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M.W. PRO-SOCCER ACADEMY
“Professional Player Development Programs”
CAMP/CLINIC REGISTRATION/WAIVER FORM

Player Name ________________________ Club Team ________________________________
Age _____ Gender ______ Date of Birth _________ Parent/Legal Guardia Name_____________

Address ________________________ City _________________ State _______ Zip _________

Home Phone _______________Work Phone _____________ E-mail Address_______________

Emergency Secondary Contact ________________________Phone Number _______________

Name and Date of Clinic/Camp ____________________________________________________

Field Player or Goal Keeper (circle one)

Playing Level:  Gold  Maroon  Premier  C1  C2  C3  (circle one)

T-shirt size (circle one) (Youth) YS YM YL   (Adult) AS AM AL XL

Waiver of Liability

I release all staff members of M.W. PRO-SOCCER ACADEMY LLC and any other party involved in the organization and administration of the clinic from any liability of injury on or around the camp/clinic site including transportation to and from the site.  I hereby declare that the participant is in good physical health and in case of emergency, I grant permission for my child to receive medical treatment at a local hospital.  By signing this form, I hereby accept all responsibility and assume all costs that might be incurred in the event of an injury or accident.  I agree that I will not receive payment for any circumstance with the exception of medical emergency.
Player Signature ______________________________________________ Date _____________________

Parent/Legal Guardian Signature _________________________________ Date _____________________

Please make checks payable to : Mark Wielebnowski

Mail Registration/Waiver Form and Check to: 
MW Pro-Soccer Academy, PO Box 211631 Eagan MN 55121

COACH MARK WIELEBNOWSKI –651-263-6877

Email:  mwprosoccer@hotmail.com
Website:  www.mwprosoccer.com
M.W.PRO-SOCCER ACADEMY
“Professional Player Development Programs”
