
Make Checks payable to Joshua Hurst 
Registration can be mailed to the following:  
   Joshua Hurst 
                   1744 Treverton Trace 
                           Powder Springs, GA 30127 

Winter Training 2012 
Registration and Liability Release 

 
Location: West Metro Futsal Indoor Facility        www.westmetrofutsal.com 

1375 Pritchett Industrial Blvd. 
Austell, GA 30168 

Date/Time: Tuesdays and Thursdays 
  January 5th-January 31st 2012 
  U8-U10 (6:00-7:30) U11-U13 (7:30-9:00) 
Cost:  $65.00 per player if registered before December 1st 
  $75.00 per player if registered after December 1st 
  $65.00 per player if registering two or more players  

*No additional discount for early registration. 
 
 
Player Name: ___________________________________    Circle One: U8   U9   U10   U11   U12   U13 
  
 * If needed would your player be available for Monday and Wednesday Nights:         _____________ 
 
Contact Information:   

Parent/Guardian: __________________________________________ 
 

Cell Phone #:  __________________________________________ 
 
    E-mail Address: __________________________________________ 
 
Medical Information: 
    Allergies/Medical Conditions:   ___________________________________ 

    ____________________________________________________________ 

    ____________________________________________________________ 

    ____________________________________________________________ 

Waiver Information:   
    As Parent/Guardian of the above mentioned player I understand the risks  

associated with the activities related to soccer and release Joshua Hurst, Hagan 
Robinson, West Metro Soccer Club, West Metro Futsal and any and all employees 
associated with the facility, club, and Winter Camp from any liability for any injury, loss 
or damage to personal property and covenant not to sue any of the aforementioned 
persons, businesses, or properties associated with this camp.  Furthermore, I have 
current medical insurance coverage, and agree to assume all responsibilities if such 
expenses arise from injury. 
 

 
Parent/Guardian Signature: ________________________________________   Date: _______________ 

http://www.westmetrofutsal.com/

