WESTCITY' o

== personalized coac
Spring 2019 Parent & Child/Family Futbol Fun Registration

To register, please complete one registration form per household and mail along with payment to:

ing and training ==

P.O Box #4849, Charlottesville, VA 22905. If you have any questions, give us a call. Thank You!

Step 1: Contact Details
Family Contact Name:

Address:

City, State, Zip:

Home Tel:

Work Tel:

Cell Tel:

Email:

Emergency contact:

Step 2. Select Futbol Session

Parent & Child at Pen Park

April 8 - May 13; May 20 makeup date
8 weeks; No session April 2

Step 3: Participant Information.

Tel

Family at Pen Park
Mar. 8-April 26. May 1 makeup date
9 weeks; No session April 5

Mondays
5:30-6:30 pm
Ages 5-7
Fridays

6:00 —7:00 pm
Ages 8-12

Enter total number of family members you are registering per program.
For additional participants, please use the back of the page.

Parent & Child

[Additional members $10 each]

Select: Child / Adult

Name(s):

$85 for the entire season!
Includes One Parent & One Child

Child / Adult

Family Futbol Fun

$100 for the entire season!

Includes 4 Family Members
[Additional members $10 each]

Child / Adult

Last Name(s):

Male or Female:

Date of Birth:

Allergies Yes/No:

Medication:

Notes:

Step 4: Payment Details

Amount Enclosed: |

Check #:

Payable to: WestCitySoccer

Address: PO BOX #4549, Charlcttesville, VA 22905

Thank you! We look forward to seeing you on the field!
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