2009 FSC SPIRIT ‘STREET SOCCER’
(/ﬂ Who: All interested U5 -UI2 /g

4 \Where: Hwy 301 Sports Complex
o Cost: $35.00

(includes T-shirt and games)

When: 4/3, 4/17, 4/24, 5/1, 5/8, and 5/15
6:30-7:45pm

Registration: Tuesday, March 17th and Thursday,

March 19th from 7:00-9:00pm at the
"Temple Terrace Rec. Center

e Je e e Je e Je Je e Je Je Je Je

For more information on the club, street soccer, and the street soccer registration form, go to:
www.floridasoccerclub.org or www.templeterracesoccer.org
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FSC/TTSA Spirit ‘Street Soccer’ Registration

Form
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Player Name Age as of 8/1/08
Address
City Zip Phone #

Age grp. played 08-09 season (circle): U5 U6 Ug US 10
Ul2 U9 Spirit/Competitive 10 Spirit/Comp. New Player
T-shirt Size (circle): YS YM YL AS AM AL AXL

INFORMED CONSENT: I, the parent/guardian of the registrant, agree that we will abide by the rules of
FSC/TTSA, the state association (FYSA) and all its affiliated organizations. My/our child wishes to
participate in soccer during the season of this registration. I/we realize risks are involved in my/our child’s
participation. I/we understand that the risk to my/our child includes full range of injuries from minor to
severe, and the result could be death, paralysis, or other serious, permanent disability. I/we accept this risk as
a condition of my/our child’s participation. I give permission for representatives of FSC/TTSA to secure
medical treatment for my child in the event the parents cannot be contacted and such treatment is deemed
necessary.

LIST ANY KNOWN ALLERGIES/MEDICAL CONDITIONS:
EMERGENCY CONTACT: PHONE #:

(o!t:rlhlpuut) ) e

Parent/Guardian
Signature




Please come to registration or mail completed application along with a check or
money order
made payable to TTSA to:
Florida Soccer Club
P.O. Box 16344
Temple Terrace, FL 33687



