[image: C:\Users\Fergie\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\K8KBTZPD\MP900430653[1].jpg][image: ][image: ]“Soccer-Nastics”                                          Soccer- Nastics is a soccer fundamentals program for 3 and 4 yrs old boys & girls that work on coordination, timing & balance. Designed purely as a motor skill program Soccer–Nastics is molded into the turning the child onto soccer for preschool aged kids. Parents play and learn alongside their kids, expanding our club-wide parent education program.  Parents and players must be prepared to have a lot of fun in this non competitive youth environment. The sessions will be 45 minutes a week for 7 weeks, the players will learn to run, jump, skip, dribble, kick and move the ball with all surfaces of the feet. It’s your move sign up today!!
                           
                          



	









 (
Session: February 20
th
- April 2
nd                                                     
Fee: $80 / Ages: 3 & 4 yrs old / 6
pm
 - 6:45pm                                 The10Dome, Long Lake
)



Soccer-Nastics Sign Up Form

Players First Name: _____________________ Last: ____________________

Address: _____________________________________________________

City: ________________________   Zip: _____________ Age: ___________

Father____________ Home Phone (____) _________W Phone (___) ________

Mother____________ Home Phone (____) ________ W Phone (___) ________

Email Address:_________________________________________________

Emergency Contact Name __________________ Phone # (______)__________

Allergies: _____________________________________________________
____________________________________________________________

Please advise the FSA Director with the player’s medical conditions prior to the Soccer Nastics Session. 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 Soccer Nastics Session. 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 / 763-4393880/ www.FergiesSoccerAcademy.com 

Accept Cash / Checks made out to FSA.

  ----------------------------------------------------------------------------------------------------------------

Office Use only: ________________ / Date: _____________________
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