
5-11 Indoor Soccer Registration Card 

          2026 
 
   
            
PLAYER NAME:         PHONE:      AGE:          

 
ADDRESS:         CITY:       

 
STATE:     ZIP:       SCHOOL:         GRADE:       BIRTHDATE:     
 
PARENT/GUARDIAN:           PHONE:       
 
E-MAIL:    ____________________________________________________ 
 
ANY MEDICAL PROBLEMS WE SHOULD BE AWARE OF:          
 
 
IN CASE OF AN EMERGENCY AND YOU CANNOT BE REACHED PLEASE NOTIFY: 
 
NAME:                 PHONE:       
 

Child’s T-Shirt Size _______________ Are you interested in volunteering? YES______ NO_______ 

 
 
 
 
    

OF GREATER WESTFIELD, INC. 


