JULIE'S PLACE, WHERE LOVE OF THE GAME AND LAUGHTER LIVE.
score. (10PSoccer

16t"Annual TOPSoccer Fest
About TOPSoccer |

TO LEARN MORE about Cal South TOPSoccer programs,

WHEN? upcoming events, volunteer opportunities, or starting your
Event Date: July 7,2018 own TOPSoccer program within your local league, please visit
Volunteer check-in: 8:00 am www.calsouth.com/topsoccer or contact Sandy Castillo. &
TOPSoccer players check-in: 9:30 am
Group photo: 9:45 am
Offcial start time: 10:00 am oY

WHERE? Sandy Castillo
Wagner Elementary School Cal South TOPSoccer Chair
717 E. Yorba Linda Blvd Placentia CA 92870 657-378-8606

scastillo@calsouth.com
COST:
FREE!

*This program is not affiliated with the school or school district. The school district does not endorse or sponsor this activity.




16" Annual TOPSoccerFest

Please mail form to Sandy Castillo, 323 N. Thomann Dr., Placentia, CA 92870, or email scastillo@calsouth.com

TOPSoccer PLAYER REGISTRATION (PLEASE PRINT)

> > | 4

TOPSoccer Player Name Age Tee Shirt Size

>

Parent or Guardian Name

> > >

Address City ZIP/Postal Code

> >

Phone # Email

Contact person in case of emergency: * >
Name/Relationship to Player Phone #

Is the player a registered Cal South TOPSoccer Player? *

Yes/No

Does the player use mobility aids? > If yes, please list  *
Yes/No

Does the player have any allergies? * If yes, please list  *
Yes/No

Will the player need a buddy for this event? *
Yes/No

Player buddy you wish to have on your team: *
Buddy Name

Does the player have previous soccer experience?
Yes/No

PLEASE NOTE: Parent and/or guardian must be present at the event.

TOPSOCCER PLAYER CHECK-IN IS AT 9:30 AM.
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