APPLICATION FOR ENROLLMENT

SVSA/STARS UNITED SOCCER ACADEMY


 INCLUDEPICTURE "http://www.starsunited.org/camps.1.gif" \* MERGEFORMATINET 



APPLICANT NAME_____________________________________

HOME ADDRESS_______________________________________

CITY________________________________________________

STATE______________________ZIP______________________

HOME PHONE________________________________________

PARENTS CELL PHONE______________________________________________

BIRTHDATE_______________GRADE NEXT FALL___________

COACH_____________________________________________

CHECK ONE: ________Field Player _________ G. Keeper

EMAIL _______________________________________________

T-SHIRT SIZE: (please circle)

YOUTH S M L

ADULT S M L XL

PLEASE ENCLOSE A CHECK FOR FULL ACADEMY FEE $100
FAMILY DISCOUNT - 

     A $10.00 DISCOUNT will be granted to the second child and any additional child from a family.

DEADLINE TO REGISTER IS JUNE 5, 2009

PLEASE MAKE CHECK PAYABLE TO : MARK PERRY

MAIL TO: SVSA/STARS UNITED ACADEMY

718 DOE RIDGE

CRANBERRY TWP., PA. 1606

