
                                                                   

 
 

 

 
Team �ame_______________________________________ 

Team Gender – BOYS   GIRLS (CIRCLE O�E)                  

Team Colors: Jersey ______________________  

    

 
�OTE: Team age determined by oldest player.  

 

 
Team Coach ____________________________________________________  Phone ____________________ 

 

Email ___________________________________________________________cell phone #________________ 
 
Team Contact (All information will be sent to this person) 
 
NAME ______________________________________________________________ PHONE _______________________________ 

 
ADDRESS__________________________________________________________________________________________________ 

 

CITY ____________________________________________________ STATE _____________ ZIP __________________________ 
 

EMAIL_____________________________________________________________________________________________________    

(PRIMARY MEA�S OF CO�TACT – EVERY TEAM MUST SUPPLY A� EMAIL ADDRESS) 
 

Check which days your team CA� �OT PLAY! 
 

Raytown Tournament: KC Cup April 17
th
 -19

th
 2009  

Remember: Mothers Day, Prom, Graduation,  

 

____  Saturday, March 7th  

____ Saturday, March 14
th
  

____ Sunday, March 15
th
   

____ Saturday, March 21
st
  

____ Sunday, March 22
nd
   

____ Saturday, March 28
th
  

____ Sunday, March 29
th
 

____ Saturday, April 4
th
   

____ Sunday, April 5
th
   

____ Saturday, April 11
th
   

____ Sunday, April 12
th
   

____ Saturday, April 18
th 
(KC Cup) 

____ Sunday, April 19
th 
(KC Cup)   

____ Saturday, April 25
th
   

____ Sunday, April 26
th
  

____ Saturday, May 2
nd
  

____ Sunday, May 3
rd
   

____ Saturday, May 9
th
  

____ Sunday, May 10
th 
(Mothers day) 

___ Saturday, May 16
th
    

___ Sunday, May 17
th
  

___ Saturday, May 23
rd
   

___ Sunday, May 24
th
  

  

Check 

One 

TEAM AGE Born On 
Or After 

PLAYING SIZE MAX 
ROSTER 

TEAM 
FEE 

LEAGUE PLAY IN 

 Under 7 8/1/01 5 vs 5  (4 plus GK) 10 $450 Metro League 
 Under 8 8/1/00 5 vs 5  (4 plus GK) 10 $450 Metro League 
 Under 9 8/1/99 8 vs 8  (7 plus GK) 14 $650 Metro League     (Minimum of 4 games  
 Under 10 8/1/98 8 vs 8  (7 plus GK) 14 $650 Metro League       at RSC fields,  
 Under 11 8/1/97 8 vs 8  (7 plus GK) 16 $700 Metro League       4 games away) 
 Under 12 8/1/96 11 vs 11   18 $725 Metro League          
 Under 13 8/1/95 11 vs 11 18 $750 Metro League         
 Under 14 8/1/94 11 vs 11 18 $825 Metro League         
 Under 15 8/1/93 11 vs 11 18 $900 Metro League 
 Under 16 8/1/92 11 vs 11 22 $900 Metro League 
 Under 17 8/1/91 11 vs 11 22 $900 Metro League 
 Under 18 8/1/90 11 vs 11 22 $900 Metro League 
 Under 19 8/1/89 11 vs 11 22 $900 Metro League 

 

Recreational = A   B1   B2   C  (circle one) 

 

Competitive  =   A     B1     B2   (circle one) 

 

MUST HAVE AN ENTRY 

Raytown Soccer Club 

TEAM SIGNUP FORM – Spring 2009 
816-313-7721     816-313-0729 

6029 Raytown Rd. Raytown MO 64133 

RSC Turn In Deadline = 
February 9th 2009 


