
                                                                   

 
 

 

 
Team Name_______________________________________ 

Team Gender – BOYS   GIRLS (CIRCLE ONE)                  

Team Colors: Jersey ______________________  

Check #_______Date____ Visa/MasterCard___________________ exp.date _________ V-Code __________ 
    

               NOTE: Team age determined by oldest player.  

                 **************High School awards for 1
st
 or 2

nd
 place will be given out by special request of coach or manager *************** 

Please print clearly 

Team Coach ____________________________________________________ Phone # ____________________ 

 

Address__________________________________City_______________________State____Zipcode__________ 

 

Email ___________________________________________________________cell phone #________________ 
 

Practice Place ________________________________Days of the week _______________Times__________________ 

 

Team Contact (All information will be sent to this person) Please print clearly 
 
NAME ______________________________________________________________ PHONE _______________Cell#________________ 
 

ADDRESS________________________________________ CITY ____________________________ STATE _______ ZIP ___________ 

 
 

EMAIL_____________________________________________________________________________________________________    

(PRIMARY MEANS OF CONTACT – EVERY TEAM MUST SUPPLY AN EMAIL ADDRESS) 
 

Check which days your team CAN NOT PLAY! 
Raytown Tournament:  TIW Sept. 16

th
-18

th
, Kohl’s Cup Oct. 15

th
-16

th
, Autumn Bash Nov. 5

th
-6th 

Remember: Homecoming, School dances, School events 

 

_____Team Wants Double Headers  

 

____Saturday Aug. 27
th
  
     
  ____Sunday Sept. 18

th
  
            

____Saturday Oct. 8
th
         ____ Sunday Oct. 23

rd
  

____Sunday Aug. 28
th
        ____Saturday Sept.24

th
        ____Sunday Oct. 9

th
            ____Saturday Oct. 29

th
   

____Saturday Sept. 10
th
  
   
   ____Sunday Sept.25

th
          ____Saturday Oct. 15

th
        ____Sunday Oct.30

th
  

____Sunday Sept. 11
th
        ____Saturday Oct.1

st
  
 
         ____Sunday Oct.16

th
           ____Saturday Nov. 5

th
   

____Saturday Sept. 17
th
       ____Sunday Oct. 2

nd
  
                

____Saturday Oct. 22
nd
       ____Sunday Nov. 6

th
   

 

Check 

One 

TEAM AGE Born On 
Or After 

PLAYING SIZE MAX 
ROSTER 

Team  
Fee 

Ball  
Size 

LEAGUE PLAY IN 

 Under 7 8/1/04 5 vs 5  (4 plus GK) 10 $475 3 KC Metro League 
 Under 8 8/1/03 5 vs 5  (4 plus GK) 10 $475 3 KC Metro League 
 Under 9 8/1/02 6 vs 6  (5 plus GK) 11 $675 4 KC Metro League     (Minimum of 4 games  
 Under 10 8/1/01 6 vs 6  (5 plus GK) 11 $675 4 KC Metro League       at RSC fields,  
 Under 11 8/1/00 8 vs 8  (7 plus GK) 14 $725 4 KC Metro League       4 games away) 
 Under 12 8/1/99 8 vs 8 ( 7 plus  GK)   14 $750 4 KC Metro League          
 Under 13 8/1/98 11 vs 11 18 $775 5 KC Metro League         
 Under 14 8/1/97 11 vs 11 18 $850 5 KC Metro League         
 Under 15 8/1/96 11 vs 11 18 $950 5 KC Metro League 
 Under 16 8/1/95 11 vs 11 22 $950 5 KC Metro League 
 Under 17 8/1/94 11 vs 11 22 $950 5 KC Metro League 
 Under 18 8/1/93 11 vs 11 22 $950 5 KC Metro League 
 Under 19 8/1/92 11 vs 11 22 $950 5 KC Metro League 

 

Recreational = A   B1   B2  B3   C   (circle one) 

 

Competitive =   A     B1     B2   (circle one) 

 

Raytown Soccer Club 

TEAM SIGNUP FORM – Fall 2011 
Office 816-313-7721    fax 816-313-0729 

6029 Raytown Rd. Raytown MO 64133 

RSC Turn In Deadline 
July 26, 2011 

Full payment due before being placed 
in a bracket.  Any problems paying 
full amount contact Warren Brown at 

rscraytownsc@comcast.net 


