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La Academia REGISTRATION
PLAYER NAME:
______________________________________________

DATE OF BIRTH_____________________

PARENT / LEGAL GUARDIAN NAME: _________________________________

PARENT/ LEGAL GUARDIAN SIGNATURE: _____________________________

HOME PHONE: __________________

FATHER NAME: __________________________________

PHONE: _______________________

MOTHER NAME:__________________________________

PHONE:________________________

E-MAIL PERSON TO CONTACT:____________________________________

ADDRESS:______________________________________________

CITY, ST, ZIP:
_____________________________________________________

____ $ 50 per MONTH (TWICE A WEEK) 
check #_____
____$ 30 per MONTH (ONCE A WEEK) 
Check #______

Sunday      ______









Wednesday______


____$5  One time “trial class” 

La Academia Registration fee $30(includes Academy jersey)
Shirt____    paid____


________________________________________________________

Medical release waiver

I, as Parent/Guardian, authorized any first aid or emergency medical that may become necessary for any child/ward while he/she is participating in the Real Madrid AC.

In consideration of the acceptance of my child/ward’s entry of the Real Madrid AC: I, my heirs, executors, administrators and personal representatives, hereby discharge, waive and release Real Madrid AC, its partners, agents, coaches, employees, and the owners of the facilities from any Liability, claims, damage or lawsuits resulting from personal or Physical injury to my child/ward.

I have read and understand the above-mentioned disclaimer and medical release.

Parent or Guardian: _____________________________________________________

PRINT NAME
: ________________________________________________________

SIGNED

: ________________________________________________________

DATE

: __________________________________


1902 Darnell Circle, Frisco Texas 75034


www.realmadridac.com

(214) 387-8544
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