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Parent / Guardian Information
Parent / Guardian Full Name

Phone Number

Email Address

Preferred Method of Communication

|:| Call |:| Text |:| Email

Player Information
Plaver Full Name

Birth Month & Year

Preferred Citv for Practice

Soccer Experience
Years of Recreational SoTcer

Years of Competitive Soccer

Additional Information (Optional)

PLEASE EMAIL COMPLETED FORM TO:
THESPOTWTX@GMAIL.COM
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