
 
In case of emergency, contact:  
 
____________________________________ 
 
 
phone:____________________________
  
You may note a night you cannot 
practice to help us.  (We do not have 
practices on Wednesday nights.) 
 
 
 
I would be willing to: 
________coach 
________assist a coach 
________help with concessions 
_______  be a team mom 
 
I want to order a extra jersey (s) at 
$20.  Size_______________ 
Name on back:_______________ 
 
AGREEMENT 
I hereby certify that my child is capable of 
safe participation in the Children's Sport.  
I assume all risk(s) and hazards 
incidental to the play of this sport.  I 
hereby authorize the Ferguson Nazarene 
Children's Program to obtain medical 
treatment for my child in the event that 
parents and the emergency contact 
cannot be reached.        
 
Parent 
Signature________________________ 

 

 
Skills and Drills :  
ALL  new players MUST attend 

one of these. 
You can also attend this to check out the 

program and decide afterwards if you want to 
participate. 

 
Saturday, Aug. 14, 9 A.M – 11AM. 

 
or 

 
Saturday, Aug. 21, 9AM -11AM 

 
This is not a try out.  Everyone who wants to 
play is welcome.  Our intent is to have evenly 
matched teams in each division, so we try our 

best. We utilize Skills and Drills events to 
share information about the league and to 
evaluate players to help us create evenly 

matched teams. 
  

Registration Dates: 
August 1-20: Regular Registration. 
After August 20: Late Registration. 

 

League size is limited. 
 

Our Children’s Ministry and 
Sports programs are led and 

coached by volunteers. 
 
For more information contact the 
church office at (314) 522-3388, or 
through www.fergusonchurch.org, or  

 On Facebook join us at Ferguson 
Church of the Nazarene Sports 

Ministries  

 
 

Ferguson  
Church of the Nazarene 

 

Children's Sports 
Ministry 

 

2010  
Boys and Girls  
Floor Hockey 

League

 
 

1309 North Elizabeth Ave. 
Ferguson, MO 63135 

314-522-3388 
 

Date Rec.__________ 
Initials: ____________ 
Amount Paid: ______ 



 
 
Who: Boys and Girls 

Ages 7-15 years 
 

What: Younger League 
For 7 - 9 year olds. 

 

    Intermediate League      
For 10 -12 year olds. 

 

Advanced League 
For 13 – 15 year olds 

 
Ages flexible 

based on individual skill levels. 
 

When: August – November  
  Games September - November    
 

Practices: One night per week 
 (Aug 20  – Nov. 20) 
 

Games: Saturday Mornings 
 (Sept. 18 – Nov. 20).  
 . 
  

FNC Hockey Sunday, Nov. 14  
 
Final Games, Awards and 

Celebration: 
Saturday, November 20 

 
 
 
 

 
 
Where:  Ferguson Church 

of the Nazarene Gym 
 

Cost:  
Regular Registration  $ 40.00* per 
child.  
Late Registration, received after 
August 23, $45.00. 
 

You may pay by cash or check, 
payable to: 
 

Ferguson Church 
of the Nazarene  

 
Cost provides each child with a 
hockey jersey with players last 
name on back*(new for 2010), end of 
season award, and meets the 
need for paying for equipment 

and gym care. 
 

We will provide:  
 - pucks  
 - Goalie gear 
 - Goalie sticks 
 - Referees 
    

Each Child may want his/her own 
stick to adjust for height.  We do have 
some stick which can be used and left 

at the gym. 
 

Helmets, shin guards, teeth guards, 
gloves, and eye protection are 

recommended.* 

 
 
CHILD'S 
NAME_______________________________ 
 
AGE_________________M_______F______ 
 
League Experience: Years at FNC_________ 
Other________________________________ 
 
ADDRESS____________________________ 
 
____________________________________ 
 
ZIP CODE _________________ 
 
Home Phone: _________________________ 
 
Email: _____________________________ 
 
FATHER’S 
NAME_______________________________ 
 
FATHER’S Phone: __________________ 
 
Email: _____________________________ 
  
MOTHER'S 
NAME_______________________________ 
 
MOTHER’S Phone: ____________________     
 
Email ____________________________
  
 
T-Shirt size:  (Check one) 
 
Youth MED__________     Youth LG_______  
 
Adult    SM __________    MED __________ 
     
            LG ___________    XL____________ 
 
______I’m interested in playing goalie. 
 
Special Health Needs:  
 

 


