
Joseph S. Bruno Montessori Academy 
Soccer Registration 

Spring 2010 
 

Player’s Name: ______________________ ___________________ _______ 
 Last First Middle 
 
Birth Date: __/__/__  Grade during 2009-2010 school year:  _____  Sex: Male/Female 
 
What soccer organizations has the child played in previously and the year(s) played: 
 
__________________________________________________________________________ 
 
Name of Parent(s): ________________ Home Phone: ____________ Work Phone____________ 
 
Name of Parent(s): ________________ Home Phone: ____________ Work Phone____________ 
 
Address: ____________________________________ _________________ ___________ 
 Street    City     Zip 
 
E-mail Address: ______________________________ 
 
Father will help with: Coach   Assistant Coach  Snack 
 
Mother will help with: Coach   Assistant Coach  Snack 
 
Emergency Contact: ___________________ Phone: ___________ Relation: _____________ 
 
Doctor’s Name: ______________________ Phone: ____________ Note: _______________ 
 

Copy of Birth Certificate:  Attached   On File (circle one) 
*Child cannot play U8 and above without a copy of Birth Certificate on file.* 

(NOT required for U6) 
 

__________________________________________________________________________ 
I the parent/guardian of the above named player, a minor, agree that the registrant and I will abide by the 
rules of Joseph S. Bruno Montessori Academy (“JSB”) and its affiliated organizations and sponsors.  “I hereby 
hold harmless JSB and any officer, agent, representative, member, employee, or coach thereof from any and 
all liability for injury to the above named player which may result directly from the player’s participation in the 
soccer program.  I recognize that soccer is a contact sport producing strenuous physical exercise and assume 
all risk inherent therein.  I further authorize any representative of JSB to render first aid and to secure 
medical treatment and transport as my representative if, in the opinion of said representative, such treatment 
appears necessary or desirable.” 
 
 
___________________________________   ____________________________ 
Signature of Parent or Guardian    Date 



Joseph S. Bruno Soccer Registration Form 
 

We plan to start soccer practices during __________ for all age groups.  The first game of the 
season is on ___________________________.  Please have registration information back to 
the school ASAP so we can adequately plan for the season.  You may write one check per family 
but please fill out a registration form for each child you are registering.  Additional registration 
forms are available in the front office.  If you have any questions, please contact Adam Young at 
adam@jsbacademy.org or call the school office at 995-8709. 
 

Registration Fees 
U6 & U8 - $95, U10 and above - $125 

(The fee includes jersey, player/team fees, field maintenance fee & Trophy.) 
 
 
 

Uniforms 
 

Jersey (cotton t-shirt) with number and logo*: 
Size (circle one):       YXS       YS       YM       YL       AS       AM       AL 

 
 

You are responsible for purchasing a pair of navy blue soccer shorts and a pair of navy blue 
soccer socks for U6 and U8. 

You are responsible for purchasing a pair of black soccer shorts and a pair of black soccer 
socks for U10 and above. 

 
 

* If your child played in the Spring 2009 season and would like to use their jersey from the 
spring season, please indicate that no jersey is needed for your child. 

 
 
 
 

 
 
 
 
 
Registration Fee:  $___________ 
 
Late Fee (if applicable) $___________ 
 
Total   $___________ 
 
Make all checks payable to JSB Academy.  Please return completed forms to the school by 
___February 16, 2010__________________ either by mail (5509 Timber Hill Road, 
Birmingham, AL 35242) or drop off at the front office.  A late fee of $25.00 will apply to 
all registrations received after this date. 


