
YOUTH DEVELOPMENTAL SOCCER PROGRAM REGISTRATION 

2 Easy steps to register: 

1  Fill out this form completely 

2  Mail this form along with full payment to JunglePlex no later than one week prior to the start of 

each session. 

SESSION DATES & TIMES 

Session I begins September 16 

Session II begins November 4th 

Session III begins December 23rd 

Session IV begins February 10th 

PARTICIPANT INFORMATION 

CHILD’S NAME:_____________________________________________________________________ 

AGE (at start of the clinic):____________________DOB____________________________________ 

PARENT/GUARDIAN: ________________________________________________________________ 

MAILING ADDRESS: _________________________________________________________________ 

EMAIL ADDRESS: ___________________________________________________________________ 

HOME PHONE: ______________________________CELL PHONE:____________________________ 

WORK PHONE: _____________________________________________________________________ 

ANY MEDICAL ISSUES/CONCERNS WE SHOULD BE AWARE OF?: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

PAYMENT SUMMARY (for management use only) 

AMOUNT PAID:_________________________________DATE: ______________________________ 

  CASH  CHECK  CC MANAGER:_________________________________________ 

 

8 Natalie Way, Plymouth MA 02360 www.jungleplex.com  508-830-1411 


