[bookmark: _GoBack]Registration Form for Goalie Clinic
	Player First Name:
	

	Player Last Name:
	

	Date of Birth:
	

	Date of Clinic: (August 24 or 26 or BOTH)
	

	Home Association:
	

	Parent/Guardian Name(s):
	

	Email Address:
	

	Home Address:
	

	Emergency Contact Number:
	




