
 
 
 
 
 

 

     
         
 

Youth Futsal Indoor Soccer League  
 
 
 
 
 
 
 
 
 
 
 

Ages U8, U10, U12 (5v5) 
Coed  

 
PLAYING LOCATIONS: MAM Neighborhood Youth Centers & churches 

 
 
 
 
 
 
 
 
 

 
 

  
 

 
 

 
 

***Each team provides own uniform & shin guards*** 
 
 
 

Register a team through your church, school, sports organization or coach 

MAM’s mission is to use organized sports to model & share Christ to urban, at-risk youth and to foster unity among diverse segments of our community. 
* Number of games is not guaranteed  

 

                                                                                                                                                                                  

Memphis Athletic Ministries 
2107 Ball Road, 38114 (fax: 744-1600) 

 
Juan Monserrat (m 901-643-8434; monsejm@yahoo.com.ar) 

MAM office 901-744-6261 ext 125 or113 
 



Player Registration Form 

 
 
 
 
 
 
 

 
 

ayer Registration

(Please print) 
 

Memphis Athletic Ministries 
 

 

Team In tructions 
tion

s
Players- Complete Player Registra

 
lP         Boy _____ Girl _____             

ayer Na ______ 

Address _____________________________________________________________________       City ___________________    ZIP _____________ 
 

e __________________________ 

 
P
 

l me ____________ te_______________________________________________________________________ Age_______    Birth Da

Home Phone ________________________      Cell Phon
 
Church ___________________________________________________________________________________________________________________  
 
School ___________________________________________________________________________________________________________________ 
 
Parent/Guardian 1 Name _____________________________________________________________________________________________________  
 
Parent/Guardian 2 Name _____________________________________________________________________________________________________ 
 
Parent/Guardian E-Mail _____________________________________________________________________________________________________ 
 

Team Name _____________________________________________ Head Coach  ______________________________________________________ 
 
MAM Neighborhood Center Application Only 
If you are registering for a MAM neighborhood center team, please indicate the center where you wish to participate: 
 

Check only one: ___ Brinkley Heights; __ Grizzlies Center; __ New Hope; __ Olivet Fellowship; __ Sacred Heart; __ Salvation Army; __ Whitehaven 
 

eague PrinciplesL  
All Memphis Athletic Ministries (MAM) activities have been established to foster sports skill development while having fun within a Christian 

example of proper 
inforcement of your 

 

ter the game in a positive manner. We expect everyone to remember that soccer is simply a game to be enjoyed regardless o

atmosphere of nurture and sportsmanship. The fans play a critical role in establishing the tone of a game and establishing the 
behavior for their children. MAM expects the fans to not criticize the refereeing or the other team’s players. We want positive re
team not negative criticism of others. The coaches, players and referees deserve respect, encouragement, support and appreciation from fans. MAM
expects the players to display good sportsmanship. No foul language or unsportsmanlike behavior will be tolerated. We expect the two teams to 

f congratulate each other af
the outcome. Treat others in the same manner as you wish to be treated (ie.- with courtesy, respect and love) and the experience for the players, coaches 
and fans will be uplifting. MAM does not permit the use of drugs or alcohol by any participant. 
 

Parent/Guardian Agreement 
I/we agree with the League/Camp/Clinic Principles. If I/we or any member of my/our extended family am involved in a violation of these principles in 
the sole determination of MAM,  MAM may take any action it may deem appropriate including but not limited to prohibiting a coach, player, parent or 
extended family member from participating in the activity. I/we, the parent(s) or guardian(s) of the above named applicant to participate in a MAM 
sponsored league/camp/clinic, hereby give my/our approval to participate in any and all activities. I/we represent that the applicant is in good health 
and able to participate in the physical activities and vigorous workout of a sports league/camp/clinic. I/we recognize that contrasting physical sizes 
may be playing in the same game. I/we assume all risks and hazard ation, including transportation to and from the activities. s incidental to such particip
I/we hereby authorize the league/camp/clinic staff or coac  their best judgment in any emergency requiring medical hes to act for me/us according to
attention.  I/we do hereby waive, release, absolve, indemnify and agree to hold harmless the City of Memphis, Shelby County, any participating 
church or school, the Memphis Athletic Ministries, the league/camp/clinic organizers, league/camp/clinic sponsors, participants and persons 
transporting my/our child to and from activities; for any claim arising out of' an injury to my/our child, whether the result of negligence or for any 
other cause, except to the extent and in the amount covered by accident and liability insurance. 

 
Signature (Parent/Guardian 1): ___________________________________________  Date _________________  Phone _________________ 
 
Signature (Parent/Guardian 2): ___________________________________________  Date _________________  Phone _________________ 
                                             

 
 

; ; have pa ian sign rent or guard Agreement; return to your head coach 
Team Representative- Return all information to MAM, Grizzlies Athletic Center, 2107 Ball Road, 38114 

 

If you are an individual player and want to play for a MAM eighborhood center team, return the completed form to:  
MAM, Grizzlies Athletic Center 4 or fax it to MAM at 744-1600 

Individual Player Instructions 
 n

, 2107 Ball Rd., 3811



Team Registration Form 

T ____________________________________________________    Boys ___  Girls ___  

Age Division (check one; age as of 2/2/08)  ___ U8      ___ U10      ___U12 
 
 

Memphis Athletic Ministries 
                                                                          

eam Name ______________
 

Head Coach  _________________________________________________________________ 
 
Address ____________________________________________________________________      City ____________________    ZIP _____________ 
 
Home #  ____________________  Work # ________________________  Cell/Pager # _______________________  Fax #  _____________________ 
 
E-Mail _______________________________________________________________________________________ 
 
Alternate Contact 1: Name ____________________________________________________________________ Cell # _______________________  
 
  Email ____________________________________________________________ 
 
Alternate Contact 2: Name ____________________________________________________________________ Cell # _______________________  
 
  Email ____________________________________________________________ 
                                                                                                                                                                        

entPaym : Amount $________   Credit Card (check one):  MC ____   Visa ____  # _______________________________________________________ 
 rge this credit card)        
  _________________________               

  

P              

     

for written approval 

                                                                                                                                                     (MAM is authorized to cha
ecurity # _________________   Expiration Date  ______________   Name on Card ______________________  S

                 (3 digit # on card back)  
Cardholder Address _____________________________________________________    Cardholder Email  _________________________________   

 
layer 1 Name  _____________________________________________________      Birth Date _________________
 

Player 2 Name  _____________________________________________________      Birth Date _________________       
 

Player 3 Name  _____________________________________________________      Birth Date _________________             
 

Player 4 Name  _____________________________________________________      Birth Date _________________             
      
Player 5 Name  _____________________________________________________      Birth Date _________________             
 
Player 6 Name  _____________________________________________________      Birth Date _________________        
 

Player 7 Name  _____________________________________________________      Birth Date _________________             
 

er 8 Name  _____________________________________________________      Birth Date _________________             Play
 
layer 9 Name  _____________________________________________________      Birth Date _________________             P
 

Player 10 Name  ____________________________________________________      Birth Date _________________             
 
Player 11 Name  ____________________________________________________      Birth Date _________________             
 
Player 12 Name  ____________________________________________________      Birth Date _________________             
 
 
             Small teams recommended to maximize playing time; to add players after the initial roster is submitted, the team must apply to MAM 

Coaches’ Behavior 
The coaches set the example for the team as well as the team’s fans. MAM expects the coaches to establish the following poin
decorum will be maintained (no yelling at referees; no yelling negative comments to players); players will be encouraged &

ts as their goals: sideline 
 exhorted to do well; no 

 player behavior to 

Coach’s Agreement 

criticism of players in public; referee problems will be related to MAM officials and communicate MAM’s expectation for fan and
your players & fans. In addition, no drug or alcohol use will be permitted by coaches at any MAM activity. 

I/we agree with the League Principles and the Coaches Behavior guidelines contained herein. I/we also agree to seek approval from MAM to add 
players after the initial roster is completed. If I/we or my/our coaching staff, players or fans are involved in a violation of these principles in the sole 
determination of MAM, MAM may take any action it may deem appropriate including but not limited to prohibiting a coach/player/fan from 
participating in the activity. MAM may also charge the above credit card if the information is provided. 
 
Signature (Head Coach): ____________________________________________________________        Date ____________________  
 

Must be returned to 
MAM before 1st game 

to play 



MAM Futsal Indoor Soccer League Instructions 
Memphis Athletic Ministries 

Website: www.mamsports.org 
 

 Complete all blanks on the Team Registration Form1) , have the head coach sign the Coach’s 
Agreement a ation form to nd send the form to MAM as shown below. Send the Team Registr
MAM as soon as it is completed. egistration forms to be completed. Do not wait for all Player R  

2) If MAM does not already have a form on the player, each player must complete the Player 
Registration Form and their parents or guardians must sign the Parent/Guardian Agreement. Every 
signed Player Registration form must be returned to MAM. Please make the parents and relatives 
aware of the expectations MAM has for their behavior at games. 
Mail, deliver or fax the completed forms to: 3) 
Jennifer Money                                                     
2107 Ball Road, Memphis, TN 38114   m 238-6401; fax 744-1600 
E-Mail: jmoney@mamsports.org                                             

 
 Frequently Asked Questions 

 
Whe
Frida 0pm, 6:00pm, 7:00pm and 8:00pm. 
 
Where will the games be played? 
The games will be played at MAM neighborhood y

MAM-Brinkley Heights 3275 Rosa
2107 Ball Road (west of Ketchum/Airways intersection; Ketchum turns into Ball) 

MAM-Sacred Heart 69 Cleveland (corner Cleveland/Jefferson; between Poplar/Madison) 
ns intersection) 

ction) 
t 

 
 
 
 
 
 

 a team can’t play, can the game be rescheduled? 
o. No rescheduling will be allowed. The game must be played at the scheduled time. Call Juan Monserrat (901-340-2366) or Kevin Windsor (601-
73-9086) ahead of time if you must forfeit so we can find a replacement for your team. 

hy aren’t any trophies awarded? 
ecause we seek parity and playing over winning, we do not award any trophies for winning.  

n will the games be played? 
y games will be played at 6:00pm, 7:00pm and 8:00pm. Saturday games are played at 5:0

outh centers. MAM’s centers are as follows: 
mond (near Macon/Jackson intersection) 

MAM-Grizzlies Center 
MAM-New Hope Academy 3000 University Ave (corner University/Whitney) 

MAM-Salvation Army 4747 Winchester Ave (just east of Winchester/Perki
odist MAM-Whitehaven Meth
s

4523 Elvis Presley (N of Shelby/Elvis Presley interse
Olivet Fellowship Bapti 4450 Knight Arnold (between Goodlett & Perkins) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If
N
4
 
W
B
 


	Ages U8, U10, U12 (5v5)
	Coed 
	Player Registration Form
	Player Registration        Boy _____ Girl _____            

	MAM Neighborhood Center Application Only
	If you are registering for a MAM neighborhood center team, please indicate the center where you wish to participate:
	Check only one: ___ Brinkley Heights; __ Grizzlies Center; __ New Hope; __ Olivet Fellowship; __ Sacred Heart; __ Salvation Army; __ Whitehaven
	League Principles
	Signature (Parent/Guardian 1): ___________________________________________  Date _________________  Phone _________________
	Signature (Parent/Guardian 2): ___________________________________________  Date _________________  Phone _________________
	Team Registration Form
	    Cardholder Address _____________________________________________________    Cardholder Email  _________________________________
	Player 1 Name  _____________________________________________________      Birth Date _________________            
	Player 2 Name  _____________________________________________________      Birth Date _________________      
	Player 3 Name  _____________________________________________________      Birth Date _________________            
	Player 4 Name  _____________________________________________________      Birth Date _________________            
	Player 5 Name  _____________________________________________________      Birth Date _________________            
	Player 6 Name  _____________________________________________________      Birth Date _________________            
	Player 7 Name  _____________________________________________________      Birth Date _________________            
	Player 8 Name  _____________________________________________________      Birth Date _________________            
	Player 9 Name  _____________________________________________________      Birth Date _________________            
	Player 10 Name  ____________________________________________________      Birth Date _________________            
	Player 11 Name  ____________________________________________________      Birth Date _________________            
	Player 12 Name  ____________________________________________________      Birth Date _________________            

	Coaches’ Behavior
	Signature (Head Coach): ____________________________________________________________        Date ____________________ 
	MAM Futsal Indoor Soccer League Instructions



