
  MINNESOTA FOOT TECH
Winter 2011-2012 EDT Registration

Name of Player __________________________________________________ Age ______ M/F _____

Address ___________________________________________________________________________

City ____________________________________ State ________ Zip Code _____________________

Home Phone ___________________________________

Name of Mother ________________________________ Mother Cell __________________________

Name of Father _________________________________ Father Cell __________________________

Mother E-Mail ______________________________________________________________________

Father E-Mail _______________________________________________________________________

Other Emergency Contact ________________________________ Relationship __________________

Number/Contact Info  _________________________________________________________________

Club Affiliation _____________________________________________________________________

Position ___________________________________

Does your player have any medical conditions or any medications we should be aware of? Y/N _____
   
    If yes, please list __________________________________________________________________
 
T-Shirt Size (please check one)             YM             YL               AS              AM              AL

I, the parent/guardian of the registered player, a minor, agree that the player and I will abide by the rules of the MN Foot
Tech, its affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with soccer and in
consideration for the MN Foot Tech accepting the player for its soccer programs and activities, I hereby release, discharge
and/or otherwise indemnify MN Foot Tech and its affiliated organizations and sponsors, their employees and associated
personnel, including the owners of fields and facilities utilized for the programs, against any claim by or on behalf of the
registrant as a result of the registrant’s participation in the program and/or being transported to or from the same, which
transportation I hereby authorize.         (By checking this box you agree to all terms)

Parent/Guardian Signature  ____________________________________________________________________

Please complete this form in full and email or return with payment to MN Foot Tech, P.O. Box 511, Stillwater, MN 55082

Check the EDT Session(s) you will be attending:

       Session One: Finishing I - 7 Weeks - $175  Sundays 5:00 pm - 7:00 pm (Nov 6, 13, 20, 27,  Dec 4, 11, 18)                       

       Session Two: Position Specific - 7 Weeks - $175  Sundays 5:00 pm - 7:00 pm (Jan 8, 15, 22, 29,  Feb 5, 12, 19) 

       Session Three: Finishing II - 8 Weeks - $200  Sundays 5:00 pm - 7:00 pm (Feb 26,  Mar 4, 11, 18, 25,  Apr 1, 8, 15) 

       3 Session Elite Package - 22 Weeks - $480 (Save $70 and register for all 3 sessions! To receive this discount,

                                                                                  you must be registered and paid in full by November 6.)
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