
2O12 NIS YOUTH REGISTRATION FORM 
North Outdoor Soccer  

 
Name:                                             Sex:  Girl   Boy 
 
Address:                                                       Age:      (as of Aug 1, 2012) 

                                                           Birth date:                       
                      

Parents name: 

Name  Name                                        

Home Number                                       Home Number                                               

Cell Number                                               Cell Number                                             

E-mail Address                                           E-mail Address                                         
 
Check All That Apply: 
 
Session I 

June 11 to July 30  

Monday evenings 

Grey Ghost Soccer Fields (just north of Anoka High 
School and south of County Road 116) 

 

  Mighty Mite ($90) 

  Tiny Tot ($90) 
 
Fee covers eight sessions, NIS shirt & sales tax  
 

 

Session II 

Aug 6 to Oct 1 

Monday evenings 

Grey Ghost Soccer Fields (just north of Anoka 
High School and south of County Road 116) 

 

  Mighty Mite ($80) 

  Tiny Tot ($80) 
 
Fee covers eight sessions & sales tax  
(if you need or want a new NIS shirt, add $10) 
 

  
> For all returned checks you will be charged $30.00.  
 

Please make your check payable to “NIS”.   
Amount enclosed:$       Cash or Check no.         

 

INDOOR SOCCER RELEASE 

In consideration of your accepting this registration, I hereby for myself, heirs, executors, and administrators, waive and release any and all rights 
and  claims  for  damages  I  or my  child may  have  against  the Grey Ghost  Park,  the North Outdoor  Soccer,  their  representatives,  successors, 
assignors, any and all persons associated with the 2012 outdoor season for any and all injuries suffered by me or my child while participating or 
spectating at or in the outdoor soccer program. 

Parent or Guardian                                  
                            signature      print    
                       

Return to: Jon Nash, 14500 Bowers Drive NW, Anoka, MN 55303 
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