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Saint Theresa Catholic School
2017 Soccer Registration
Pre-K4 through 6th Grade
STCS participates in the West Houston Christian Sports Association, a skill-building, compassionately-



competitive sports league for students in participating schools.



Games:  
The season begins September 23rd and runs through November 11, 2017.  Games will be played on Saturdays at west Houston area church facilities.  The schedule (times and locations) will be set by the league director in beginning of September.  These times will be forwarded to participating families as soon as that information becomes available.

Practices: 
Practices will begin the week of September 5th 

Registration:
Please complete the following for each student you would like to register. FORM DUE:  August 29th
Student Name:

_________________________________________

Parent(s) Name:

_________________________________________

Parent(s) Cell Phone:
_________________________________________




_________________________________________

Parent(s) Email:

_________________________________________




_________________________________________



Student Grade:

___________
Boy_________
Girl_______

Student Age:


___________

Uniform Size:


Youth XXS___   Youth X Small____    Youth Small___ Youth Medium___  

Youth L___  Adult Small___  Adult Medium___  Adult Large____

The registration fee includes the team uniform that should be worn at all games.  Parents are responsible to purchase the appropriate practice gear and shoes.

Registration Checklist:
Please complete and submit the following attachments with your registration form:




_____Parent/Guardian Consent Form





_____Medical History




_____Parent Code of Ethics




_____Zero Tolerance Policy

Fee:  
The registration fee is $165.00 and is due no later than August 29, 2017.  Payments can be made with a check, credit card or money order (no cash payments accepted).  Please make checks payable to St. Theresa Catholic School.  All registration forms, attachments and payments must be turned in to the STCS front office.  Please complete the following for credit card payments:

Visa ___   MasterCard___   Discover___   American Express___
  Expiration Date:__________

Credit Card or Debit Card Number __________________________                      3 digit #______

Parent Signature:_____________________________________________
Date:__________________________

Mark A. Newcomb, Ph.D., Headmaster ■ 705 St. Theresa Boulevard, Sugar Land, TX 77498 ■ Tel: (281) 494-1157

Email: mnewcomb@sttheresacatholicschool.org ■ Web: www.sttheresacatholicschool.org


