WINTER TRAINING REGISTRATION FORM

PLAYER’S NAME _____________________________________________________
ADDRESS ___________________________________________________________

CITY _________________________  STATE ________         ZIP ________________

PARENT’S NAME ____________________________________________________

HOME PHONE  ___________________    CELL ____________________________

PLAYER’S TEAM ____________________________________________________

I give my child permission to participate in the Winter Training Program at Kentucky Indoor.  I understand that in attending the camp and using the facilities at Kentucky Indoor, my child does so at his/her own risk.

 Parent’s signature                                                                                  Date

Mail Registration form and check in the amount of $75.00 to:


Lexington FC Office


404 Sporting Court


Lexington, KY 40503

REGISTRATION DEADLINE IS OCTOBER 15TH.

