      [image: image1.png]


                                                            
SQUIRT SOCCER APPLICATION
Registration:
Please mail the completed application with cash or check for $40 payable to: Kristin Seals                          1801 Eastlake Road #8D Palm Harbor, Florida 34685.  Please write Squirt Soccer in the memo line.
You can also like us on facebook to see information and upcoming dates.

Who:

Boys and girls of all playing levels aged 3-5.

When:
Wednesday, April 6th, 13th, 20th, 27th. 
Time:

6:00-6:30pm
Cost:

$40.00
Where:
 Largo Soccer Complex, 1779 Belcher Road South, Largo, FL 33779** (Physical address only.  Do not mail application to this address.)
**Sessions do fill up quickly.  Please apply early.**
-----------------------------------------------------------------------------------------------------------------------------------------
Child’s Name:___________________________________Address:______________________________________________________
City:_____________________________ Zip:_______________ Age _______  DOB _________________
Phone (H) ______________________  (C)_______________________(W)_________________________ 

E-mail: ______________________________________________
Male     or      Female
Medical Conditions ____________________________________     
How did you hear about Squirt Soccer?  website  ____ Facebook ____  macaroni kid  ____  friend_____  Other_______________________
I understand that my application will not be processed if full payment is not received at the time registration.  I also understand that my registration fee is non-refundable if my child withdraws 10 days prior to the start of the Squirt Soccer start date. Enclosed is my check for $40.00 made payable to Kristin Seals and in memo write Squirt Soccer.

RELEASE OF LEGAL GUARDIAN ON BEHALF OF A MINOR

As a parent/guardian of the applicant, I hereby give permission for my child to participate in Squirt Soccer and agree to comply with all program regulations. I hereby release, discharge and otherwise indemnify the school, Largo United, squirt soccer, staff, management of local organization from any liability for injuries incurred during my child’s participation in this program. I, the undersigned parent/guardian, do hereby authorize the coaches at squirt soccer or local organization to secure any and all medical treatment in the event that I cannot be contacted. I further authorize any attending physician to render any and all medical care he/she may deem necessary. 

Parent/Guardian 
Print Name: _________________________________________________________


Signature: __________________________________________________________

Date: _______________________________________________________________
Each child should bring a size 3 soccer ball and water to every squirt soccer class.	








