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	Player Registration Application for Toca Juniors Football Club

Team Training Program (STP) 
Boys & Girls Ages 9 – 14 

	Boys U:________
	Date: ____/____/_____ 

	

	Please provide the following required information 

	

	Player First Name: 


	Player Last Name



	

	Month Born


	Day Born


	Year Born



	

	Street Address



	

	City


	State


	Zip code



	

	School


	Soccer experience


	
	

	Payment by:

	Dates and Times (by age group) 


	
	

	Parent's/guardian's Full Name


	
	

	Home Phone Number


	Cell Phone Number



	
	

	Primary E-mail Address



	
	

	Alternate E-mail Address



	
	

	By signing this form I acknowledge that my son _______________________________      who is ____ (yrs) old, is fit to engage in physical activities. I grant my permission for any and all medical attention necessary to be administered to my child in case of an accident or sickness

	
	

	Parent’s Signature
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