
 

 

Jr. Menace Registration 
2008-2009 

THE PROGRAM 
 

The Jr. Menace developmental pro-
gram is for beginners and players who 
have some knowledge of the game. 
The main goal of the program is to 
further educate each player and instill 
a greater love for the sport of soccer. 
 

PRACTICE SESSION 
(Tuesdays) 

Jr. Menace players will develop indi-
vidual skills at the first session each 
week.  Footwork is a large part of this 
practice session. This time will simu-
late an actual practice session as if you 
were on a team.  

GAME SESSION 
(Fridays) 

The second session each week gives 
Jr. Menace players the opportunity to 
utilize the skills they learned in small 
sided games.  Most of all, this session 
is provided for the players to have fun 
playing soccer.  
 
All Sessions held at Teamwork Acres 
15455 University Ave. Waukee, IA 

Why Join Jr. Menace? 
 

All Jr. Menace players receive: 
10 Sessions Per Season 
(1 practice & 1 game session 

each week) 
 

FREE Jr. Menace Jersey 
(1 jersey per year) 

Fall Season 2008  Spring Season 2009 
September 2, 5, 9, 12, 16, 19, 23, 26, 30 April 7, 10, 14, 17, 21, 24, 28 
October 3    May 1, 5, 8, 12, 15 (rain dates) 

 
Ages 4 – 6 practice 5:30 – 6:30 p.m. 
Ages 7 – 9 practice 6:30 – 7:30 p.m. 

Game Nights – all ages 5:30 – 6:30p.m. 

FALL 2008 & SPRING 2009 JR. MENACE REGISTRATION 
PAYMENT DUE WITH REGISTRATION  

 
NAME____________________________________________________________ AGE______ 
 
ADDRESS___________________________________________________ PHONE_______________________ 
 
CITY_________________________, IA ZIP____________ E-MAIL____________________________________ 
 
JERSEY SIZE       ___ YOUTH SMALL   ___ YOUTH MEDIUM   ___ YOUTH LARGE   ___ ADULT SMALL 
 
PLEASE CHECK ONE OF THE FOLLOWING:  ___ 2008 FALL SEASON ONLY - ($60) 
      ___ 2008FALL & 2009 SPRING SEASON - ($100) 
 
 
PARENT/GUARDIAN AUTHORIZATION 
I hereby approve of my child’s participation in the 2007 Jr. Menace soccer program. My child is currently covered by medical insurance. I understand I am responsible for any 
fees due to injuries my child may obtain while participating. I will in no way hold Des Moines SC, program directors, staff, or any of their affiliates responsible for injuries re-
sulting from participation in the Jr. Menace program. 
 
PARENT NAME (PRINT)________________________________________________________________________________________________ 
 
PARENT SIGNATURE__________________________________________________________________________________________________ 
 


