
TINY TOROS MICRO SOCCER REGISTRATION FORM
Check the session you age group: 3-4 years, 9am - 10am            5-6 years, 10:15am - 11:15am  

Girls must be 3 years old by January 1, 2012
4 years =  8/2007 - 7/2008 5 years =  8/2006 - 7/2007 6 years =  8/2005 - 7/2006

* Depending on numbers, players will be grouped by age.  Games/training will be held at Mission Park (168th & Washington)

Participant Information:

Participant Name Date of Birth

Family Information:

Parent(s) Last Name  Parent(s) First Name Middle Initial

Mother’s birth month and day (required)

Mother’s Mailing Address                                                                      City                    State         Zip

Mother’s Home Phone Cell Phone E-mail

Father’s Mailing Address   (If different than above)                            City                    State         Zip

Father’s Home Phone Cell Phone E-mail

Check shirt size:    S (6-8)            M (10-12)          L (14-16)  

Participation Release :
Pursuant to the provision of LB123 of the Nebraska Legislature, Ninetieth Legislature Second Session, parents 
or guardians do hereby acknowledge that: coaches, managers, umpires, referees, their assistants, or anyone 
who prepares any playing field SHALL NOT BE LIABLE for the INJURY or DEATH of any participant in ac-
tivities conducted by the Nebraska State Soccer Association, Inc., and/or its affiliated leagues or clubs, which 
results from the negligence of any of the above listed individuals.

Parent/Guardian Signature Date

Complete Tiny Toros Micro Soccer information can be found at: www.torosoccer.com

Payments in full ($60) by cash or check by March 24, 2012.  

Make Checks payable to: Toro Girl’s Soccer Club 16930 K St. Omaha, NE 68135
*Return Check Fee $25.00
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