WINTER TRAINING REGISTRATION

PLEASE BRING THIS REGISTRATION FORM FILLED OUT
TO THE DESIRED SESSION WITH YOUR CHECK

I I n E PAYABLE TO THE TOC FIRE SOCGCER CLUB

SO ER LS ALL WINTER TRAINING TO BE HELD AT THE

NATIONAL SPORTS CENTER
1700-105TH AVE. NE, BLAINE, MN 55449

NAME: BIRTHDAY GENDER

S __ MmO O

Skills Session 1

Dates: 11/28/09,12/05/09,12/12/09,12/19/09, 1/02/10,1/9/10,1/23/10,1/30/10 Uit -urs Gres []
Times: 6-7pm (U11-U13 Girls & U16 Girls) ula-uisGrs [ ]
7-8pm (U14-U15 Girls & U17-U18 Girls)Skills Session 1 uie-u1s Gires [

Skills Session 2
Dates: 2/6/10,2/13/10,2/27/10,3/6/10,3/13/10,3/20/10,3/27/10,4/3/10,4/10/10
Times: 6-7pm (U11-U13 Girls & U16 Girls)

Ul1l-uU13 GIRLS D

Uil4-U15 GIRLS D

7-8pm (U14-U15 Girls & U17-U18 Girls) uie-utseres []
Strength / Fitness Session 1
Dates:  11/28/09,12/05/09,12/12/09,12/19/09,1/02/10,1/9/10,1/23/10,1/30/10 utt-uraers []
Times: 6-7pm (U11-U13 Girls & U16 Girls) ura-urs eres []
7-8pm (U14-U15 Girls & U17-U18 Girls)Skills Session 1 ule-uiaeGirs []
Strength / Fitness Session 2 U1t -u1s Gres [

Dates: 2/6/10,2/13/10,2/27/10,3/6/10,3/13/10,3/20/10,3/27/10,4/3/10,4/10/10
Times: 6-7pm (U14-U15 Girls & U17-U18 Girls)
7-8pm (U11-U13 Girls & U16 Girls)

PLEASE BRING THIS REGISTRATION FORM FILLED OUT AND SIGNED TO THE DESIRED TRAINING SESSION. CHECKS ARE TO BE
MADE TO THE TC FIRE SOCCER CLUB.

uila-uisGires [
vie-uis Gires [

ADDRESS! CiTY: ST: ZipP:
HoME PHONE: CELL PHONE:

( ) ( )

EMAIL ADDRESS: PARENTIS NAMES:

I/WE, THE PARENTS OF THE ABOVE-NAMED BOY/GIRL, HERBY GIVE MY/OUR APPROVAL TO HIS/HER PARTICIPATION IN THE ABOVE DESIGNATED
WINTER TRAINING. I/WE ASSUME ALL RISKS AND HAZARDS INCIDENTAL TO SUCH PARTICIPATION INCLUDING, BUT NOT LIMITED TO, TRANS-
PORTATION TO AND FROM THE ACTIVITIES; AND I/WE DO HERBY WAIVE, RELEASE, ABSOLVE, INDEMNIFY AND AGREE TO HOLD HARMLESS THE
TWIN CITIES FIRE SOCCER CLUB, ITS SPONSORS, SUPERVISORS, PARTICIPANTS, AND PERSONS TRANSPORTING OR TRAINING MY/OUR
SON/DAUGHTER. I/WE THE PARENTS/GUARDIANS OF THE ABOVE-NAMED BOY/GIRL CONFIRM THAT HE/SHE IS COVERED BY ACCIDENT INSUR-
ANCE OTHER THAN THROUGH MYSA OR THE TWIN CITIES FIRE SOCCER CLUB. I/WE UNDERSTAND THAT THIS CONFIRMATION IS NECESSARY
TO THAT THE ABOVE CHILD MAY PARTICIPATE IN THE SOCCER TRAINING INDICATED ABOVE.

PHOTOGRAPHY AND PUBLICITY RELEASE: I/WE DO HERBY AGREE TO ALLOW MY CHILDIS PHOTO TO BE TAKEN, OBTAINED AND USED
ON THE TWIN CITIES FIRE SOCCER CLUB WEBSITE WITHOUT COMPENSATION TO ME/US OR MY CHILD UNLESS INDICATED OTHERWISE BELOW:

PARENT/GUARDIAN #1 SIGNATURE AND DATE PARENT/GUARDIAN #1 SIGNATURE AND DATE




