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U.K. Elite Soccer returns to Berkeley &/ | A N
SA for the summer of 2008! : .

We will be running the Community £ /3 P
Evening Camp as well as our Team a4 A
Pre-season Training Week.
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Registration for all camps is available
online and team & sibling discounts
are available.

Please contact U.K. Elite Soccer for P
information on (973) 631-9802. Or | ||
email Andy Broadbent if you have R
questions on: AndyB@UKElite.com

www.UKElite.com

Additional Info ava:lable at'
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Instant online registration and place confirmation available at

PARENT INFORMATION (Please print) UiElite.com

Name of Parent

Street

Town State Zip
Home Phone ( )

Celi/Work Phone ( )

Eemail ______
Emergency Contact
Phone ( )
PLAVER / REGISTRATION INFORMATION:
Place# |[Code Name { Last Namef First D.0.B Price $
1
2
3
4
Sub Total
* Apply program discount after 15t place is paid in full Discount®
Total
PAYMENT INFORMATION:

Payment Method (Please Select) Check ] Mastercard [ Visa [J

CreditCardNumber; _ 11 1 b 1 1 b 11 %y 1 8 ) 1 4

L e I I . - e ]

Expires {mmfyy) /

Signature Date

CONFIRMATION:

a} Via emall if address provided, OR b) by cancelled check or card statement

CREDIT POLICY:

A voucher for full program fee will be issued for any caneellation prior to program. No Cash refund.

WAIVER INFORMATION:

| certify that my child{ren) is/are in excellent health and are able to participate in physical activity
including all sports. { agree fo hold U.K.Elite Soccer Inc, its agents, employees and contractors
harmless from any and all claims for injuries sustained during my child{ren)'s participation in the
program. Permission is granted for my child to receive emergency medical freatment. Note: Please
include relevant medical information in writing with this application.

Signed | Date

“Mait registration to: UK. Elite Soccer, Inc. OrFax: (973) 631~ 8743
210 Malapardis Rd, suite 201 When registering by fax, do not
Cedar Knolls NJ 07972 mail original.

Tek: (973) 631-9802  Federal Tax IDi 22-3197693

U K. .

T &

Elite

For office Rec'd Chik#Auth comp
use only




