
                                        
 

                                   
 
Please Check off League/Clinic Interested In 
 (_____ Flag Football)           (_______ Baseball  Cl inic)          (_______ Basketball)                    (_______Other) 
(_____ Soccer Cl inic)            (_____  Exercise)                           (______ Tiny tykes)                      (______ Lacrosse)               (_______ 
Futsal)  
(_____ Speed)                         (______ Goalie)                             (______ Youth Hockey)              (______ Adult Hockey)     (______ 
Tournament) 
 
I f  you picked Tournament please name tournament   __________________________________________________________ 
 

   
Players Name      
 
Division(if any):                                        Players Age   
 
Parents Name(If under 18)    
  
Parents E-mail:                                                 Players E-mail 
   
 Address:         
   
 City, State, Zip: 
   
 Telephone:                                                            Cell 
   
 Parents Signature(If under 18)   
 
 Players Signature    
 
   

All players need to sign an insurance waiver and purchase a pass card $10.00 per year 
   

 
                         
 
 

The Habitat for Soccer & Sports 
374 West Street  Uxbridge, MA 01569   

Phone:  508-278-9888   Fax:  508-278-9111  
   


