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With the Fishers Soccer Club Soccer Skills Training
Staff for all recreational players ages 8 and 9.

Developing of individual player’s soccer skills

MAY  26th  –  MAY 27th        5:30pm till 7:00pm

MONDAY & TUESDAY

106th & Cumberland Road. Fishers

WAIVER

I allow__________________________ ______to participate
in the Fishers Soccer Club skills clinic.  I hereby release and
agree to hold harmless, Fishers Soccer Club / (Soccer
Consultants, Inc.) coaches and staff in the event of an injury
each participant will bring their own soccer ball, shin guards,
and adequate water supply.  I have carefully read the above
waiver.  I understand this is a release of liability and sign it
voluntarily.

Parent/Guardian
Name__________________________________________

                      (Print)
Signature_____________________________Date_________

e.mail

REGISTRATION

        Age___

Name_________________________________________
              (Last)                                   (First)

Address_______________________________________

City__________________
State_____Zip_____________

Tel#(H)______________________
Tel#(W)_____________________

Health Ins. Carrier_______________Policy# _________

Send email to soccerconsultants@sbcglobal.net
confirming you will be attending the FREE skills clinic.

Sign ups will close Friday MAY 23rd.
Complete registration/waiver and bring to 1st day of clinic


