
Kansas City Legends 
- East  

(Partnering with Raytown Soccer Club) 

Fall Future Legends 
Academy 

Registration Form 

 

DAY   Age            TIME               Location 
                     
Tuesday          5-6                      5:30-6:30pm           Raytown Soccer Club 
                 (13600 E 87th St - 350 HW and Noland Rd.) 
Wednesday     5-6                      5:30-6:30pm          

         Cost: $60 for 8 weeks 

 

                  Dates: August 24th-October 16th 

   
The "Future Legends" program is an 8-week Fall League for kids who are in Kindergarten or first 

grade this year. The Fall League will run practices from August 24th - October 16th with games run-

ning from September 11th - October 16th. Each player will receive a Legends t-shirt, one evening 

practice per week and 6 Saturday games. Each practice and game will be run by a professional Leg-

ends coach who are committed to nurturing the self-concept of every child in our program by guar-

anteeing first individual, then team success. Their commitment is to encourage brave, creative lead-

ership in every player. We will support children to dare greatly and not be afraid to make mistakes! 

As a result no risk will be feared- on or off the field! Legends players experience no guilt, no 

shame, and no blame. The kids will learn fakes and moves through fun and exciting games each 

week! Our Spring league was a huge hit and sold out extremely quickly. Registration deadline is Au-

gust 16th so don't wait to get signed up. 

For More Information or to pay by 

phone Contact: 
Zack Brennan 

zack@kclegendssoccer.com 
913-851-9898 ext. 33 

Fax: 913-851-3431 

8255 Melrose  Lenexa, KS 66214 

Player Name __________________________________ 

 

Parent/Guardian Name__________________________ 

 

Address ________________________________ 

 ________________________________ 

  

Phone _________________________________ 

 

Email __________________________________   

 

Method of Payment:           

                       Credit Card # __________________       

                Expiration Date__________________

             Amount:  $60 


