Skyrocket Registration Form
PLAYER INFO (PLEASE PRINT) H ouse Of SO ccer
FIRST NAME LAST NAME EXC|USIVe Sponsor Of
Skyrocket Soccer Academy
ADDRESS
House of Soccer has
cITY STATE ZIP CODE Personality. They empha‘
size Fundamentals, family,
AGE BIRTH DATE and going beyond your ex-
pectations! Try them on
WEIGHT (OPT) HEIGHT your next soccer purchase!
DAYTIME PHONE E-MAIL House of Soccer
T-SHIRT SIZE ADULT YOUTH 6611 W. HWy' 22
s v : ” o Crestwood, KY 40014
POSITION (CHECK ONE) tel . 502-241-0770
Forward Midfield Defense Goalkeeper WWW. h ous GOfS occer.com
FEES SIRWKLQJ % HWW
PAYMENT METHOD 1 PLAYER FEE: $99
CHECK/MONEY ORDER VISA MASTERCARD
CARD # EXPIRATION DATE

phone 502-266-0107 fax 502-719-0008

NAME AS ON CARD

SIGNATURE

MEDICAL RELEASE

| understand that Skyrocket Soccer, Christian Academy of Louisville,
or anyone connected with the clinic will not assume any responsibility
for accidents sustained during or as a result of, any course of instruc-
tion given the participant by the clinic staff.

SIGNATURE DATE

11327 Jefferson Trace Blvd., Louisville, KY 40291



