
 
Please fill out registration form online or use this paper form: 

Briarwood Soccer Spring 2024 
REGISTRATION FORM 

 
Registration forms for U6 through U10 are due in the Briarwood Church Quest Soccer Office no later than February 2, 2024. 
 
Online registration link:  
 
 
(Please fill out thoroughly and print clearly) 
Player’s Name: ___________________________________________________________________________ 
Address:_________________________________________________________________________________ 
Address:_______________________________________________________________________________ 
City/State______________________________________________________ ZIP_______________________  
 

New player BC received ☐ 
 
Primary Phone: ____________________________ Birth Date: ______________ Current Age: _____________ 
Gender:___________ School:_______________________________________ Grade: __________________ 
Church (if any):___________________________  
Email address #1____________________________________ 
Email address #2____________________________________ 

Father’s Name:___________________________ Cell Phone:__________________________________ 

Mother’s Name:___________________________ Cell Phone:__________________________________ 

Doctor:__________________________________ Phone:__________________________________________ 
Any Health Issues?________________________________________________________________________ 
Is your child special needs?______________________________________________________________ 
Emergency Contact (non-parent):_____________________________________________________________  
Phone:__________________________________ Relation to Player:_________________________________ 
 

Has your child played soccer before? ☐ Yes ☐ No 
 
If yes, how many seasons? _________ Fall 2023 Team/Coach?__________________________________ 
Teammate or Coach Request __________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 

NOTE: A copy of the player’s birth certificate must be filed with the club office. If your child is a returning player, one should 

be on file already. If unsure, please provide a copy.  You can scan it and email it to soccer@briarwood.org or send it in with your 
payment. 
 
Briarwood Soccer Spring 2024  
REGISTRATION FORM 
 
PAYMENT is due at time of registration and fees are non-refundable 
You can pay online on our Briarwood Soccer Payment page or pay by check, cash, or money order. 
Please make checks payable to Briarwood Soccer Club and send to Briarwood Soccer, 2200 Briarwood Way, Birmingham, AL, 
35243.  There is a drop box at Briarwood Church/Elementary School entrance door accessible from 6am-10pm, you can drop 
payment there securely.  It is located in the glass breezeway at the entrance by the flagpole.  Open first set of glass doors and 
box is to the right with “Soccer Registration” printed on it. 
 
(Please fill out thoroughly and print clearly) 
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6 & under (U6) Players must be born  January 1, 2018-May 15, 2019                   $120 ☐ 

8 & under (U7/8) Players born   2017–2016          $150 ☐ 

10 & under (U9/10) Players born 2015–2014                   $175 ☐ 

11 & under (U11) Players born in 2013               Rec $200 ☐ 

11 & under (U11) Players born in 2013                     Academy $425 ☐ 

12 & under (U12) Players born in 2012                     Rec $200 ☐ 

12 & under (U12) Players born in 2012                     Competitive $475 ☐ 

13 & under (U13) Players born in 2011                     Rec $200 ☐ 

13 & under (U13) Players born in 2011    Competitive $475 ☐ 

14 & under (U14) Players born in 2010     Rec $200 ☐ 

14 & under (U14) Players born in 2010    Competitive $475 ☐ 

15 & under (U15) Players born in 2009     Rec $200 ☐ 

15 & under (U15) Players born in 2009    Competitive $475 ☐ 

 
Names and age divisions of other children playing: 
________________________________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Briarwood Soccer Club is a volunteer organization. The giving of your time and talents is vital to helping our club achieve our 
mission. Please indicate how you can help: 
 

☐ Coach ☐ Asst. Coach ☐ Team Manager ☐ Angel Parent 
 
What is an Angel Parent?  As part of Briarwood Soccer Club’s ongoing effort to provide a safe, fun, Christ-centered opportunity 
and environment in which to play soccer, we have identified a way to further protect your children and our coaches.  Our desire 
is to never have a situation in which a lone adult and child would be alone together.  The most likely time this may happen 
would be at the end of a practice.  To minimize this risk, we are asking every team to identify 2 or 3 “Angel Parent” who will be 
present at least 15 minutes prior to the end of practice and stay with the coach until the last child is picked up.  This would 
include even those teams which have both a head coach and an assistant coach.  Just as each of our coaches undergo a state 
background check and a very short online Department of Human Resources (DHR) training, this team representative would do 
so as well.  If you would like to help with this crucial role, contact me at rleib@briarwood.org or call 205.776.5114, 
 
CONSENT STATEMENT: I, the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of 
the Briarwood Soccer Club (BSC) and its affiliates. Recognizing the possibility of physical injury associated with soccer and in 
consideration for BSC accepting the registrant for its soccer programs and activities (the Programs), I release, discharge, and/or 
otherwise indemnify BSC, its affiliates, other employees and associated personnel, including the owners of the fields and 

facilities used for the Programs, against any claim by or on the behalf of the registrant as a result of the registrant’s 

participation in the Programs and/or being transported to or from the same, which transportation I authorize. I give consent for 
emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under 
whatever conditions necessary to preserve the well-being of my dependent. 
 

☐ I hereby give my permission to Briarwood Soccer to use photographs taken of my child. 

☐ I do not give my permission to Briarwood Soccer to use photographs taken of my child 
 
Parent/Legal Guardian Printed Name _________________________________________________________ 
Parent/Legal Guardian Signature _____________________________________________ Date___________ 
 
MAIL THIS FORM WITH PAYMENT OR HAND DELIVER TO:  
Briarwood Soccer Club 
2200 Briarwood Way 
Birmingham, AL 35243 
205.776.5114 • briarwoodsoccer.com 
 
Please fill out the front and back of this form! 
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