
 
 

3rd Annual 
Near Post High School 

SUMMER SIX-A-SIDE SOCCER 
 
 
TO:  High School Coaches and Players 
 
FROM: Jay Wingo 
 
 
We hope you will join us for our 3rd summer of six-a-side soccer in Macon. Six-a-Side is a great 
skill developer, requires fewer players to form a team and is a less expensive way to play outside 
your high school season.  For more information, e-mail us at nearpost@bellsouth.net , call us at 
478-719-8464, or visit our website at www.nearpostsoccer.com and click on the Macon Summer 
Six-a-Side link. 
 
 
Location: Macon Soccer Complex – 4510 Raley Road – Macon 31206 
 
 
Dates:  June 2 thru July 19 
  Monday and Tuesday nights – matches begin at 6:00 
 
  Season ending championship tournament – Saturday, July 19th    
 
 
Divisions: Boys Varsity - Recommended for experienced male high school varsity players 

(rising 9th-12th graders). 
 

Boys JV – Recommended for male middle school or JV players (rising 6th – 9th 
graders). 

 
Girls Varsity – Recommended for experienced female high school varsity players 
(rising 9th-12th graders). 

 
Girls JV – Recommended for female middle school or JV players (rising 6th-9th 
grades). 

 
 
Format: Two 25-minute halves, 60’ X 40’ outdoor fields, full sized goals 
 



 
 
Entry Fee: $400 per team – due in full by Wednesday, May 28 
 
 We cannot guarantee your team a place in the league if entry fee is not paid by 

May 28.  No teams will be placed on the schedule or allowed to play unless their 
fee is paid in full (no exceptions). 

 
 
Deadline: Wednesday, May 28 
 
 
Registration:  Completed forms and checks may be mailed to: 
 
  Near Post Soccer 
  PO Box 548 
  Greer, S.C. 29652 
 
 
 

 



Near Post Summer Six-a-Side Soccer 
Registration and Team Roster Form 

 
 
TEAM NAME:  ____________________________________________________________________ 
 
CAPTAIN:  _______________________________________________________________________ 
 
ADDRESS:  ______________________________________________________________________ 
  Street or PO Box  Apt. #   City  State  Zip 
 
E-mail(please print clearly):  __________________________________________________________ 
 
PHONE: (w) ____________________   (h) ____________________   (cell) ____________________ 
 
LEAGUE (circle one): Boys Varsity     Boys JV      Girls Varsity     Girls JV  
 
Circle Preferred Night:  MONDAY TUESDAY 
 
 
NAME    ADDRESS  CITY/STATE  ZIP      PHONE 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 



NEAR POST SUMMER SOCCER SIX-A-SIDE LEAGUE 
WAIVER OF LIABILITY AND RESPONSIBILITY FOR ACCIDENTS 

 
*By signing this document, I am releasing Near Post Soccer Training Centers, Inc. and Macon Soccer 
Club, as well as all their officers and employees, from responsibility of any accidents or injuries that may 
occur on or about the premises while participating or spectating in the Near Post Soccer Six-a-Side 
League. 
 
By signing this document, I also verify that I have personal medical insurance coverage.  There is no 
medical insurance available through the league for injuries or accidents. 
 
Please remember, captain or coach, it is your responsibility to make sure all of your players have signed 
this waiver – including any players added to the roster after the league has started.  Players will not be 
allowed to participate in the league without this waiver being signed.  Parent/legal guardian signature 
required if player is under 18. 
 
Team Name: _____________________________________________________________________ 
 
League:  Boys Varsity    Boys JV     Girls Varsity      Girls JV 
 
Coach/Captain:  ______________________  Phone: (h) _______________ (cell) ________________ 
 
Print Player’s Name    Parent’s Signature 
      (Parent must sign if under 18) 
      *Please see first two paragraphs 
 
___________________________________ ___________________________________________ 
 
___________________________________ ___________________________________________ 
 
___________________________________ ___________________________________________ 
 
___________________________________ ___________________________________________ 
 
___________________________________ ___________________________________________ 
 
___________________________________ ___________________________________________ 
 
___________________________________ ___________________________________________ 
 
___________________________________ ___________________________________________ 
 
___________________________________ ___________________________________________ 
 
___________________________________ ___________________________________________ 
 
___________________________________ ___________________________________________ 
 
___________________________________ ___________________________________________ 


