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NORTHERN KY SOCCER ACADEMY

Indoor Soccer Registration



          Mail to: NKSA

Visit Us Online at www.nksoccer.com




P.O. Box 75189

For Information: nksaindoor@yahoo.com



Ft. Thomas, KY 41075

Phone:  859-957-5787

ALL Games Played at Fun Center at Pleasure Isle
	Participant Information
Last Name:__________________ First Name:  ___________________  Sex___  Date of Birth:  ________  Age:__

Address:  _____________________________  City:  __________________  State:  _______  Zip:  ___________

Does the above participant have medical insurance:  Y/N

Does the above participant have any medical conditions that NKSA should be made aware of?  Y/N

If yes, explain:  ____________________________________________________________________




	Coach/Team Request

___________________________________
Please Note:  Every effort will be made to place participant with above requested coach but not guaranteed.


	CONTACT INFORMATION

Guardians Name:  _____________________________________________

Phone:  __________________________________________

E-Mail:  _________________________________________

Please write legibly

	Shirt Size (please circle one)

YS (6-8)                                            AS                              AXL

YM (10-12)                                       AM                            AXXL

YL (14-16)                                        AL                             AXXXL   

(sizes subject to availability for late registrants)

	I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of the NKSA, its affiliated organizations and sponsors.  Recognizing the possibility of physical injury associated with soccer and in consideration for the NKSA accepting the registrant for its soccer programs and activities (the “Programs”) I hereby release, discharge and/or otherwise indemnify the NKSA, its affiliated organizations and sponsors, their employees and associated personnel, 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 Programs and/or being transported to or from the same, which transportation I hereby authorize.  
Signature:  _____________________________________________________   Date:  _______________________________________


	*No refunds will be issued for any reason, only credit for future sessions at the discretion of the NKSA Soccer Committee.
*Forms not complete unless payment has been received

	Amount Paid:  ____________  Check # _____________  Cash Receipt #____________  Credit Card____________  Accepted by:  ____________

	WINTER III – STARTING DATE MARCH 17th
COST $75 – LATE REGISTRATION (AFTER 03/04/12) $85


