
Fergie’s Soccer Academy & NW Kickers Soccer Club 
2009/2010 Winter Camps & Clinics 

Registration Form 
Complete the form below and mail it to the address below with payment or bring it to the first session you attend.  
Please note that YOU MUST BE REGISTERED TO PLAY WITH A NW KICKERS’ TEAM (either this past fall or 
upcoming summer) to participate in the winter camps & clinics.  

Please check the appropriate space below: 
___ Session One ($40)  ___ Session Two ($40)  ___ Both Sessions ($75) 
         Jan 9 – Feb 13           Feb 20 – Mar 27 
 
Player’s Age Group:   
___ Little/Jr Kickers ___ U9&U10 ___ U11&U12 ___ U13&U14 ___ U15&Older 
  
Player’s First Name:_____________________ Last:___________________________  
 
Address:______________________________________________________________     
  
City:_________________________________   Zip:_______________  Age:________  
  
Father______________ Phone #1 (____)___________ Phone #2 (___)___________  
 
Mother_____________ Phone #1 (____)___________ Phone #2 (___)___________ 
  
Primary Email Address: _________________________________________________  
 
Emergency Phone # (_______)_________________________  
 
Allergies:______________________________________________________________  
  
Please advise the Director with player’s medical conditions prior to Training.  
Please list any limitations or prohibitions. (Please add extra page if needed)  
Be specific:__________________________________________________________  
____________________________________________________________________  
____________________________________________________________________  
  
Parent / Guardian Agreement:  
I parent/ guardian of the registrant agree, that I and the registrant will abide by the rules of the Fergie’s Soccer 
Academy, and it’s affiliated sponsors. I hereby release, discharge and /or agree to otherwise indemnify Fergie’s 
Soccer Academy, its affiliated organization and sponsors, its sub contractors, coaches, managers, and volunteers, 
associated personnel including the owners of the fields and facilities utilized for the programs, against any claim by, or 
on behalf of the registrant as a result of the registrants participation in the program. I allow the FSA Trainer to seek 
medical help in the state of emergency.  
  
Parent Signature:______________________________  Date:__________________  
  
If you have any questions or concerns regarding the Winter Training please contact:  
Email: Fergie@Ball2Feet.org     Phone: 763-439-3880  Web: www.FergiesSoccerAcademy.com   
 
Mail Completed form along with payment to:  Clinics & Camps will take place at: 
NW Kickers Soccer Club     Grace Fellowship Church Gym 
P.O. Box 43175      8601 101st Avenue N 
Brooklyn Park, MN 55443     Brooklyn Park, MN 55445 

NOTE:  Make checks payable to “NW Kickers Soccer Club” 


