Sign-Ups are going on NOW at Pleasure Isle for Rec
Indoor Soccer Leagues sponsored by NKSA

e

HOW TO REGISTER: NORTHERN KENTUCKY
*Winter Session | open registration at Pleasure Isle on =

Saturday, Sept. 24t from 12-2pm or Saturday, October
1%t from 10-12pm.

*Mail in registration form and check or money order.
*In person at Pleasure Isle anytime during business
hours.

*Make checks/money order payable to NKSA. SOCCER ACADEMY
»Cash accepted at walk-up and open registration. AT e
*Address: Pleasure Isle

313 Madison Pike

Erlanger, KY 41018
*Phone Number: Pleasure Isle (859) 363-1777

Session Starting Date Cost Late Registration

Winter | Oct. 22 S75 S85 after Oct. 8th
Winter Il Jan. 7 $75 S85 after Dec. 18th
Spring March 17 $75 $85 after March 4t

**Adults Leagues will be available on Thursday and
| Friday nights. Go to www.nksoccer.com for more details.




NORTHERN HENTUCKY

e~ Northern Kentucky Soccer Academy

Indoor Soccer Registration Mail to: Fun Center at Pleasure Isle
Visit us online at www.nksoccer.com 313 Madison Pike
859-957-5787 Erlanger, Ky 41018

Participant Information

First Name Last Name Sex Date of Birth

Address . City . State - Zip Cade
School Attending Age Contact Phone Number

Does the above participant have medical insurance? Yes Mo

Does the above participant have any medical conditions the NKSA should

1be made aware of? Yes No

If yes, explain

Coach /Player Reguest

Coach Requested Player Requested

Has the participant played for this coach within the last twelve {12) months? Yes No

Cantact Information

Guardians Names

Email Address

Shirt Sizes (please circle one)

¥S (6-8) AS AXL
¥YM (10-12) AM AXXL
YL {14-16) AL AXXXL

1, the parent/guardian of the registrant, a minor, agree that | and the registrant will abide by the rules of the NKSA, iis affilialed organizations an
sponsors. Recognizing the possibility of physical injury associated with soccer and in consideration for the NKSA accepting the registrant for it
socoer programs and activities (the “Programs™)’ | hereby release, discharge and/or otherwise indemnify the NKSA, its affiliated organizations ani
sponsors, their employees and associated personnel, including the owners of the fields and facilities utilized for the Programs, against any-claim by o
on behalf of the registrant as a result of the registrant’s participation in the Programs and/or being transported to or from the same, whicl
transportation | hereby authorize ' S P

Signature Date
~ For Registrar Use Only :
Birth Certificate on file D Birth Certificate checked (new player] O Division

Amount Paid Check Number Cash Accepted by




