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APPLICATION

PARENT INFO
I recognize that there are risks involved to members of my family participating in recreational activities.
Therefore, in consideration of Paul Rogers Goalkeeping conducting recreational activities and enrolling
members of my family in such activities or permitting members of my family to participate in such
activities, I do hereby, on behalf of myself and all members of my immediate family, release Paul Rogers
Goalkeeping it's employees and agents from any liability with respect to an injury received by me or any
member of my family arising from such activities.

PARENT SIGNATURE PRINT NAME

PLAYER INFO (one Application per student)...

NAME

STREET ADDRESS

CITY, STATE, ZIP

DATE OF BIRTH / / GENDER

PHONE NUMBER

EMAIL ADDDRESS

SELECT AN ACADEMY and/or CAMP
¢ PGl ¢ PG2 9 (o o ¢ CAMP1

CAMP STUDENTS ONLY — Select T-Shirt Size
¢ Small ©Medium ¢ Large ¢ XlLarge

PAYMENT INFO
Make checks payable to Performance Goalkeeping and send to:

PAUL ROGERS GOALKEEPING
PO BOX 11102
Tallahassee, FL 32302

Or apply online at www.PaulRogersGoalkeeping.com




