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PRESCHOOL
SOCCER
CLINIC

FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

the

Date: Monday, April 11-Thursday, April 14, 2011
Ages: 3-5 Years
Time: 5:15-5:45 p.m.
Fees: Members Prospective Members
$15 $25
Player Name Sex  Boy/Girl (Please Circle One)

Parent or Guardian Name

Address City Zip

Home Phone Work Phone

Parent’s Email

Parent/Guardian Signature

For Office Use Only

Member Prospective Member Payment Type Payment Received

Receipt # Clerk Initials




