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CODIAC SUMMER SOCCER CAMPS-2010

REGISTRATION FORM

Players Name __Female __ Male
Date of Birth ____ Day Month ___ Year u10 u12
Address :

Parent/Guardian

Phone #: Home Work

Medicare Number

Emergency Contact Phone No.
Indicate Session Registration Fee $25.00(Make cheque to Codiac Soccer)

Session are from 8:30 AM to 12:00 PM

Sessions: - July 5-July 9 u10
- July 12 — July 16 u12
July 19 — July 23 u10
- July 26 — July 30 U12
- August 3 — August 6 U10

- August 9 — August 13 U12
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NOTE: NO REFUNDS AFTER June 01, 2010



