	


JPII After School Soccer/Futsal REGISTRATION FORM

Student Name: ____________________________________    Grade  __________

Parent/Guardian: ____________________________________________________________

Address:   ___________________________________________________________________

Phone Number at which you can be reached during practice:__________________________
[bookmark: _GoBack]
Email:  ____________________________________________________

Persons allowed to pick up your child:

     Name							Relation to student					Phone

     Name							Relation to student					Phone

     Name							Relation to student					Phone


Please indicate Pick Up Procedure

My child will be picked by car at 4:30pm	_________________________________

My child will go to Aftercare at 4:30pm	_____________________


· Practice runs from Wednesdays from 2:30 – 4:30.  
· Students must bring cleats, bring futsal / sneakers, shin guards, soccer gear and fluids. 
· Please remit payment and registration to the school office. Make checks payable to St. John Paul II School





