
                  Orono Winter Skills Training                   
Monday Night Registration Form 

 

Gender:   Boys / Girls (Circle one)                  
  
Times: 6-7pm-U5-U8yrs/7-8pm–U9-12yrs/8-9pm–U13-U18yrs (Circle one)  
 

Session 1 / Session 2 / Session 3 /Sessions 1, 2 & 3 (Circle one)     
 

Session 1: October 17th – December 19th (10weeks) - $189 
 

Session 2: January 2nd – February 13th (7 Weeks) - $139 
 

Session 3: Feb 20th – April 2nd (7 weeks) $139 
 

GK Academy – 7-8pm – U9-U12yrs old / 8-9pm – U13-U18 yrs old  
GK Academy is all the same nights and pricing as the Winter training 1, 2 &3 
 

 

Players First Name: _____________________ Last: __________________________ 
 

Address: ___________________________________________________________     
 

City: ________________________   Zip: _______________ Age: _______________ 
 

 
Father________________ Home Phone (____) __________W Phone (___) _________ 
 

Mother_______________ Home Phone (____) __________ W Phone (___) _________ 
 

Email Address: _______________________________________________________ 
 

Emerg Contact Name ____________________ Phone # (________) _______________ 
 

Allergies: ___________________________________________________________ 
__________________________________________________________________ 
 

Please advise the FSA Director with the player’s medical conditions prior to the Winter Training. 
Please list any limitations or prohibitions. (Please add extra page if needed) 
Be specific: _____________________________________________________ 
____________________________________________________________ 
 

Parent / Guardian Agreement: 
By submitting this form you agree to the following: I agree to let my child/team participate in the FSA 
Winter Training. I understand that there are certain risks of injury in the participation of this sport and I 
am willing to assume these risks. I confirm that my child/team is capable of participating in soccer and 
that my child/team is in good physical condition. In addition to giving full consent to my child’s/teams 
participation, I waive release and hold harmless Fergie’s Soccer Academy, and its members, coaches, and 
representatives, for any injury that may be suffered by my child/team members. I grant permission for my 
child/team to receive emergency medical treatment. I grant Fergie’s Soccer Academy permission to use 
photographic images of my child in its promotional activities. 
 

Parent Signature: ____________________ Date: _______________________ 
 

Contact Fergie for more info / Fergie@Ball2Feet.org / 763-439-3880 / www.FergiesSoccerAcademy.com  
 

Office use only: Fee/ Paid - _________ Date: ___________ 

mailto:Fergie@Ball2Feet.org
http://www.fergiessocceracademy.com/

