
Western Missouri Soccer League, Inc.

1st Academy
An introduction to soccer for 3, 4 and 5 year olds

 FALL 2010 sessions will be held on Wednesday evenings starting Sept 15
Time: 6:00 to 6:45 pm

 Cost is $60 per child. T-shirt and Participation award for each child will be provided.

 All training will be done under the supervision of our Academy Director, Tom Hayman. Other coach
players will round out the Academy Staff.

 WMSL’s 1
st

Academy program is held once a week for 6 weeks.

 Location will be our soccer complex at Hwy 152 and I-435 (map and directions on our web site).

 The 45 minute session will introduce your child to the basic skills of soccer. Children will be divided
by age and then rotated thru a series of stations, each station emphasizing a certain skill. A parent
will assist the coaches in rotating between stations.

 Each child will need their own water, their own size 3 ball, and shinguards. Cleats are not mandator
shoes work just fine.

Registration Form
Please fill out and submit with payment

Child’s name____________________________________________________________________________________

Child’s Age____________ Birthdate______________________ Boy/Girl (Circle one)

Address________________________________________________________________________________________

City________________________________________________________ State__________ Zip_________________

Home phone__________________________________ Other phone_______________________________________

EMAIL_________________________________________________________________________________________

Will you be a team “Volunteer”? _____ Name _________________________________________________________

Friends you want to play with? ______________________________________________________________________

$60 PAYMENT – Cash____ Check____ (Check # ) Credit Card – Visa_____ MC___

Credit Card #____________________________________________________________________________________________

Expiration Date_______________________________________

Name on Card___________________________________________________________________________________________

Mail completed registration form and payment to –

WMSL, 6022 N Antioch – Ste 2, Gladstone MO 64119
or FAX form with credit card payment to 816-459-8163
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