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            2010 Spring Registration

PLAYER NAME: _____________________________________

DATE OF BIRTH: _________________     BOY ___ GIRL ___  

PARENT/GUARDIAN: _________________________________

ADDRESS: ___________________________________________

                     ___________________________________________

PHONE: _____________________________________________

EMAIL: ___________________________________

Options for Academy Players
There are two training sessions per week 
One is for Skills ( Optional) and One is for Team practice.
These fees are to be paid on the 1st of every month
Training   Once a week        $45.00 a month
                  Twice a week      $65.00 a month
For players just training an academy grey numbered practice T shirt is required cost is $10.00
League Play: There are two seasons spring and fall
PAL League Cost:     $85.00 per season
                                     Fee includes Team registration fee, Referee fees, ,Coaches Fee
                                     
T Shirt Size:                 YS______YM_______YL______SMALL_______

Teams playing in PAL or SDL are required to purchase a uniform kit
 Kit includes:   1 Red Umbro Jersey     YS______YM_______YL______ASM____
                         1 Black Umbro Short   YS______YM_______YL______ASM____
                         1 Red Umbro Sock       YS______YM_______YL______ASM____
 Cost of Kit:      S48.00
Optional extra Grey Umbro numbered T shirt for alternate jersey Cost $10.00
Tournaments for Academy teams are planned between the individual teams

RELEASE OF LIABILITY
By making payment, I hereby give permission for the above named player to fully participate in the Fort Worth FC Academy.  I acknowledge the fact that he/she is physically able to participate in all training activities and that this participation is not without some inherent risk of injury.  As such, I hereby release, waive, discharge, and covenant not to sue the academy program, or employees from any and all liability, claims, demands action, and causes of action whatsoever arising from said participation.  
If any medical attention is needed, I give my permission to any staff member to provide the needed care, including contacting emergency services for which I will be financially responsible.

PARENT/GUARDIAN SIGNATURE: _______________________          Date:_____________



                        ***FWFC Use Only*** 
Paid _____________
PAL Team__________                Training Only________
Medical Release__________       Copy of Birth Certificate______________
NTX Academy Registration form ____________
























	


	
	
	


































image1.png
X

f

L WF&‘J
4




