
Player Age Group Chart

Soccer Academy Registration Form 

Session Name: _______________________   Session Code: ___________________________   Time: ______________

Name: ____________________________________________________   DOB: ____   /  ____   /  ____  

Address: __________________________________________________  City: ___________________  Zip: ____________

Parent’s Name: __________________________________________    Email: ______________________________________

Home #: ______________________________________   Cell #: ______________________________________ 

Total Fees: ____________  Payment Method: ❏ Cash    ❏ Check    ❏ VISA    ❏ Mastercard    ❏ Discover

Check #: _____________________   Please make check payable to Soccer First

Check Card #: _______________________________   Exp Date: ______________   V code #: ______________

Credit Card Holder’s Statement Address (include zip): _______________________________________________________

Waiver and Release Liability:
This is to certify that I, as parent/guardian with legal responsibility for my minor child or ward, acknowledge that my child or ward will be engaged in activities that involve 
risk of injury at Soccer First, Inc., and/or SportsOhio, Inc., and that I do recognize and assume that risk, whether foreseeable or unforeseeable, on behalf of my child 
or ward, and consent on behalf of my child or ward, in connection with participation in activities of recreation and instruction at Soccer First, Inc., and/or SportsOhio, 
Inc. On behalf of my child or ward and his/her legal representatives, I hereby release and agree to indemnify Soccer First, Inc., and/or SportsOhio, Inc., their affiliates, 
administrators, directors, agents, coaches and their employees, other participants and sponsor agencies, from any and all claims and damages relating to or arising out of 
my minor child’s or ward’s involvement or participation in the programs at Soccer First, Inc. and/or SportsOhio, Inc.

Parent Signature: ___________________________________________________________   Date: _____________________

Fax application with credit card information to 614-791-3006 or send to Soccer First, Inc., 6490 Dublin Park Dr., Dublin, OH 43016

Join the Soccer Academy!
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SpORTSOHIO IS ON                             - VISIT www.sportsohio.ORG TO JOIN UP!

Beginning this Spring the Soccer First Academy program (ages 6-12) will be offered 
for the entire year: outdoors during the Spring & Fall as well as indoors for Winter. The 
philosophy of the Academy is to provide an opportunity for children to play soccer and 
receive coaching through practices & games. Soccer First will take individual registra-
tions, create the teams and provide the instruction at our facility. Let us know if you 
are looking for a team to play with or would like to stay with your current Soccer First 
Academy Team.

Code # Age Group Birthdate

SAU107 Under 7 8/1/03-7/31/04

SAU108 Under 8 8/1/02-7/31/03

SAU109 Under 9 8/1/01-7/31/02

SAU1010 Under 10 8/1/00-7/31/01

Session Name Reg. Due Start Date Fee

Spring Soccer Acdmy 4/28/10 5/17/10 $150

Fall Soccer Acdmy 7/21/10 8/2/10 $150

Available now at Soccer First - fill out and send our registration form to apply

at


