$10 Discount!

For registrations received at Franklin Township Youth Association sign

dayson 05/29 0or 06/12

or visit Www.Kkickzsocceruk.com and register

up

Family Name | | Address |

Child Name L ! l

Age l:] E mail I

Date of Birth L | Medical Conditions I

Telephone l l Emergency Telephone: |

| hereby agree too let my child participate in the sporting activilies on this camp or program. | understand that there are risks of injury inherent in the practice and play of soccer
and related activities. | certify that there is no medical or physical condition that would prevent my child from participating in these sports activities.

In addition to giving full consent of my child’s participation on the camp, | do waive, release and hold harmless Kickz Soccer UK, its coaches, trainers and representatives for any
injury that may be suffered by my child in the normal course of participafion and activities inci thereto, whether a result of negligence or any other cause.

| grant permission to Kickz Soccer UK to use photographic images of my child in future promotional materials.

~Merchandise maybe sold at on camps.

~Promotional material maybe handed out on camps.

*Players should wear appropriate clothing, soccer cleats or sneakers must be worn. It is recommended that players have shin guards and goalkeepers wear appropriate gloves.
*Itis recommended that players bring a light snack and plenty of water .

=Your led check is ion that your place has been registered, if the class is full, your check will be mailed back to your address. If you require additional confirmation
please send a SAE.
*Refunds will not be issued in the event of non participation. A $25 fee will be ch d for ion and refund req A credit voucher for a full registration fee is

available in place of a refund.

«No refunds or credits will be given once the camp has started.

Cash refunds will not be given in the case of bad weather, pro rated credit vouchers maybe available
| hereby agree to the terms and conditions set out:-

Signed:-




