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Name:
Age:



Male/Female

Address:

Phone:




Emergency phone:

Email:

Cost:  $60.00  checks payable to FSA

Boys/Girls: Mondays U5-U10 5:30pm-6:30pm  -  U11-U19 6:30pm-7:30pm   
June  7, 14, 21, 28   July 5, 12, 19, 26
Players U5-U19 are invited to come out and be grouped according to age.  They will play small sided pick up games giving players an opportunity to develop by playing the game.

Players are responsible for proper attire and water.
Mail to:  FSA   1900 Seminole Soccer Loop, Sanford,  FL  32771

Fax to:  407-321-6192

Register Online:  www.floridasocceralliance.com
INFORMED CONSENT

I,_____________________________(name)acknowledge that I am completely aware of the inherent risks associated with soccer, and hereby waive, release, and discharge the state association (FYSA) and all of its affiliated organizations, as well as their officers directors, employees and agents (collectively, the “Released Parties”), from any and all liability and responsibility in the event that I become injured in any way during my participation in soccer events or activities associated with the Released Parties.  I further state that I take full responsibility for any injury that that may occur as a result of my participation, and that I will not hold the Released Parties responsible for any aggravation of preexisting injuries prior to or during my participation in any soccer events or activities associated with the Released Parties.

Parent Signature:

FSA


SUMMER


SMALL �SIDE








