
		
Adult	Soccer	Fitness	&	Training	Summer	2019	

 

Step 1: Contact Details  
 Name:__________________________________________________________________   
 Address:__________________________________________________________________  
 City, State, Zip:__________________________________________________________________  
 Home Tel:__________________________________________________________________  
 Work Tel:__________________________________________________________________  
 Cell Tel:__________________________________________________________________  
 Email:__________________________________________________________________  
 Emergency contact:_____________________________ Tel _________________________________  
                                Allergies YES/NO:___________________________________________________________________ 
                                          Medication:___________________________________________________________________ 
 
Step 2. Select Futbol Session 
  

 Ages 13-adult  
 Darden Towe Park   

 Fridays, June 14-Aug. 9; 9:30-10:30am  
        Makeup date Aug. 16   
 
Step 3: Payment Details: $50 per player 
 
Amount Enclosed: 

 Check #: ______________________________________________________________________________  
 Payable to: _____ WestCitySoccer ________________________________________________________   

 Address: _____ PO BOX #4849, Charlottesville, VA 22905 _________________________________  

 
Step 4: What to Bring 

Please bring cleats, shin guards, comfortable clothing and a water bottle to every practice. If 
you have any questions, please give us a call. All sessions are rain or shine (cancelled for 
thunderstorms or other dangerous conditions).   

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

 

 

 


