
NORTH MUSKEGON SOCCER CLUB 
 U6/U8 Registration Form 

 FALL 2009 due no later than August 14th 
 

www.nmscsoccer.com  nmscsoccer@gmail.com 
 

Player Name _________________________________       Date of Birth_____________ 

Age as of Aug 01 2009 _______ Phone # _______________  Cell # _______________ 

Address _____________________________________ Grade ________            M / F   

 Email ____________________________________________________________   

          (Please give e-mail that is checked regularly. Will be given to coaches) 

Parent / Guardian Names_____________________________________ Restrictions______________ 

Emergency Contact _________________________________________ Phone __________________ 

 
My child ___________________________________ has my permission to participate in the NMSC Soccer 
program. I understand and agree that the NMSC, Its officers, coaches, and the City of North Muskegon shall 
be held harmless and not responsible for any injuries incurred in either on field or off field activities. .  
Parent / Guardian Signature_________________________________________ Date ________________  

 
*****Coaches Needed. ***** 

The number of teams depends on the number of Volunteer Coaches. Please consider coaching this season! 
 We cannot accept more player than we have coaches for. Sign ups will close when teams are at capacity. 

 
Name _______________________________ Phone ___________________ Age Group ________ 
 
Day of Practice __________________      Time of Practice _________________ 
 

 
Please circle the appropriate group. One child per registration form please. 

 
• U6          Under 6 as of Aug 01 2009   Jersey Provided  9 players per team $25.00  

• Birth date August 1st 2003 to July 31st 2005  

• U8          Under 8 as of Aug 01 2009   Jersey Provided  12 players per team $25.00    

• Birth date – August 1st 2001  to July 31st 2003  

If you are in need of financial assistance this season, please contact the club at nmscsoccer@gmail.com or 
Jack Sischo at (231) 286-7270. 

         Total______ 

 

Make checks payable to NMSC. All forms and payment must be sent to: 
NMSC, PO BOX 5308, North Muskegon, MI 49445. Please do not drop them off! 

The Fall 2009 game season is anticipated to start September 12th. 
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