepted after 3/19/10 
 

$50.00 – Roster of 10  $45.45 – Roster of 11  $41.66 – Roster of 12 

$38.46 – Roster of 13  $35.71 – Roster of 14  $33.33 – Roster of 15 
 

TOURNEY TEAMS: In addition to 2010 Spring JC League, player would like to be contacted regarding travel teams:  Yes      

 No 

MEDICAL CONDITION: Does child have a medical condition (Please Check One)?   Yes       No 
My child has permission to attend the JCJSA JC League Program. I voluntarily and knowingly agree to release the coaches, staff and players from any liabilities, 

damages or injuries incurred in any training program activity. I hereby give my permission for my child to be medically  

treated for injuries or illnesses during his/her stay at the JC Juniors Soccer Academy JC League Program. 

 

Signature of Registering Parent:        Date:   

           

*** Office Use Only *** 
Date Received:     
Amount Received:   
Cash:  Check:  Check #:  



JC JUNIORS SOCCER ACADEMY 

BOYS & GIRLS 2010 JC SOCCER LEAGUE REGISTRATION (TEAM) 
 

Mail To: JCJSA P.O. BOX IMPERIAL, MO. 63052 Register By March 19th: Openings not guaranteed after that date. 

 

Team Name:        Coach Name:         

Coach Email:         Coach Phone:         

Player Name   (Last)     (First)     (Middle) 

1.                  

2.                   

3.                   

4.                   

5.                   

6.                   

7.                   

8.                   

9.                   

10.                   

11.                   

12.                   

13.                   

14.                   

15.                  

Check options:  JC North Division   JC South Division   3rd
 & 4

th   5th
 & 6

th   7th
 & 8

th   Girls Bracket   Boys Bracket 


