
Peru United Soccer Club 
U6 Registration (4 years-old and 5 years-old) 

Players must have birthdates in either 2009 or 2010 
 

Every Friday starting January 16, 2015 to March 6, 2015 
At Peru Intermediate School Gym from 6:30 PM to 7:30 PM 

 
Last day to register (if all 24 spaces are not full) is 

JANUARY 2, 2015 

*We have a minimum requirement of at least 16* 
*We have a maximum limit of 24* 

 
Registration Fee: $45 per child                                            Includes:  Peru United Soccer Club T-Shirt 
 
Our U6 program will be an introductory soccer program.  Players will learn the parts of the foot and 
engage in basic activities and drills to get comfortable maintaining control of the soccer ball with their 
feet.  Parents are encouraged to participate with their children.   
 
We also request parents plan to stay at the school during our session.  Space is VERY limited in the gym 
and there will not be enough space for every parent to watch every minute in the gym.  The lobby area 
outside the gym is available and we are comfortable with parents/guardians waiting in their vehicle as 
long as they have a reliable cell phone number on file in case of emergency. 
 
Are you aware we have a Facebook page?  We keep all of our latest news and events posted there. 
 
If you have any questions, please contact Alex Jess at (518) 593-1409 or alexander.jess@gmail.com 
 
Please make checks payable to “Peru United Soccer Club.” 
 
If we have to cancel due to poor weather, we do not guarantee a make-up day.  If a session must be 
cancelled due to weather, if will be on our Facebook page, a bulk e-mail will be sent, and a bulk text 
message will be sent out.   
 

Detatch form below – You may mail to Peru United Soccer Club 13 McIntosh Drive Peru, NY 12972 or drop-off in person 

----------------------------------------------------------------------------------------------------------------------------- --------------------------- 

Player’s Name:  ____________________________________   Player’s Birthday: _____________  
Size of shirt:  (Youth Sizes)   XS     S     M     L     XL 
Parent’s/Guardian’s Name: _______________________________________________________ 
Address: ______________________________________________________________________ 
Home Phone:  _________________________               Cell Phone:  ________________________ 
Email address:  _________________________________________________________________ 
Would you like to volunteer to help coach?  Yes    No    Maybe* 
**We will plan the entire session for you.  As a coach you try and keep the players corralled, 
helping as best as you can.**   


