
SUMMER 2012 REGISTRATION FORM 

Please complete this form, sign and include a check for a $75 DEPOSIT or total amount. Make checks paya-

ble to UPPER 90 SOCCER ACADEMY. Registration information should be sent to Upper 90 Soccer Acade-

my, c/o Kip Lewis 141 Ellery Street Wrentham, MA 02093. Space is limited. Week 1 register by July 9.  

Week 2 register by July 31. 

Participant’s Name:                                             M / F         DOB: 

Registering for:   (circle one)   WEEK 1   WEEK 2    BOTH    (circle one)   Full Day    Half Day    Lil Kickers     

Circle: Grade Level 2012-13 School YR: K 1 2 3 4 5 6 7 8       Child T-shirt size: S M L XL  Adult size: S M L 

Address:                                                                      City/State/ZIP: 

Email & Phone: 

Parents / Guardian Name & Relationship: 

Emergency Contact:                                                                  Phone: 

Please provide a list of any allergies and/or medical conditions that Clinic staff should be aware of: 

 

 

PLEASE READ EACH SECTION CAREFULLY & INITIAL EACH LINE BEFORE SIGNING. 

 MEDICAL TREAMENT RELEASE: I hereby consent to emergency medical or hospital service rendered to my child by 

appointed physicians or at accredited hospitals, in the event such is needed as determined by the camp directors. 

 REFUND POLICY: The Upper 90 Soccer Academy has a no refund policy. In the event that The Academy is unable to offer 

a program then a full refund will be issued. 

  

LIABILITY WAIVER: I, the undersigned, do hereby assume responsibility for any accident or injury incurred that may result 

from my child's, (child’s name)                                                                                                                , participation in any Upper 

90 Soccer Academy Clinic/Camp. I hereby remise, release, and forever discharge the Upper 90 Soccer Academy from suit of law, of 

whatsoever nature, regarding my child's participation in any Upper 90 Soccer Academy Clinic/Camp. 

 

(X)Signature of Parents/Guardians:       Date 

If you have any questions please call Kip Lewis at 508-507-1875 or email lewisk@upper90socceracademy.com 


