
 “Kick Start”  
Youth Soccer Development Program    

 
Through completing this registration form, I realize that World Cup Indoor Soccer Club provides no medical insurance.  I realize that there is a risk of serious injury or 

death in the participation of any indoor soccer activities.  I agree to assume the risk of any injury to any person under my guardianship.  I agree to make no claims 

against World Cup Indoor Soccer Club or any of its officers, employees, or volunteers for any injury or incident arising from this activity however caused, including 

liability for negligence.  I acknowledge that any person under my guardianship is able to participate in this activity.  I consent to any medical treatment for persons 

under my guardianship while involved in any activity at 1422 San Mateo Avenue in South San Francisco, CA and I agree to pay for it.  I realize that World Cup Indoor 

Soccer Arena is not responsible for any lost, stolen, or damaged articles.  PARENT/GUARDIAN MUST INITIAL HERE__________ 

    
CHILD CHILD CHILD CHILD INFORMATIONINFORMATIONINFORMATIONINFORMATION    
    

Child Name:        _____   

Date of Birth: _________________________________  

Gender (Circle One):          Male          Female 

PROGRAM LEVELPROGRAM LEVELPROGRAM LEVELPROGRAM LEVEL        
(Select One) 

� “First Touch” 

� “First Kick” 

� “Quick Start” 

� “Intro to Micro Soccer” 
    
PROGRAM PROGRAM PROGRAM PROGRAM DDDDATEATEATEATE        
(Select One) 

� Saturdays – 11:00am 

� Wednesdays – 4:00pm 
    

PARENT/GUARDIAN PARENT/GUARDIAN PARENT/GUARDIAN PARENT/GUARDIAN INFORMATIONINFORMATIONINFORMATIONINFORMATION    

    

Contact Name:        _____   

Address:   _______   

City:       ______ 

State: _______  Zip Code: _________  

Main Phone: (               ) ______________________  

Alternate Phone: (               ) ______________________  

Email Address: 

_____________________________________________ 

    

INSURANCE INFORMATIONINSURANCE INFORMATIONINSURANCE INFORMATIONINSURANCE INFORMATION    

    

Insurance Carrier:       _____   

Policy #:   _______   

    
HOW DID YOU HEAR ABOUT OUR HOW DID YOU HEAR ABOUT OUR HOW DID YOU HEAR ABOUT OUR HOW DID YOU HEAR ABOUT OUR PROGRAMPROGRAMPROGRAMPROGRAM????    

� Past Participant 

� Website:    _______  

� Email/E-Newsletter 

� Flyer 

� Other:    _______   
    
    

    
FEESFEESFEESFEES                                                                                                                                                                            
10 Week 10 Week 10 Week 10 Week SessionSessionSessionSession                                                        $$$$120120120120.00.00.00.00 
    
SOCCER PACKAGESOCCER PACKAGESOCCER PACKAGESOCCER PACKAGE                                                                                                                                                                            
Shorts, Socks & Shin GuardsShorts, Socks & Shin GuardsShorts, Socks & Shin GuardsShorts, Socks & Shin Guards                     $20             $20             $20             $20.00.00.00.00 
 
DISCOUNTS/PRORATED PRICINGDISCOUNTS/PRORATED PRICINGDISCOUNTS/PRORATED PRICINGDISCOUNTS/PRORATED PRICING                                                                                                                                                                        
Multiple Multiple Multiple Multiple Class RegiClass RegiClass RegiClass Registrationstrationstrationstration                                                    ––––$1$1$1$10.000.000.000.00    
    
Sibling Sibling Sibling Sibling RegistrationRegistrationRegistrationRegistration                                                        ––––$1$1$1$10.000.000.000.00    
(Applies to 2nd child)        
    
Prorated Prorated Prorated Prorated for Midfor Midfor Midfor Mid----Session EnrollmentSession EnrollmentSession EnrollmentSession Enrollment                                        ––––$______$______$______$______    
(-$12 for each week missed prior to enrollment)        
    
2006 2006 2006 2006 Winter Camp ParticipantWinter Camp ParticipantWinter Camp ParticipantWinter Camp Participantssss                                                ––––$30$30$30$30.00.00.00.00    
    
                    

TOTAL PAYMENTTOTAL PAYMENTTOTAL PAYMENTTOTAL PAYMENT: : : :     
 
 
PAYMENT INFORMATIONPAYMENT INFORMATIONPAYMENT INFORMATIONPAYMENT INFORMATION    
TO PAY BY CREDIT CARD:  
Fill out the information below and  
Send bySend bySend bySend by FaxFaxFaxFax to to to to 415415415415----520520520520----0206020602060206 or Return by MailReturn by MailReturn by MailReturn by Mail    
    
VISA         MC _____   AMEX _____   
 

Card number: 
 

         

Expiration date: __________________________ 

Signature:     ______ 

 
TO PAY BY CHECK OR MONEY ORDER:  
Make all Checks or Money Orders Payable to  
WORLD CUP INDOOR SOCCER CLUBWORLD CUP INDOOR SOCCER CLUBWORLD CUP INDOOR SOCCER CLUBWORLD CUP INDOOR SOCCER CLUB    and send to: 

 

MAILING ADDRESS/PROGRAM LOCATIONMAILING ADDRESS/PROGRAM LOCATIONMAILING ADDRESS/PROGRAM LOCATIONMAILING ADDRESS/PROGRAM LOCATION    
World Cup Indoor Soccer Club 
1422 San Mateo Avenue 
So. San Francisco, CA 94080 

 

$ 

 

 

 

 

 

 


