
YOUTH SOCCER ENTRY FORM 

823 S. Main-Scott City, KS 67871 

Phone: (620) 872-2372  

Fax: (620) 872-7035 

Brad E-mail: scottrec@wbsnet.org 

Jordan E-mail:                  

assistantdirector@scottrec.org 

www.scottrec.org 

SRC Use Only 

Paid:_________ 

Date:_________ 

*SRC has changed the application process for scholarships. Scholarships are limited and dependent on a variety of 

factors. All applicants for scholarships must be on free/reduced lunches. Apply in person at the SRC office. 

Entry Fee: $25.00/ child 

Deadline: Monday, March 7, 2011 

After Deadline: $35.00/ child 
*After deadline not guaranteed entry. Please be on time. 

Out of District: No Additional Fee 

Season Dates:  Monday, Tuesday and  

Thursday evenings from March 28–April 28 

More Info: Available at www.scottrec.org 

Contact: Brad or Jordan @ 872-2372 

Age Groups  

Teams are composed of both boys and girls togeth-

er. There are four age groups: 5-6 year olds, 7-8 

year olds, 9-10 year olds and 11-12 year olds. All 

ages are as of March 28, 2011. 

Game Location SRC Soccer Fields, 9th & Jefferson 

*Games cancelled for weather will be made up on 

another day during the week. 

*Games will be played on Monday, Tuesday and Thursday evenings 

presents 

Wanted: Soccer Coaches 

Requirements: Energetic and likes to work with kids 

Not Required: No previous experience or soccer knowledge 

necessary.  First-time coaches are appreciated! 

Benefits: Free exercise and a way 

to spend time outside 

Why Me? We need quality adults 

to work with our kids. SRC pro-

vides coaches with resources to 

get you started and help with call-

ing parents as needed. Consider 

volunteering one hour per week.  

Name:__________________________________________________________________ 

Address:_____________________________   Circle one: Male          Female 

Birthdate:____________     Age:________    Age Group:      5-6        7-8        9-10         11-12 

Parent’s Names: ___________________________________________________________ 

Preferred Phone Number:________________Secondary Phone Number:_________________ 

*Shirt Size:         YS (6-8)         YM(10-12)      YL(14-16)          AS         AM        AL         AXL 

I would like to volunteer one hour per week to coach or assist my child’s team.                                                

YES-Head         YES-Assistant       Coach’s Shirt Size:__________           NO  

Return this form to the 823 S Main on or before deadline to ensure your child’s enrollment in this activity.  To 

drop off a form after hours, enclose a cash or check with entry form and  mail or drop through our mail slot. 

Be the first to know….. 

Weather Cancellations-Deadline Reminders 

Your Child’s Coach– Schedules                      

Picture Day Information 

www.facebook.com/scottrec 


