Benco’s Soccer Program Registration Form




Participants Information


Participants Legal Responsible Person Information

Other Emergency Contact Information

Please note that you will also be required to sign a responsibility 
release form, before the participants first practice. Responsibility 


release form will be available for signing at the first practice and must  

be signed by the same person. Please arive early to sign the document. The 
monthly fee of 70$ has to be paid the same day. 


First Name ________________	Last Name_____________________ 	Age_____________		





Soccer Related Experience (please specify team and information) __________________________________________





Health Issues (ex. Allergies, etc.) _____________	Gender ________	School Attending ____________________





Grade _______	Average _______________		Other Information ________________________________





Favourite School Subject ____________________			Preferred Name ____________________________ 





Residence Address_________________________________________________________________________________











First Name ________________	Last Name_____________________		Relationship to Participant_________





Mobile # __________________	Home/Work # __________________		E-mail_________________________





Residence Address ________________________________________________________________________________


























First Name ________________	Last Name_____________________		Relationship to Participant_________





Mobile # __________________	Home/Work # __________________		E-mail_________________________





Residence Address ________________________________________________________________________________


























Participants legal responsible person signature ___________________		Date of registration___________











