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2008 SUMMER HIGH SCHOOL & COLLEGE SOCCER PROGRAM

Designed for high school and college soccer players to play organized scrimmages throughout the summer months. 

Registration Form / $100.00 for the summer or $10 drop-in
Name__________________________________________________________________

Age_________
Boy______
Girl ______

Address: _______________________________________________________________

City: _______________________________________   Zip ______________________

Home Phone ___________________________Work Phone ______________________

Parent/Guardian Name ___________________________________________________

Pleasant View Soccer Complex, Boulder 5:00PM-7:00PM

Tuesdays and Thursday, June 17-July 31

Send Payment to: Boulder County Force 2769 Iris Ave, Suite #115 Boulder, CO 80304

Visa or Mastercard Payment: #______________________________ Exp_________


Name as appears on card:_________________________________________________

Parent’s Release for Medical Treatment:

I (parent/legal guardian) __________________________________ authorize all medical, surgical, diagnostic and hospital procedures as may be performed or prescribed by a treating physician for (child’s name): Medical Insurance Carrier:________________________________________________________

Policy Number: ________________________________________________________________ 

Parent/Guardian Signature: _________________________________ Date: _________________

Name of physician: _______________________________ Physician’s phone (     ) __________________
