
COERVER –COACHING

Indoor Academy 2008

PLAYER’S REGISTRATION

Please Print Clearly

Player’s Name  -----------------------------------------------------------------------

Address ---------------------------------------------------------------------------------

City -----------------------------------   State-----------    Zip-----------------------

Home Phone -------------------------  Work Phone--------------------------------

E mail ----------------------------------------------------------------------------------

Parent/Guardian Name--------------------------------------------------------------

Players Age------------  Date of Birth ----------------------------------------------

Known allergies or other pertinent medical information---------------------

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

Camp Location ---Wolf’s Indoor Soccer Center--------------------------------------------



Cost ---------$145.00--------------------------------------------------

Please circle T shirt size below

Youth M   Youth L      Adult S     Adult  M       Adult L      Adult XL

As  parent/guardian of the above player, I agree to hold harmless Steve Gummer ,Other staff members and coerver coaching for 
injuries and other incidents that may result in my child’s participation in the above activity. Further ,I have current medical 
insurance coverage, agreeing to assume all responsibilities if such expenses arise from injury sustained in the activity.

--------------------------------------------------------------------------------------------Parent/ Guardian
Signature                                                      Date

--------------------------------------------------------------------------------------------Insurance 
Company                                                          Policy #

                                    Please pre-register by sending the above with a check made payable to Coerver 
Coaching. 2399 Westport Circle, Marietta,  GA ,30064.


