REGISTRATION FORM
Bob Smith Soccer Academy @the Robbinsville Fieldhouse
153 West Manor Way, Robbinsville, New Jersey 08691

Player Name Age Gender

Team Name Age Gender

Team Contact Name

Address

City State  Zip

Home Phone # Cell Phone #

Email Address(s)

PROGRAM SELECTION(S): Please check all appropriate boxes.

Recreation League: Session 1 []Session 2 []Volunteer Coach []
U8-U14 League: Session 1 [ ] Session 2[_JPremier[_]National [
U15-U18 League: Session 1 [_] Session 2 [_JPremier[_INational [_]
Men’s Open League: Session 1 [ ] Session 2[ ]

Men’s Over 30 League: Session 1 [ ] Session 2[ ]

Men’s Over 40 League: Session 1 [ ] Session 2[ ]

Academy Training: Fall [ ]Session 1[ ]Session 2 [ ]

Team Training: Fall [ ]Session 1[_JSession 2 [ ]

GK Training: Session 1[_]Session 2 []

7v7 One-Day TOURNAMENTS:

Thanksgiving Sunday November 28, 2010 []

Holiday Sunday December 26, 2010 [ ]

Martin Luther King Day Monday January 17, 2011 [_]

President’s Day Monday February 21, 2010 [ ]

Make checks payable to “The Bob Smith Soccer Academy” and mail to:
Bob Smith, 36 Blairmore Drive, Hamilton, NJ 08690
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