Jackson Soccer Club – Fall 2010
 Keeper Training Registration Form
Player Name: _______________________________

Travel Team Name: ________________________________

Player Age: _________________

Contact Person and Phone: _____________________________

Email Address: _______________________________________

Requested Session (Circle One):

We may need to adjust your time depending on the number of players in each session.
5:00 pm – 6:00 pm (Tentatively U7 – U9)
6:00 pm – 7:00 pm (Tentatively U9 – U11)
7:00 pm – 8:00 pm (Tentatively U12 – U16)
Please make checks for $50 payable to “Jackson Soccer Club”.
