
PLAYER’S INFO 
Player’s First Name: ________________________ Middle: _______________________ 

Player’s Last Name: ________________________ Jr, Sr, III: _____________________ 

Player’s Birthdate:  ______ / ______ / _______ 

Gender:      ○  female  ○ male 

Maiden Name: _________________________ enter last name only 

(mother of Player)  this is for security purposes only and will protect your data from unauthorized access 

Home Phone: _______ - ______ - _________ 

Player’s Nickname: ________________________ 

School Grade: ________________ (Spring 2012) 

School Attended: _______________________ 

Program:  Micro Program  Academy Program  Classic Program 

     $75 for 1
st
 player  $225 for 1

st
 player  $250 for 1

st
 player 

     $70 for each additional $200 for each additional $225 for each additional  

Seasons Played: ________  Will participate in tournaments: □ yes        □ no 

Special Requests: _________________________________________________________ 

Season Conflicts (i.e. church, other sport):______________________________________ 

Shirt Size:  ___________________  Short Size: __________________ 

Height: ____ feet _____ inches  Weight: _____________ 

Medical Concerns: ________________________________________________________ 

________________________________________________________________________ 

 

 



CONTACTS INFORMATION 

 
Address: _______________________________________________________________ 

 

City: _______________________ State: __________ Zip Code: ______________ 

 

Parent/ Guardian   Additional Parent/ Guardian 

First Name:  _________________________  _____________________________ 

Last Name:   _________________________  _____________________________ 

Home Phone: ________________________  _____________________________ 

Work Phone: _________________________ _____________________________ 

Cell Phone: __________________________  _____________________________ 

Email: ______________________________  _____________________________ 

Gender   ○ female ○ male    ○ female ○ male 

 

EMERGENCY CONTACT INFORMATION 

 
First Name: _________________________  Last Name: ____________________ 

Phone: _____________________________  Phone 2: ______________________ 

 

Registration can be done through a secured web address: www.gcunitedsoccer.com. 

 

GCU Registrar P.O. Box 564    Goose Creek, SC   29445 

 

BILLING INFO 

Payment Method: ○ VISA ○ Mastercard  ○ Check ○ Cash 

Make checks payable to GCU Soccer 

Card Holder First Name: __________________ Last Name: ____________________ 

Billing Address: __________________________________________________________  

City: _______________ State: ____    ZIP: ________ 

Credit Card Number: _________________________ Expiration Date: ______ / ______ 

                   mm         yy  

** NOTE: Registration cost does not include the uniform fee or tournament(s) fee.** 
 

http://www.gcunitedsoccer.com/

