
North Bay Village Youth Saturday Soccer  
Registration Form 

 

Quarter 1: August 16 – October 20 

***Quarter 1 Registration Deadline: August 14, 2025*** 

Quarter 2: October 21 – January 15 

Quarter 3: January 20 – April 2 

Quarter 4: April 7 – June 4 

Beginning Saturday, August 16, 2025 

Tuesday & Thursday 8:30 AM – 9:30 AM 

Stadio Soccer, 571 NW 73rd Street, Miami, FL 33150 

Ages 5-15 

 

Player Information 

First Name*                                                               Last Name* 

_______________________________                  ________________________________ 

Date of Birth*                                                            Gender* 

_______________________________                  ______________________________ 

 Age* 

_______________________________                 

 

Parent/Guardian Information 

Parent/Guardian First Name*                           Parent/Guardian Last Name* 

_______________________________                 ________________________________ 

Email Address*                                                        Phone Number* 

_______________________________               ________________________________ 

Home Address*                                                       City* 
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________________________________                 _______________________________ 

State                                                                              ZIP Code 

________________________________                 _______________________________ 

Emergency Contacts 

Emergency Contact #1 

Full Name*                                                                 Relationship* 

________________________________                ________________________________ 

Phone Number*                                                       Alternate Phone 

________________________________                ________________________________ 

Emergency Contact #2 

Full Name*                                                                 Relationship* 

________________________________                ________________________________ 

Phone Number*                                                       Alternate Phone 

________________________________                ________________________________ 

 

Medical Information 

Allergies (Food, Medicine, Environmental) 

_______________________________________________________________________ 

Current Medications 

_______________________________________________________________________ 

Medical Conditions/Special Needs 

_______________________________________________________________________ 
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Registration Fees & Payment 

2025-2026 Season Registration Fees: 

Weekly Rates 

NBV Residents $0 

Non-Residents $10  

* Payment for non-residents will be made every Saturday at check-in via credit card ONLY 

 

Waivers & Permissions *please initial or check the box next to each condition 

______ I agree to the liability waiver terms* 

 

Parent/Guardian Signature 

 

Parent/Guardian Full Name ____________________________________________ 

Signature____________________________________________ 

Date _______________________________________ 

 


