Est. 1985

e,

ASC House League 2010 “FUN”damental Camp
Reqistration Form

Player Name:

Date of Birth:

(MM/DD/YYYY)
Parents’ Name:
Parent’s cell#:
Email:
Gender (\ one): ] Male ] Female
Cost: $85.00 / 8 Saturday sessions 1 Cash 1 Cheque ] Credit Card

Age & Time (Circle one):
e 9:00 am - 10:00 am U6
e 10:00 am-11:00 am U8
e 11:00 am-12:00 pm U10
e 12:00 pm-1:00 pm U12

T-shirtSize: YS YM YL YXL AS AM AL
(Please circle one)

****Please note: Space is limited so register now****

Please return this form along with your payment to the Ancaster Soccer office during business
hours, Mon 12 - 4, Tues 9 - 4, Wed 9 - 4, Thurs 9-4, Fri 9 - 4, Sat 9 - 12noon.

88 Wilson Street West, Unit B
Ancaster, Ontario L9G 1N2
Phone: (905) 304-1491

Fax: (905) 304-6687
Email: manager@ancastersoccer.com



