Fall Futsal Indoor Soccer League
Youth Ages 5-14 years

Register by September 10

Register your team or your child today!

Teams consist of a mmimum of 6 players
Contact Karleen 619-977-0474 or
soccerkidsamerica@yahoo.com
www.soccerkidsamerica.org

Soccer Kids America

Give your child the opportunity to learn and improve their soccer skills!

Game Dates: Saturday morning or afternoons
September 29-December 8

Location: Municipal Gym-in Balboa Park next to Air & Space Museum
2111 Pan American Plaza, San Diego, CA 92101

Cost: $60 includes a team shirt and team photo
Parents who agree to coach or referee receive
free registration for their child. g
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Fall Youth Futsal 2012 Registration Form
Mail registration form along with payment to: 1765 Garnet Avenue, Suite #3, San Diego, CA 92109
For more information contact Karleen 619-977-0474 or soccerkidsamerica@yahoo.com

Child’s Name: Age: Birth date:
Child’s Gender: Male 0 Female 0 Coach or school name (if registering as part of a team)
Parent/Guardian Name:

Home Address:

Home Phone: Work Phone: Cell Phone:
Emergency Contact Name & Number (If parent can’t be reached):

Parent/Guardian Email Address:

I agree to: OCoach [ Referee

Payment type:

O Cash OCheck/Money Order payable to Soccer Kids of America Total Fee$

I certify that my child is in normal health and capable of participating in the futsal league. I acknowledge the risk of injury is possible. I grant
permission for my child to play and in doing so I hereby release any and all rights and claims for injuries or damages I may have against
Soccer Kids of America. If medical attention is required, I give my permission for such medical care when either I or the emergency contact
person cannot be notified. I agree that Soccer Kids of America may photo or videotape my child for promotional purposes.

Please list any allergies, asthmatic conditions or any other special concerns you have in regards to your child’s participation:

Parent/Guardian Signature: Date:




