Stokes/Surry County, NC NTSC 2010 Spring Season Registration
".'.?.';'."'l'i'.‘s' Division Date of Birth Fee

Boppers 8/1/2004- 7/31/2006 $25.00
ue 8/1/2003- 7/31/2005 $65.00
us 8/1/2001 - 7/31/2003 $65.00
u10 8/1/1999 - 7/31/2001 $65.00
**U12 8/1/1997 - 7/31/1999 $65.00
“*U14 8/1/1995 - 7/31/1997 $65.00

www.ntsoccerclub.com **U16 8/1/1993 - 7/31/1995 $65.00

** Ages and team size will be determined by # of participants

Mail completed form back to:
NTSC

PO Box 1529

King, NC 27021

NTSC Soccer Board of Directors meetings
are held the 2nd Tuesday of every month at
7 p.m. at the building at Recreation Acres.
All parents, coaches and others are
encouraged to attend.
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For additional information about the
Northern Triad Soccer Club check out the website at:

Requests will be taken in the following order: 1 — Siblings

www.ntsoccerclub.com

2 — (1) Carpooling person

NTSC will do our best to honor requests but outside of Siblings we can not guarantee all requests




