
	  	  	  	  	  McDonald’s®	  Fall Elementary School Soccer Program   
Organized by Neenah Soccer Club	  

 
Welcome to the New Neenah Elementary School Fall Soccer League.  Every team will be scheduled for 6 games starting 
August 31. Teams will be formed by school and will be coached by PARENT Volunteers. No experience is needed for 
players or the volunteer coaches. NSC will provide coaches all information for the season and players just need to go out 
and have FUN with their classmates.  
 
Cost: $20.00 per player includes game jersey with school logo on the front.  

After June 15th registration will go up to $30.00 
 
Volunteers Needed: We will be looking for parent volunteers to co-coach each team. NSC will conduct a coaches 
training session in August. No experience is necessary! 
 
Equipment Needed: Shin Guards, Water Bottle, Team Shirt (provided), soccer or running shoes 
 
Season begins MONDAY August 31, 2015 - No games Monday September 7th 
 
Game Nights – All games start at 5:30            Duration of Games               Number of players  
1st/2nd Grade – Tuesday and Thursday  4 – 10 Min. Quarters  4 vs. 4 *No Goalies* 
3rd/4th Grade – Monday                2 – 25 Min. Halves  8 vs. 8 Inc. Goalie 
5th/6th Grade – Tuesday    2 – 25 Min. Halves  8 vs. 8 Inc. Goalie 
 
REGISTRATION OPENS APRIL 1ST 2015  
 
How to Register: Go to neenahsoccerclub.org or mail completed form and check for $20 to: 
   Neenah Soccer Club Po Box 173 Neenah, Wi 54957-0173 
    Make check payable to Neenah Soccer Club 
 

McDonald’s Fall Elementary Soccer Registration Form 
   
Player first name ______________________________  Last name _______________________________________ 
 
Current School ________________________________ Current grade _________  Birthday (MM/DD/YYYY) __________ 
 
Male/Female___________  Shirt Size (circle one) youth small / youth medium / youth large / adult small / adult medium 
 
Parent last name__________________________________  First name________________________________________ 
 
Address_______________________________  City______________________  Home phone (____) _______-________ 
 
Cell phone (____) _______-________  Email address _____________________________________________________ 
 
Mom's birthdate: MM/DD____________ Doctor Name __________________________ Phone (____) _______-________ 
 
Preferred hospital ___________________ Medical conditions/allergies? _______________________________________ 
 
Emergency contact name ____________________ Phone (____) _______-________ Relationship__________________ 
 
Volunteer to CO-Coach your Childs team (circle one) YES or NO 
 
Volunteer to help with Field Set Up, Tear Down, or Weekly Field Striping (circle one) YES or NO 
 
 
Scholarships available please contact Carmen Dietz @ cdietz@neenahsoccerclub.org or 920-213-3625 
 
Registration questions please contact Carmen Dietz @ cdietz@neenahsoccerclub.org or 920-213-3625 
 
General questions please contact Jamie Kutchek @ jkutchek@neenahsoccerclub.org or 920-472-8270	  


