
 

St. Mary’s School 

2025-2026 Soccer Academy 

 

St. Mary’s School is happy to offer Soccer Academy with Coach Igor Luczensky for the 
2025-2026 school year. These lessons are offered during the regular school day. If you 
would like your child(ren) to participate, please fill out the following forms for each 
individual child and return them to the school office by no later than 08/18/2025.  

 

FACTS Incidental Billing 

This year, Soccer Academy will be billed through our FACTS incidental billing system. 
Payments will be automatically drafted from the account you have on file. Before signing 
your child up, please ensure that your FACTS account is active and up-to-date with the 
correct information. You should have set this account up for tuition billing earlier in the 
year; if you have not set up a FACTS account, you will need to do so before your child can 
participate in Soccer Academy. If you need assistance doing this, please email Brandilynn 
Taylor in the parish office at btaylor@stmarys.tn.org to get your account set up.  

 

Schedule for 2025-2026 

Soccer Academy will be offered during regular school hours as one-hour sessions, twice a 
week on Tuesdays and Thursdays. The fall season will run August 19, 2025 through 
November 15, 2025. The spring season will run February 17, 2026 through May 15, 2026.  

 

 

 

 

Tuesdays & Thursdays: 

12:15 pm – 1:15 pm = Kindergarten and 1st grade 

1:20 pm – 2:20 pm = 2nd grade, 3rd grade, 4th grade 

2:30 pm – 3:30 pm = 5th grade, 6th grade, 7th grade, 8th 
grade 

mailto:btaylor@stmarys.tn.org


Pricing and Billing 

The cost of Soccer Academy is as follows: 

 

 

 

 

By signing up for Soccer Academy, you are responsible for paying the corresponding fees 
per month, per child, even if your child does not attend every practice. The Soccer 
Academy fees will be billed through FACTS incidental billing and withdrawn on the 15th of 
each month, or the closest business day if the 15th falls on a weekend or holiday. August 
Soccer Academy fees will need to be paid by check or cash no later than Tuesday, August 
26, 2025. The automatic withdrawal for Soccer Academy begins in September. Please be 
sure that your FACTS account contains the billing information you wish to have for 
incidental/Soccer Academy charges. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Regular Fee: $125 per month 

Sibling Discount: $100 per child, per month 

August 26th  $125 (one child); $100 per child if multiple 

 (PAID VIA CHECK OR CASH) 

September 15th $125 (one child); $100 per child if multiple 

October 15th  $125 (one child); $100 per child if multiple 

November 17th $125 (one child); $100 per child if multiple 

December 15th NO CHARGES 

January 15th  NO CHARGES 

February 16th  $125 (one child); $100 per child if multiple 

March 16th  $125 (one child); $100 per child if multiple 

April 15th  $125 (one child); $100 per child if multiple 

May 15th  $125 (one child); $100 per child if multiple 



General Information 

 

STUDENT’S NAME (LAST, FIRST): ______________________________________________________ 

 

GRADE: _________________       SEX: ______________ 

 

FATHER’S NAME: ____________________________________________________________________  

 

MOBILE #:  (_________) _________ - ____________ 

 

MOTHER’S NAME: ___________________________________________________________________ 

 

MOBILE #:  (_________) _________ - ____________ 

 

CUSTODIAL PARENT/GUARDIAN: _____________________________________________________ 

 

MOBILE # (_________) _________ - ____________ 

 

RELEASE AND PERMISSION CLAUSE: 

 I DO HEREBY RELEASE AND DISCHARGE ST. MARY’S SCHOOL AND ITS AUTHORIZED REPRESENTATIVES 
FROM ALL LIABILTY AND CHARACTER UPON ANY CLAIM, DEMAND, OR CAUSE OF ACTION WHICH MIGHT BE 

ASSERTED AGAINST SAID SCHOOL OR REPRESENTATIVE. FURTHERMORE, IN THE EVENT OF ACCIDENT, I 
GRANT PERMISSION TO SAID REPRESENTATIVES TO ADMINISTER FIRST AID AND/OR TAKE PARTICIPANT TO A 

MEDICAL FACILITY FOR TREATMENT. 

 

 

 

Signature of Parent/Guardian         Date 



Medical Information 

 

Child’s Name: _______________________________________________________________________ 

 

 Please list any medications your child takes regularly: 

 

1.___________________________________________________________________________________  

2.___________________________________________________________________________________  

 

Please list any food or environmental allergies (i.e. peanuts, bee stings)  

 

1.___________________________________________________________________________________ 

 
2.___________________________________________________________________________________  

 

Please list any health condition of which we should be aware (i.e. migraine, seizure 
disorder, asthma, physical activity limitations): 

 

1.___________________________________________________________________________________ 

 

 
2.___________________________________________________________________________________ 

 

Child’s Doctor: ______________________________________________________________________  

 

Phone #:  (_________) _________ - ____________ 

 


