
 
 
 NAME____________________________________
 
 DATE OF BIRTH_________________________
 
 MOTHER’S BIRTHDAY MM/DD  (required for 

 DID YOU PLAY WITH UCUSC DURING FALL
 
 ADDRESS__________________________________________________________
 
 CITY, ZIP___________________________________________________________
 
 MOTHER______________________________      
 
 FATHER_______________________________

 AGE ON AUG 1, 2011______________ 
 
 _____U4 (3 yo)       $60 
 
 _____U6 (4-5 yo)    $60 
 
 _____U8 (6-7 yo)    $60 
 
  

There is a $150 maximum in 
There is a $5 discount for each child in a family a fter the first.

Sponsors, head coaches, and board 

____HEAD COACH       _____ASST COACH     _____TEAM PARENT     _____SPONSORSHIP

 How did you hear about registration (mark all that applies):
 
Newspaper:_____ E-mail:_____ School Flyer:_____ Road Signs:_____ Park and Recreation:__ ___ Other:_____

MAIL TO: UCUSC, PO Box 2914
NO REFUNDS

 Does your child have any allergies or physical/ment al conditions that we should be aware of? 
  
 Y    N     If Yes please list below:                                                                                         
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Upper Cumberland United
Soccer Club

RECREATIONAL SOCCER
www.uppercumberlandsoccer.com

Contact Michael Lombardo 261-7197 
Age on Aug. 1, 2011  determines age group
There will be NO playing up in 

NAME________________________________________________          GENDER    M       F 

DATE OF BIRTH_________________________        E-MAIL_____________________________

(required for registration with the state)     ________ ____
 

FALL  2011? Y      N COACH/TEAM___________________

ADDRESS____________________________________________________________________________________

IP_____________________________________________________________________________________

MOTHER______________________________       CONTACT #___________________________

FATHER_______________________________  CONTACT #___________________________
 

      

_____U10 (8-9 yo)        $70    YOUTH     S     M     L     XL

_____U12 (10-11 yo)     $70    ADULT      S     

_____U15 (12-14 yo)     $70 

_____U18 (15-17 yo)  $70 
 

DISCOUNTS 
There is a $150 maximum in recreational fees  per family.

There is a $5 discount for each child in a family a fter the first.
Sponsors, head coaches, and board members pay a fee of $30 for one child.

 
I WOULD LIKE TO VOLUNTEER AS: 

 
____HEAD COACH       _____ASST COACH     _____TEAM PARENT     _____SPONSORSHIP

 
How did you hear about registration (mark all that applies):  

Flyer:_____ Road Signs:_____ Park and Recreation:__ ___ Other:_____

 
MAIL TO: UCUSC, PO Box 2914 , Cookeville, TN 38502- 2914 or bring in person

NO REFUNDS. $25 FEE FOR RETURNED CHECKS.
Does your child have any allergies or physical/ment al conditions that we should be aware of? 

Y    N     If Yes please list below:                                                                                         
_______________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

Upper Cumberland United  
Soccer Club  

RECREATIONAL SOCCER 
ppercumberlandsoccer.com 

 or ucuscrec@gmail.com 
determines age group 

There will be NO playing up in age groups 

           

MAIL_____________________________ 

___________ 

COACH/TEAM_____________________________ 

__________________________ 

__________________________ 

___________________ 

____________________ 

T-SHIRT SIZE: 

YOUTH     S     M     L     XL 

ADULT      S     M     L     XL 

per family.  
There is a $5 discount for each child in a family a fter the first.  

pay a fee of $30 for one child.  

____HEAD COACH       _____ASST COACH     _____TEAM PARENT     _____SPONSORSHIP 

Flyer:_____ Road Signs:_____ Park and Recreation:__ ___ Other:_____   

2914 or bring in person  
. $25 FEE FOR RETURNED CHECKS. 

Does your child have any allergies or physical/ment al conditions that we should be aware of?  

Y    N     If Yes please list below:                                                                                                                   
_______________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________ 


