
WALKER RECREATION DEPARTMENT – 616-735-6286 
 

2026 SPRING SOCCER OFFICIAL APPLICATION 
 

Name_________________________________________________________________________  

 

Address__________________________________________________________________   

 

City_______________________________________________ Zip Code___________________ 

 

Home/Cell Phone________________________ Email Address       

 

Birth Date_________________________ Social Security #______________________________ 

 

Days available:  April 18  April 25____ May 2____ May 9____ May 16____ 

 

Age Group you prefer to work?  Check all that apply: 

   

Age 4 ____ Age 5-6 ____ Age 7-8 ____ Age 9-10 ____ Age 11-13____ No Preference____ 

 

Previous experience_____________________________________________________________ 

 

Shirt size___________________ Do you need a whistle?     YES        NO     (check one) 
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