
ECS Little Crusaders’ Soccer 
Registration Form (Grades 1 – 6) 

 
 
 

 
Name __________________________________ Age ______ 
 
Parent/Guardian Name ________________________________________ 
 
Grade _________ Teacher ______________________________ 
 
Phone _________________________ 
 
Medical Information ___________________________________________________________ 
 

 
Little Crusaders’ Soccer will begin Monday, October 26​th 

 
The program will last approximately 5 weeks. Games will take place on Mondays and              
Thursdays. All games will be concluded by 4:30 p.m. Any participant picked up after 4:40 will                
be placed in after school care, and there will be an additional $25.00 charge for this service.                 
The program is open for grades 1 – 6. There are a limited number of openings. Please return                  
your registration form along with the registration fee to ensure your child’s participation. ​No              
registration forms will be accepted without registration payment. Each participant will            
receive a Little Crusaders’ T-shirt. 
 
 I hereby grant permission for my son/daughter to attend the ECS           

Little Crusaders’ Soccer Program. I understand he/she will be         
engaging in physical activity that contains a risk of physical injury.           
I will not hold the soccer staff or ECS liable for personal injury             
occurring as a result of the applicant’s participation in the ECS           
Little Crusaders’ Soccer Program. 

 

 
 
Parent’s Signature _____________________________________________ 
 

*** A $35 non-refundable registration fee must accompany this form. 
Please make checks payable to ECS Crusaders Booster Club. 

 
 
Tee Shirt Size 

 
_____ Small (8-10) ____  Medium (10-12) ____  Large (14-16) 
 
____  Adult Small ____ Adult Medium ____ Adult Large  


