
2010 Soccer Registration !! 

 
Registration for Fall Soccer is beginning.  The St. Cecilia Sports Association is for the whole 

parish (not only for the Parish School).  All boys and girls in Pre-Kindergarten (4 years old) through 6th 
Grade in the Fall 2010 are invited to participate.  The teams will play in the West Houston Christian 
Sports Association.   
 
Please fill out the form on the back of this notice (if needed, make additional copies).  Mail forms to the 
address below:   
 

Shane Thompson 
SCSA Commissioner - Soccer                                      
914 Walnut Bend Lane 
Houston TX 77042 

 
Note that there may be limits on the number of players per team.  The date that the form is received 
by the commissioner will be the determinant if more than the team limit signed up.  Efforts will be made 
to accommodate all players who want to play.  For additional information, call Shane Thompson 
713.636.9718(home), or email to mst02@comcast.net. 
 
The cost is $90.00 for one player.  If there are 2 or more players per family, the cost is $85.00 per 
player.  This cost includes the league fees, uniform, team pictures, and trophy.  Please make your check 
payable to St. Cecilia Sports Association. 
 
Important Note: If a family can only afford part of the cost of registration, the parish sports 
association can provide financial assistance.  We would like all interested children to have the 
opportunity to play soccer.  Please indicate any financial assistance request on the application.  
 
Parents are encouraged to volunteer for coaching positions, regardless of your soccer experience.  Team 
moms are needed for each team’s social/administrative duties. 
 
Sign up deadline is Friday, August 20, 2010.  Please get your form in on time! 



St. CECILIA SPORTS ASSOCIATION - 2010 
 

REGISTRATION ** PARENT CONSENT ** MEDICAL RELEASE FORM 
*** Payment must accompany form *** 

 
Registration deadline is August 20, 2010 ! 
Fee is $90.  If 2 or more per family, $85 ea. 

   
Sport:  SOCCER 

Child’s Name: ________________________________________   Sex (M/F): ___________ 

Address: ________________________________________   Home phone:________________________ 

School: ________________________________________   Grade: ___________ 

Church: ________________________________________   Birthdate: _________________ 

Email address(es):  Home:___________________________  Office: ________________________________ 

Father’s Name:  ___________________________________  Work Phone: ____________________________ 

Mother’s Name:  ___________________________________  Work Phone: ___________________________ 

Family Medical Insurance Co.:  ____________________________Policy Number: ______________________ 

I/we certify that (Child’s Name) ________________________________________________________________________ 
has my/our permission to participate in the sports program of the St. Cecilia Sports Association (SCSA), a member of the 
West Houston Christian Sports League, and I/we assume all the risks and hazards associated with such participation, 
including transportation to and from SCSA activities. I/We hereby waive, release, absolve, indemnify and agree to hold 
harmless the SCSA, its organizers, sponsors, officers, directors, commissioners, managers, coaches, supervisors, 
umpires, referees, participants, persons transporting my/our child to and from SCSA activities, and St. Cecilia Catholic 
Church, from and against any liability for, or claim arising out of, any accident or injury to said applicant occurring during 
the course of his/her participation in such activities or during his/her transportation to or from such activities including but 
not limited to the sole or concurrent negligence of the SCSA, its organizers, sponsors, officers, directors, commissioners, 
managers, coaches, supervisors, umpires, referees, participants, persons transporting my/our child to and from SCSA 
activities, and St. Cecilia Catholic Church. 
 
I/we authorize the coach(es) of my child’s team to act for me according to their best judgment in any 
emergency requiring medical attention. 
 
Parent or Guardian’s Signature: _____________________________   Date:______________ 
 
This program is staffed by volunteers. We urge each parent to designate below that responsibility he/she would be willing 
to assume. 
Head Coach: ____________________  Asst. Coach:  ____________________  Team Mom:  _____________________ 
 

UNIFORM INFORMATION (If Needed)   

Shirt/Shorts Sizes:   Youth Small, Youth Medium, Youth Large 
          Adult Small, Adult Medium, Adult Large, Adult Extra Large                 Size Required:  _______________  
 

For Sports Association Use Only: 
Payment Received:   Check No./ Cash  __________________   Amount:  _________________ 
Special Notes:  _______________________________________________________________ 
 
(Mail form to Shame Thompson, SCSA Soccer Commissioner, 914 Walnut Bend Lane, Houston, TX  77042) 


