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INDOOR CAMP

January 9, 2010

    The Houston Soccer Club (HSC) will be having INDOOR SOCCER CAMP, sign-ups for boys & girls from grades

Kindergarten through Second (ages 6 - 7).  The sign-ups will be held at Saul High School Gym at Henry Ave, &

Cinnaminson St. on Sat. Jan. 9th  from 10:00AM to 12:00AM. Each player will receive a Soccer “T” shirt. Friends are

welcome. The camp will be held every Friday, for (9-10) weeks, from 5:45PM to 7:00 PM, at Levering Grade

School Gym beginning on Friday, Jan. 15th and ending on Saturday, Mar. 19th. The registration fee is $35.00. Please

make checks payable to HSC or HOUSTON SOCCER CLUB. As with any youth sports program, VOLUNTEERS are 

needed and welcomed. Please contact Keith McFarlane @ (215) 508-9304.

PLEASE CUT HERE AND RETAIN TOP PORTION

PLAYER’S INFORMATION
HOUSTON SOCCER CLUB TRAVELING TEAM

2007/2008 REGISTRATION FORM
Date: 
 ________

Check   ________

Cash:
 ________

Child’s Last Name:

Child’s First Name:


Child’s Birth Date:

/                /



Street Address:


City:

State:

Zip:


Home Phone # :
(     )
Sex:

School:


Shirt Size:
AXL___ AL___ AM___ AS___ YL___ YM___ YS___

Short Size:
AXL___ AL___ AM___ AS___ YL___ YM___ YS___

Parent

E-Mail Address


Soccer Experience


 (Parent’s Name)
Father: 





 Mother: 






Release Statement

I, the parent/guardian of the registrant, agree that I and the registrant will abide by the rules of the Houston Soccer Club (HSC), its affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with soccer and in consideration for the HSC and its affiliates accepting the registrant for its soccer programs and activities (the “Programs”), I hereby release, discharge, and/or otherwise indemnify the HSC, its affiliated organizations and sponsors and associated representatives, including the owners of the fields and facilities utilized for the Programs, against any claim by or on behalf of the registrant as a result of the registrant’s participation in the Program’s and/or being transported to or from the same, which transportation I hereby authorize.
PARENT

SIGNATURE






 DATE: 
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