
Des Moines Menace Academy 
     Player Registration Form 

 
 

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:   Iowa          Zip: _______________ 

Primary Email: _________________________________________________________________________ 

Secondary Email: _______________________________________________________________________ 

Home Phone: ____________________________ **Mother’s month and date of birth _____/_____ 

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. 

 
Jersey/Warm-up Top: _______________ Shorts/Pants:  _______________ 
 

 
# First Choice: __________ # Second Choice: __________ # Third Choice: __________  
tƭŜŀǎŜ ƛƴŘƛŎŀǘŜ ȅƻǳǊ ǇƭŀȅŜǊΩǎ top 3 number choices between 00-30. 

 

 

For Office Use Only:  

Date Received______________ 

Birth Certificate_____________  

Medical Release_____________ 

Player Photo________________  

Uniform Fee Rec’d___________ 

Academy Fee Rec’d__________ 

Payment Plan _______________ 

 mm   /   dd       (not year) 



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, credit cardΣ ƳƻƴŜȅ ƻǊŘŜǊΣ ƻǊ ŎŜǊǘƛŦƛŜŘ ōŀƴƪŜǊΩǎ ŎƘŜŎƪ.  Online 
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 


