2z » Goose Creek

CTEEOR United
= ySoccer Club

PLAYER'S INFO

Player’s First Name: Middl
Player’s Last Name: JHISTK
Player’s Birthdate: / /

Gender: O female O male

Maiden Name: enter daseronly

(Mother of Player) thiss for security purposes only and will protect your data from unauthorized access

Home Phone: - -

Player’s Nickname:
School Grade: (for Fall 2008)
School Attended:

ProgramRecreational Club Soccer $100.00

Seasons Played:

Special Requests:

Shirt Size: Short Size:
Height: feet inches Weight:

Medical Concerns:

HOUSEHOLD INFO
Household Name:

Address: Address
City: State: ZIP:
Home Phone: - - phone #2: _ - -

Email 1: Email 2:




CONTACTS
Parent/ Guardian Additional Parent/ Guardian

First Name:

Last Name:

Home Phone:

Work Phone:
Cell Phone:
Email:
Gender O female O male O female O male
EMERGENCY CONTACTS INFO
First Name: Last Name:
Phone: Phone 2;
BILLING INFO
Payment Method® VISA O MasterCard O *Check O *Money Order
Card Holder First Name: Lasté&dam
Billing Address:
City: State:  ZIP:
Credit Card Number: Btipir Date: /
Check number: mm yy

* Please make the check or money order o@@JSC.

Office Use Only:
Receipt # Initials:

Please mail both pages of the registration formthadheck or money order to:

GCUSC
403 Hastie Drive
Goose Creek, SC 29445

** Please note that registration form and payment rst be received by August 8.
If you should have any questions, please call 84336722 - if no answer, please
leave a message and someone will return your call.



