
INFO:

Contact: Shonte Clay-Fulgham, 417-862-9249 (Ext. 103)
or sclayfulgham@bgclubspringfield.org

FLAG FOOTBALL
 S U M M E R  2 0 2 5

Register: bgclubspringfieldsports.org/current-programs
by scanning THE qr code or completing a paper form

                               Coed league - 8u | 10u | 12u | 14u

$20 per player. Registration OPENS May 15th!

Games played on Tuesday evenings (Saturday makeups)
Session: July 29  - Sep 2  th nd

Musgrave Unit, 720 S. Park Ave. 

Teams play a minimum of 6 games.

Registration closes on July 20th!

*Limited scholarships are available!



INFO:

YOUTH SOCCER
S U M M E R  2 0 2 5

                            Coed league for 6u | 8u | 10u | 12u

$20 per player. Registration OPENS May 15th!

Games played on Thursday evenings (Saturday makeups)
Session: July 31st - Sep 4th

Musgrave Unit, 720 S. Park Ave. 

Teams play a minimum of 6 games.

Registration closes on July 20th!

Register: bgclubspringfieldsports.org/current-programs
by scanning THE qr code or completing a paper form

Contact: Shonte Clay-Fulgham, 417-862-9249 (Ext. 103)
or sclayfulgham@bgclubspringfield.org

*Limited scholarships are available!



Last Name: ___________________________________ First Name: ____________________________________ M.I. _______

M                 F                                  Grade: ________       Age: _______     DOB: ______________

Street Address: ________________________________________________________________________________________________

City: ________________________________             State: ____________              Zip: ________________________

Requests:                                                                                                Club member?  Yes _____ No ______

If yes, which club? Stalnaker | Henderson | Musgrave | O’Reilly | Fremont | Sertoma

Shirt Size: ___________ School: ___________________________ Pref. Email: ____________________________________________

Does the child live with... (Check One)

______ Mother Only ______ Father Only ______ Both Parents ______ Grandparent ______ Other

Guardian Full Name: ______________________________________ Phone Number: ___________________________

Guardian Full Name: ______________________________________ Phone Number: ___________________________

Does the child have any health concerns we should know about? Yes_________ No _________

If yes, please explain:

______________________________________________________________________________________________________________________

I hereby give my permission for my child to participate in the Boys & Girls Club Athletic Program. I

understand that the Boys & Girls Club and it's property are not responsible for personal injury or

loss of property. Pictures taken of my child participating in the sports activity may be used by the

Boys & Girls Club for promotional purposes. An account will be created for you through BGCS

Teamsideline. Please look for a confirmation email!

Parent or Guardian Signature: ___________________________________________________ Date:_________________________

Payment Section: Cost $20 per player (plus $5 fee after certain date)
Payment type (Please check one): Cash____ Check____ Card____

Payment includes seven game session with jersey/prize.

Activity Paper Application:                                            

This is not a membership to the Boys & Girls Club. This is an activity application only. 
Limited scholarships are available for this program. Contact Shonte at 417-862-9249 Ext. 103 

“Please return to a BGCS club OR send

a picture of form to 417-616-5332”


