Soccer Camp Registration Form uPlzao

Participant Information:

LastName FirstName M
Gender Grade Church (If you regularly attend church, which one?)
s
Date of Birth ... Lo Jo How many years has your child played this sport?
Month Day Year
NOTES:

Participant’s Parent/Guardian Information:

Y LT 11 [T JOO 0000000000000 OO0
AAArESS oo o Gty State ... Zip
HomePh. Mobile Ph. Bl
| would like to assist this camp by being a: [ Coach [ Referee [ Assistant Coach

B0 IMOTREI/GUAIIAN. ... e
ADAIreSS oo o Gy State ... Zip
Home Ph. ... Mobile Ph. ... Bl
| would like to assist this camp by being a: [0 Coach [ Referee [ Assistant Coach

O Emergency Contact. . ... Email .. MobilePh.

Q Tshirt Size:

avyxs 0OyvysS OYM OYL OYXUAS
OAM OAL DOAXL [OA2XL

Please email this form to mzcchurch@gmail.com
or turn it in on June 2nd’s 5:30pm practice

Office Use Only:
Date: Payment Type: Amount Paid: NOtE:



Christian Garcia
Please email this form to mzcchurch@gmail.com 
or turn it in on June 2nd’s 5:30pm practice
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