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PLAYER INFORMATION

Last Name: First Name: MI:

Date of Birth / / School: Grade:

Player Email:

Player Cell Phone: Is player new to the club? yes no

FAMILY INFORMATION

Address: (primary)

City: State:_lowa Zip:

Primary Email:

Secondary Email:

Home Phone: **Mother’s month and date of birth /
mm / dd  (notyear)
Mother’s Name: Cell #: Work #:
Father’s Name: Cell #: Work #:
Ethnicity: _ Caucasian ___Asian ___ African American __ Bosnian ___ Hispanic/Latino ___ Other

PREFERRED CONTACT METHOD
Please select all methods of contact you would prefer.

Email* Text Phone Call Mail

*The club will primarily use email to communicate.

UNIFORM INFORMATION
Uniform sizes are available in Youth Small through Adult XL.

lersey/Warm-up Top: Shorts/Pants:

# First Choice: # Second Choice: # Third Choice:
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PAYMENT INFORMATION
Please initial by your payment choice for 2010-11.
Payment in Full: 4-Installments: *Other (see below):

Payments can be made by cash, check, creditcard> Y2y S& 2NRSNE 2 NJoRigeNIi A FA SR
payment is also available. Make all checks payable to the Des Moines Menace.

Credit Card Type: VISA MC AE Discover

Credit Card Number: Exp: /

Credit cards will NOT be charged without authorization and kept on file only for Academy payments.

VOLUNTEER INFORMATION
We need help throughout the year and rely on our great Academy parents and players to volunteer.
Please check all that would be of interest to you.

Team Manager/Treasurer Field Management
Fundraising/Promotions Refereeing
Tournament Field Marshall Utility Volunteer (anything goes)

PHOTO WAIVER
The Des Moines Menace Soccer club is able to publish photographs or likenesses for use in the website,
brochures or others without written consent unless the parent/guardian provides the club with written
notification that they object to this policy. The written notification must be submitted along with the
registration form and include the player’s name and address. (initial here)

PAYMENT POLICY
Payment plans can be arranged if needed. Payments not received within ten days of their due date will
incur a 5% finance charge and player cards will be revoked after 30 days if accounts are not paid up-to-
date. (initial here)

“OTHER” PAYMENT INFORMATION

Terms of payment plan:

Signed: Date:
Parent/Guardian/Benefactor

Signed: Date:
Abby Johnson, Academy Director




