REGISTRATION FORM Sprinﬂ Break 2010
o
REMLIT THIS T YO R TEAM MANATER or Soccer ':HIII']

tfet the form and pryment to:
Banat Boeesr Club, 27310 M. 53th D,
Phosno, AF B5083

Tre Spring Break Soccer Camp Program wall be adpnted for plipeni®age. ®apery 70 and elder anly pleae.
imitruction will be interypened with periodi of reat, vhade and *Chall =B~

Camyp condir ed by Banat Joccer Club coaching 18,
W OMEN TO AL PLAVERS ACCA RDEESS OF CIDE ARFILIATI O 333

Mon-Thurs, March 15th - 18th
Sam to 3pm each day
at THOMAS Park in Goodyear
on Thomas Rd. and 144th Ave, one block west of Litchfield Rd.

Playem muost bring each day — Lunch, ball, shoesfshinguards, sunbloclk, and water. Additional waer will be pmvided.

Player's Name:

Date of Birth:

Last Teamn/Cu rrent Team:

Parent's Name (Primary Contact):

Add ress:

Cell: Home Tel:

Work Tel: Email:

Parent's Name:

Add ress:

Cell: Home Tel:

Work Tel: Email:

Docto s Name: Tel:

Player’s medical difficulties or health considerations:

Consent for medical treatment (minon: As parent/legal guardian, | hereby give consent for emergency
medical care prescribed by a duly licensed medical professional.

Signature: Date:

RECGISTRATION

Advance — %60 On-Site - $70

Please make checks payable to: Banat Soccer Chub.
Attach payment and retum to tean manager or club staif.




