
This email list we have has been com‐
piled from the Soccer Teams.  For 

those parents & kids who have played 
soccer in the past, your coaches will 
contact you  to let you know when 

they intend to start practices.  This fall 
we will have four 1‐3 grade teams and 
three 4‐6 grade teams.  No prior ex‐
perience is necessary, just enthusiasm 
and willingness to learn a new sport.  
The $30 fee for playing includes uni‐
form jersey w/ shorts & socks and 
covers all game fees.  The uniform 
will be used in the fall & the spring.  

The fees cover the uniform costs, prac‐
tice field, game fields, referee fees, & 

equipment that is purchased.   

Fall Soccer is beginning soon!!! 
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Special points 
of interest:  

• Fall Sports: 1‐3 
grade soccer, 4‐6 
grade soccer.  
Signup forms are 
the 3rd & 4th pages.  
Please fill out and 
return the forms the 
first week of school 
to  Mr. Nichols. 

 

We need your sup-
port!!  

The sports programs 
at Fernwood exist be-

cause a dedicated 
group of parents 

have volunteered to 
coach.  As their kids 
grow older, we need 
new coaches.  Please 
contact Mr. Nichols if 
you would be inter-
ested in helping out. 

414.294.1327 



We all know how expensive it can get purchasing 
shoes for growing children, particularly when they 
grow between seasons.  The PAC wants to help to  
keep costs down on sports.  One way we have 
come up with is to have a place for everyone to do-
nate last years cleats, shinguards, or basketball 
shoes.  Email us your available hand-me-down cleat 
sizes and we will get the info out. With the sizes 
available and the equipment will be first come first 
serve.  Send an email with “used equipment” in the 

header to  info@fernwoodpac.org 

Re-cycle your gently used 

 President— Brandon Cain 
Vice President—Tom Collins 
Secretary—Robert Mihilech 

Treasurer—Kelly Wesolowski 
Webmaster— open position 

The Pirate Athletic Council 
is a non-profit volunteer 

organization composed of 
parents, coaches, & other 
associated with Fernwood 
Montessori School who are 

interested in supporting 
Athletic Programs. 

Our Mission is to support 
the athletes, their 

coaches, and the admini-
stration in order to allow 
Fernwood Pirate athletic 

teams to compete to their 
highest potential in a safe 

and fun environment. 
We define athletic pro-

grams as the intramural 
and extracurricular ath-
letic programs of Fern-

wood Montessori School. 

Membership is open to any 
individual interested in assisting 
the club in attaining its Mission 

Statement        (see sidebar) 
 

To be considered an “active 
member” a person must 

participate in at least 3 events/
activities per school year.  

Activities include coaching, 
organizing, attending meetings, 
operating concessions and any 

other work that benefits the 
Athletic Council.  Lifetime 

membership can also be attained 
by paying a $30.00 fee. 

 
“Active Members” have the right 

to vote at regular and special 
meetings. 

Our meetings are bi-
monthly the date to be 
determined.  September, 
November, January, 
March, May  

Minutes and all other 
information will be 
emailed out to save paper 
and provide timely infor-
mation.   

 

To send out information 
by paper to all students 
we have to print nearly 
600 copies.  To keep costs 
down we want to do eve-
rything electronically.  
Most parents in athletics 
are currently getting 
emails, if you would like 
to be added to our 
listserve. Please let us 
know by emailing us at:  

info@fernwoodpac.org 

Do you have a fundraising 
idea?  We are open to all ideas 
and want families to be in-
volved to help our school.  
There are lots of opportunities 
to help out, whether it is coor-
dinating a sports pot luck din-
ner, raising money, or just 
helping get out information to 
our parents.  We hope to work 
together with all of the school 
groups to make Fernwood 
Montessori the best it can be. 



  FALL SOCCER ACTIVITY PERMIT 

Student Name: ____________________________________________________     0  Male    0  Female 

Address: _________________________________________________     Home #: _____________________ 

City ____________________________________   State _____    Zip _________            Age: __________ 

School: __________________________________________   Grade: _______  Birthdate: _____________ 

 RETURN TO YOUR MIDDLE SCHOOL SPORTS COORDINATOR FOR VERIFICATION  

 *  *  *   THIS PART TO BE FILLED OUT BY PARENT/GUARDIAN – PLEASE PRINT  *  *  * 

Parent/Guardian Name: ____________________________________  Home: _______________________ 

Address: ___________________________________________________   Work: _______________________ 

E-MAIL Address: ___________________________________________   Work: _______________________ 

List any previous injuries: _________________________________________________________________ 

List any physical disabilities: ______________________________________________________________ 

List any allergies: _________________________________________________________________________ 

List any medication the athlete may be taking or will use: __________________________________ 

___________________________________________________________________________________________ 

Preference of physician: ______________________   Phone: ________________  /  ________________ 

                                                                                              Office                       Home                     
NOTE:  Injuries are a natural part of sports.  MPS is not responsible for injuries incurred by players 
during official games.  Players should be covered by their own insurance. 

Name of Health Insurance:  _______________________________________________________________       
In an emergency, please list two persons you recommend we call if you cannot be reached: 

Name: _____________________________________________   Phone: ______________________________ 

Name: _____________________________________________   Phone: ______________________________ 

We give our consent for coaches, physical education/recreation staff to use their own judgment in securing medi-
cal aid and ambulance service in case parent/guardian cannot be reached.  We give our consent for participation 
in the Middle School Sports League.  We understand that the player may travel unsupervised to site competi-
tion. 

                                                                        _______________________________     __________________ 

                                                                         Parent/Guardian Signature                     Date 

Players Birthdate, Grade and Grade Point Average have been verified by:  

                                                  _________________________________________           _____________            
                                                           Middle School Sports Coordinator                          Date 



Dear Soccer Families, 
We are quickly approaching the start of the fall soccer season and are looking to 
see how many of our families will be returning from our fall teams.  The first 
game will be September 25th.  We need to know how many students are returning 
and how many new athletes will be joining us to develop rosters.  Players will re-
main on the same coaches roster from season to season, and the fall uniform will 
be used for the spring season. 
 
Practices will be held at Greene Park (3224 E. Lunham, E of KK, South of How-
ard).  The coaches of each team will determine when they begin practice, any new 
players will be put on a team after the registration forms & $30.00 fee have been 
received.  Practices will likely begin the week of September 10th. 
Forms need to be turned in by the 10th of September 2010, any late registrations 
will have a $10.00 late fee.   
Children are required to have shin guards and soccer cleats to play in games. 
For practice they need water, shin guards, and a soccer ball size 4. 

Childs Name 
Grade level 
Previous experience 
Email address  
Emergency Phone # 
Parents Names 


