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By signing, I indicate that I am respon sible for full payment                                                                                          of the league fee and agree to the rules and policies set forth.     _______________ ______ _______   Date__ ___  
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Player Name__________________________________________________

Player’s Age/Grade (2010-20011 School Year):__________________________

Parent Name (s) ______________________________________________

Email Address________________________________________________

Address_________________________________________ City______________________ State_______ Zip____________
Home Phone___________________________ Work Phone_________________________ Mobile______________________

Session III must be postmarked by March 2, 2011
GOAL KICK SOCCER

11521 Eagle Street ( Coon Rapids, MN 55448

(763) 757-4243 Phone (612) 232-8535 Cell

www.GoalKickSoccer.org



Cost is $150/player for each seven week program.  Payment for all registrations must be included.





Age Group		Session					(   Registration due the Wednsesday Prior to Start Date


(    U9 to U13		(    Session III (3/4 – 4/15)			(  Full sessions are expected…register early.


(    U14 and older							(  See website for additional information
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See website for additional league rules polices and guidelines.








Registration Complete


Cash or Check	Check Number:  ______________		Amount:  __________________








2010-2011  Indoor Soccer Registration


Goal Kick Soccer Center
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Goalkeepers























