
Brazilian Art Soccer Training
PO Box 1722

Merrimack NH 03054
www.basoccertraining.com
info@basoccertraining.com

Tel: 603.429.0861

Reserve your place by completing this form and returning it with a nonrefundable $50 deposit made payable to
Brazilian Art Soccer Training. Be sure to check the box next to the session that you prefer. Balance of payment should
at the beginning of your session. Please check the session you will attend.

Winter Sessions (7 weeks): Price $130 per Session

_______ Session 1: November 4th – December 23rd

_______ Session 2: January 6th – February 24th

_______ Session 3: March 2nd – April 20th

Thursday Classes:  Ages 7-9 and 10-12 meet from 5-6pm. Ages 12-13 and 13-High School meet from 6-7pm.
Friday Classes:  Ages 7-9 and 10-12 meet from 5-6pm

Number of Sessions _____x $130 per Session= _____________($40 Discount if registering for all three Sessions)

Amount Enclosed: $50 deposit ______ Full Payment: _______________________ (please write amount)

Mail payment and registration to:  Brazilian Art Soccer Training, P.O. Box 1722, Merrimack, NH 03054.

The deposit is non-refundable and non-transferable regardless of the reason for cancellation. Other monies paid will
be refunded only upon written request and if cancellation is made at least two weeks prior to the opening of the
session. After that time no refunds shall be made for any reason. Payments shall be credited for participation the
following year.

I grant permission for the Brazilian Art Soccer to use photographs or videotape made of this applicant during the Brazilian Art
Soccer sessions.

Signature of Parent or Guardian  _____________________________________________Date___________________

Last Name _____________________________________ First Name  _______________________________________

Birthdate__________________ Address ___________________________________________City/State____________

Zip__________ Daytime Phone ______________________________Email___________________________________

Evening Phone__________________ Age on Sept.1, 2007 ________________ Grade on Sept.1, 2007_____________

Sex _________Height _____________ Weight _____________ Indicate Size for Shirt __________________________

Parent or Legal Guardian’s Name ________________________________ Phone_______________________________

Name of Soccer Coach ___________________Coach Phone ________________Coach Email___________________


