Sparta Women’s Youth Camp
Registration Form

[image: http://www.wpsl.info/DATA/upload/logos/74/Sparta_Sample3.jpg]Players Name: __________________________________

Birthdate: _______________________Sex: ____M ____F

Address: _______________________________________

City: ______________________Zip:_________________

School Name/Grade: _____________________________

Years of Soccer Experience: _______________________

Current Team: __________________________________

Parent(s) Name(s): ______________________________

Home Phone: ____________ Cell Phone: _____________

E-mail: ________________________________________

Medical Conditions: ______________________________

______________________________________________
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