
NORTH COUNTY SOCCER PARK 
 

LIL’ KICKERS REGISTRATION FORM 
 

 PLAYER’S  FIRST  NAME (PRINT)                                          NEW             FEMALE         
        

                                                                 
 

LAST NAME                             RETURNING         MALE           
 

   
                                                                   

   CHILD’S BIRTHDATE 
 

PARENTS’ NAMES                                                              
  
      
HOME.#   (___ ___ ___) ___ ___ ___- ___ ___ ___ ___   WORK/CELL # (___ ___ ___)___ ___ ___- ___ ___ ___ ___   
               
CLASS LEVEL _____________________________ 
BUNNIES – 18 TO 24 MONTHS, PARENT/CHILD THUMPERS – 2 TO 3 YEARS, PARENT/CHILD  
HOPPERS – 3 TO 4 YEARS, BEGINNER    JACKRABBITS – 3 TO 4 YEARS, INTERMEDIATE  
BIG FEET – 5 TO 6 YEARS, BEGINNER   MICRO LEAGUES – 4 TO 9 YEARS WITH EXPERIENCE                                                                                                           

(INSTRUCTION AND SCRIMMAGE)  
 
CLASS  DAY OF  WEEK____________________                                                       
(Mon,  Tues,  Weds,  Thurs,  Fri, or Sat)    
 
CLASS TIME:  ______________________   STARTING DATE:  _____________________
   
 DOES THE PLAYER HAVE A VALID NCSP PLAYER ID CARD?     YES  /   NO 
 
 E-MAIL ADDRESS FOR CLASS UPDATES & REMINDERS  ______________________________ 
 
CHOOSE AS MANY BUDDIES AS YOU WOULD LIKE TO JOIN YOU IN YOUR CLASS (SPACE PERMITTING). 
 
_________________________________________________________________________________________________________________ 
 
 

FOR OFFICE USE ONLY 
 
PLAYER  ID #                                          NCSP EMPLOYEE SIGNATURE__________________________ 
 
T-SHIRT GIVEN TO CUSTOMER?  YES   NO DISCOUNTS APPLICABLE?                                                         
      (MILITARY, SIBLING) 
TODAY’S DATE- (DATE REGISTERED) _________________________     AMOUNT PAID                                                       
 
 

DETACH AND GIVE TO CUSTOMER 
 

 
CLASS LEVEL:  _________________________ 
 
PARENT/CHILD CLASS?   YES      NO 
 
CLASS DAY:       _________________________ 
 
CLASS TIME:     _________________________ 
 
STARTING DATE:  _______________________ 
 
 
**PLEASE ARRIVE TO CLASS  
    ON TIME TO HELP YOUR  
    CHILD FEEL COMFORTABLE!   
 
PLEASE MAKE SURE TO OUTFIT YOUR CHILD                       

WITH SHORTS, SHIN GUARDS (MANDATORY FOR 
MICRO LEAGUES), AND FLAT-SOLED SOCCER OR 
RUNNING SHOES.  NO CLEATS PLEASE!                                     
 
REFUND POLICY:  NO REFUNDS AFTER THE  
CHILD’S SECOND CLASS. 
 
THANK YOU FOR CHOOSING LIL’ KICKERS! 
 

                  
 
 

NCSP 
14530 ESPOLA ROAD 
POWAY, CA     92064 

 (858) 748-4260 
                        WWW.NCSPSOCCER.COM 


