
Beech Grove Soccer Club 
Spring 2012 Registration Form 

Registration Deadline is March 1, 2012. 

Youth Ages 4-15 (must be age 4 by April 1, 2012) 

 

Player Information 

 
Player’s Name _________________________________________      [   ] male                          [   ] Female 

Date of Birth _____/_______/_________              How many season’s played   _____________ 

Uniform Size YXS YS YM YL AS AM AL (set includes:  shirt, shorts, and socks)  

$____ U6 - $65  $_____ U9 -  $65  $_____ U12 -$65 $_____ Travel-$85 

Please make checks payable to:  Beech Grove Soccer Club    

Mail to:  P.O. Box 288 Beech Grove, IN 46107 

*A $20 Late Fee will be applied to your above fee if not paid in full (or made prior arrangements) by March 1st. 

*Your child will not be placed on a team or receive their uniform, until the registration fee is paid in full.* 

Parent/Guardian Information   

Mother’s Name (or Guardian) _____________________________________________ 

Father’s Name (or Guardian)   _____________________________________________        

Address _______________________________________   City ___________________   Zip ___________ 

Contact Phone # _________________________    Alternate Phone # ________________________ 

Email Address __________________________________________________________ 

How did you hear about us: Returning player Friend  Website Other _____________________ 

Would you like to volunteer for:     Coach  Asst. Coach   Field Care Concession   Referee 

Please read & sign the release and consent statement below 
I, the parent or guardian of the above named child, do give my approval for this child to participate in all of the soccer activities of the Beech Grove 

Soccer Club. I and the registrant will abide by the rules set by IYSA and the BGSC.  I certify that this child is physically and mentally able to 

participate in all activities sponsored by the BGSC. I assume all the risks and hazards incidental to such participation, including transportation to and 

from the activities. I hereby release and/or discharge the BGSC, owners of the fields and facilities utilized for the program, against any accident or 

injury of any kind.   

 

___________________________________________  ____________________________ 

Signature or Parent or legal guardian   Date 

 

For BGSC use only: TOTAL (amt. pd.) $___________ CHECK # _______ __ CASH_____ Date__________ 


