
 

 

U7 / U8 Chicago Fire Juniors of Mississippi “Academy” Registration Form 
 

 

Player Name: ________________________________________________ 

 

Address: ____________________________________________________ 

 

City: ____________________State: _____________ Zip: ____________ 

 

Home Phone: _____________   Home Email: ______________________ 

 

Dad’s Name: ________________________________________________ 

 

Cell Phone: ________________   Email: __________________________ 

 

Mom’s Name: _______________________________________________ 

 

Cell Phone: ______________   Email: __________________________ 

 

T-Shirt Size: YS YM YL AS AM AL AXL 

*T’s are not part of the Academy Program but will be made available. 

 

Please return the signed registration form along with the $70.00 registration fee to: 

 

 

SMCSO 

PO Box 767 

Madison, MS 39130 

 

 

Signature of Parent/Guardian: _____________________________________ 
 


