
Wee Soccer 2018 
First United Methodist Church 

Park & Dayton Avenues, Collingswood, NJ 
856-858-1186     www.FUMCccollingswood.org 

Dear Parents & Guardians –  

 Welcome to the 9th year of Wee Soccer!!  We’re glad you wish to be part of this fun program. (This form may 

also be completed online at www.FUMCcollingswood.org) 

 

Some important Items –  

 Games are played on Saturday mornings during the month of February beginning at 9:00 AM.  Games last 1 

hour.  The schedule – which you will be given – is rotating with the teams playing at different times each Sat.    

 We ask that you arrive 10 minutes before game time.  If you have to leave during the game please be on time to 

pick up your child. 

 Your child will be given a team t-shirt on the day of their first game.  

 There is a snack period at half time.  If your child has dietary restrictions please let us know.  

 There is a registration fee of $10.00 per child to participate in the 4 week program.   

 You will receive a phone call or email the week prior to the 1st game telling you the time of the 1st game. 

 There are no practice sessions. 

 If you are unsure about the weather conditions on game day, please visit the church website-  

www.FUMCcollingswood.org.  Games cancelled due to weather will not be rescheduled. 

 

Registration information –  Child’s name ____________________________________________________________ 
   

Age______   Grade_______   (Please circle) Gender: male / female      T- shirt size: Youth- S   M   L   XL   Adult- S 

Soccer experience level:  ______ no experience ______ 1 year experience ______ 2 or more years experience 

Parent(s)/Guardian Name ____________________________________________________________________ 

 

Address  __________________________________________________________________________________ 

 

Phone   __________________________________Emergency/Cell Phone_______________________________ 

 

Email  ____________________________________________________________________________________ 

 

Please inform of us of special needs (personal or medical), which will help us better serve your child.  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

I/We, the parent/guardian of the above named child hereby give my/our approval for my child to participate in the “Wee Soccer” program.  I/We 

assume all risks and hazards incidental to such participation.  I/We do hereby waive, release, absolve and agree to hold harmless the First United 

Methodist Church, the organizers, supervisors, coaches and anyone else connected with the league for accidents or illnesses arising from 

participation in the program. 

                                            _____________________________________________ 

                                  Parent Signature 

Please check – Yes, I can help.     Coach _____     Referee _____  

 

 

http://www.fumccollingswood.org/

