39 Next Level Soccer Academy
”EK}'L ﬂ With Peter Petrov

.III-'!

R EG I ST RAT I O N FO R M 5 Weekday Trainings, 5 Saturday Games Register by May 15th

us/6 Tues/Sat 6/16-7/18 $120 $110

u7/8 Wed/Sat 6/17-7/18 $120 $110

. U9/10 Thur/Sat 6/18-7/18 $120 $110

CHILD REGISTERING IS: Male  Female U11 Mon/sat  6/15-7/18 §120  $110

PLAYED ORGANIZED SOCCER? Yes ___ No___ Competitive Training Camp - Session 1 (June)

4 or 5 Weekday Trainings Register by May 15th

If “Yes” what club/organization? u10 Mon-Thur  6/22-6/25 $149  $125

u12 Mon-Fri 6/29-7/3 $149 $125

GRADE FOR FALL 2009: u14/15 Mon-Thur  6/22-6/25 $149 $125

u1e6/17 Mon-Fri 6/29-7/3 $149 $125
CHILD INFORMATION:
5 Weekday Trainings Register by May 15th

NAME: u10 Mon-Fri  7/6-7/10 $149  $125

u12 Mon-Fri 7/13-7/17 $149 $125

STREET: ui14/15 Mon-Fri 7/6-7/10 $149 $125

u1e6/17 Mon-Fri 7/13-7/17 $149 $125

ciTy: ST 4P

3 Weeks of Team Training

BIRTHDATE: / / Age on Aug 1st [ |:| Please contact NLSA Representative

PARENT INFORMATION:

FATHER'S LAST NAME: FIRST NAME:
PHONE: ( ) EMAIL:
MOTHER’S LAST NAME: FIRST NAME:
PHONE: ( ) EMAIL:

CONSENT, RELEASE, and PROXY:

| consent to my child's participation in the Next Level Soccer Academy program, training, practices, games and related events. I, individually and on
behalf of my child, do hereby release and forever discharge the NLSA, its officers, members, coaches, directors, agents and representatives from any
liability for personal injury, loss or other damages which may be sustained in connection with our association or with participation in the NLSA soccer
program.

| agree to hold the NLSA harmless and indemnify it for any damages for which it becomes liable as a result of said injuries. | understand that personal
injuries can occur before, during, and after soccer games or practices by reason of field preparation and conditions, equipment conditions, and contact
with participants, NLSA personnel and spectators. This release shall apply to any personal injury or other loss whether or not reasonably anticipated,
expected or contemplated at this time. | have read and understand the foregoing.

PARENT SIGNATURE: DATE:

Mail completed form along with payment to: 781 S. Midlothian Rd, Suite 336, Mundelein IL 60060.
To pay by credit card, go to www. nlsacademy.com. Do not send cash through the mail.



