
      OFFICE USE ONLY
NAME...............................................................
CHK#...........................DATE/REC...................

           REGISTRATION FORM
You are registering your Child for Small Group Soccer Training,The total cost is $195 Dollars for 6-1.5hr Sessions.
Universal Soccer Academy reserves the right to terminate/discontinue any part of or a complete session at any time.If this 
should happen a full refund will be reimburse to client.This will be the only circumstance for reimbursement of registration 
fees. if your child is absent from a schedule Practice Date.There will be no make up dates.
 signing this document, client fully agrees with the terms and conditions of this program.

DATES:JULY,9TH,10TH,16TH,17TH,23RD,24TH..........AM SESSION.........10:00AM-11:30AM.

U10/U11
Child's Name............................................                            Checks Payable TO:
             Age..................                                                 Universal Soccer Academy                                             
Playing Experience..................................                            3108 S.Route 59
.................................................................                            Suite 124-131
Current Club if any..................................                             Naperville IL,60564
Parent's Name.......................................................                    630-301-0351
address..................................................................
City.......................................
State................Zip................
E-mail.............................................................
Phone# Home................................................
Cell#...............................................................

I hereby give permission for Universal Soccer Academy to secure proper treatment for my Son/Daughter.In case of Emergency I do hold harm-
less,UniversalSoccer Academy,Its officers and employees,agents and contractors from any responsibilities for any and all injuries or death which 
may result from my participation in any programs offered by Universal Soccer Academy.
Ihereby agree to assume all the liability and risk from participating in any Soccer Programs offered by Universal Soccer Academy. 

Parent /Guardian Signature..............................................Date..................


