Pre-Primary Soccer Registration!
Spring 2014
Name:__________________________Teacher_________________

Age________Is your child in circle?        Yes      No

Parent Name:________________

Daytime Phone:______________

Email:___________________________

If needed T-Shirt size circle one                (xs)          (s)           (m)

Please check one.

· I would love to coach my child’s team.  I understand I do not need to be a soccer expert to have a great time with these kids!

· I am not available to coach, but would love to help out as a team parent!

· Unfortunately, I am not able to coach or be a team parent!

If interested in coaching fill out bottom portion 

Coach’s Name_________________

Practice time preferred (circle one):          3:30          4:00      4:30   5:00
T-Shirt size__________

Phone Number_____________________

Email:__________________________________

Note:  Coaching requires that you pick up your team from their classrooms (many in circle) and hold a half hour practice once a week as well as coach the approximately 30 min games on Fridays.  

Please turn into main office with check payable to Villa Montessori attached no later than January 31st! 
