
Parent/guardian signature:

2009 Application Form

Name:

Home Address:

City:

State:                         Zip:

Home Phone:

Cell Phone:

Daytime emergency phone:

Age of player:                      School:

Shirt size:      S M L XL

                     

E-mail (parent/guardian):

E-mail (player):

Mail applications to:
    Advanced Soccer Academy
    Pierce College Athletic Office
    9401 Farwest Drive S.W.
    Lakewood, WA  98498-1999

Phone:
    (253) 964-6613 or 

Fax: (253) 964-6263

Include payment in full in the amount of $115.
Make checks payable to: 
Pierce College Athletics. July 6, 9, 13, 15, 20, 23, 27 &  30 

3 - 4:30 p.m. 
For Boys & Girls ages 13-17 

Heritage Recreation Center 
9010 128th Street, 
Puyallup, Washington 

Advanced
Soccer 
Academy 

I hereby authorize the directors of the Pierce College Advanced 
Soccer Academy to act for me and my player in using their 
best judgment in any emergency requiring  medical attention; I 
hereby waive and release the Pierce College Advanced Soccer 
Academy and Pierce College from any and all liability for 
injuries while at or traveling to or from the camp.


