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2012  Alex Ludwig Academy Summer Clinic Registration Form
Please return this completed application 

And full payment to:

          Alex Ludwig                                                                  “Working hard is not good enough
1126 Lafayette Ave SE                                                       you have to work hard but in the right way”
Grand Rapids, MI 49507                                                                                            Alex Ludwig
                                                    fussball45@hotmail.com
Players NAME:                               Last

                             First

ADDRESS: Street
                                                  City
                            Zip

Home phone

                                    Work phone

Cell phone


                                       Email

  The Summer SHOOTING Academy: special skills-shooting-technique-finishing-     Location:    Meadow Ridge  Elementary School, 8100 Courtland Dr, Rockford, MI 49341
           Age: BU; ________                     Age; GU; _________                                    
	 
	 

	JULY 9 - 12                Mo- Thu
 U 8 -11                      9.00am - 12.00noon
U 12 - 18                    5.00pm - 8.00pm
	 (  $ 95.00
 (  $ 95.00     

	 JULY 16 - 19              Mo- Thu
 U 8 -11                      9.00am - 12.00noon

U 12 - 18                    5.00pm - 8.00pm
	 (  $ 95.00
 (  $ 95.00

	 The camp is open to Goalkeepers 
	 (  $ 95.00


                                              WAIVER OF LIABILITY
I give my permission to the staff and parent volunteers to seek any needed medical treatment for my child ______________________in the event of an injury. I understand that ALSA Soccer Academy does not carry accident or health insurance for its participants, and that I will accept responsibility for any and all charges and expenses for medical and/or hospital care or treatment which may be incurred while my child is participating in the ALSA Soccer Academy. An attempt will be made to contact a parent/guardian before treatment is begun.

Emergency contact

Phone

Insurance company

Phone

Policy holders name

Group number

Signature of parent or guardian
Any club or not club players can participate in this Academy-this is a performance-development program

FOR OFFICE USE ONLY:

Date payment received ________ Check_____ Cash ____
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