
 

 

 

Name of Player_____________________________________ GK or Striker?_______________ 

Date of Birth_______________________________________ 

Address___________________________ City_________________ST_________Zip__________ 



Email Address____________________@_________ 

Emergency Contact 1: (Name)__________________________ 

Emergency Contact Phone 1:___________________________ 

Emergency Contact 2: (Name)__________________________ 

Emergency Contact Phone 2:___________________________ 

Shirt Size: (Please Circle)           YL      YM     YS     AS     AM      AL 

Wavier: 

I__________________________ give permission for_______________________________ 

(Parent/Guardian)     (Participant Name) 

to participate in the soccer training program conducted by Premier Soccer Company LLC / Urbana 

University Blue Knight Soccer Program and I understand that injury may occur in the course of training 

and practices due to the nature of the sport of soccer. I agree I will not hold Premier Soccer Company 

LLL and Urbana University and their staff, employees and coaches responsible for any injury during the 

course of the training program. I agree that all images and video of soccer activities from the training 

program can be used for promotional purposes on social media our websites and brochures (Print.) from 

Premier Soccer Company LLC and Urbana University in portraying a positive image of soccer education 

and athletics. 

 

Name of Parent / Legal Guardian______________________________________________ 

 

Signature:______________________________________Date:___________________ 

 

Register online OR Mail checks to: 

Premier Soccer Company LLC 

PO Box 167 

Urbana OH 43078 

 

  


