
FOREST RIDGE SOCCER 
2011-2012 REGISTRATION 

 
 

Fall Season:  August 15 – October 15, 2011   
 [soccer camp: July 27-29,  6-7 pm] 

  
Registration Deadline:  August 1, 2010     (Registration includes the spring season) 
 
Cost:  FRA - $40 
          VFR, Quail Hollow/Willow Glenn, & Wynwood - $45 
 

LATE REGISTRATIONS -  $10  FEE!  
 

Please complete entire form and mail, along with check or money order made out to “FRA Soccer”,  
to Mary Jobe, 4817 Avocet Court, Dayton, OH 45424. 
 
Questions?  Call 937-236-5631, or send an email to: mary@jobe.com. 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Player_____________________________________ Phone #_________________________________ 
 
Address ___________________________________ E-mail __________________________________ 
 
Age as of 9-1-11__________ (must be between 5 and 13)       Years soccer experience_________ 
 
Are there any health problems we should be aware of? _______________________________________ 
 

Shirt Size Short Size 
 Youth  Adult  Youth  Adult 

 small (6-8)  small  small (6-8)  small 
 medium (10-12)  medium  medium (10-12)  medium 
 large (14-16)  large  large (14-16)  large 

 
 Already have Reversible Jersey  

 
I have enclosed a check for $________, made out to “FRA Soccer”. 
 

I, the undersigned, desiring to participate in the Forest Ridge Association Soccer Program, hereby agree to abide the rules, regulations, and 
operating procedure of the Forest Ridge Association during the current 2011-2012 season.  I further agree to release Forest Ridge Association, any 
related person, firm, institution, or organization from all liabilities for injuries sustained during the current 2011-2012 season. 
 
I certify that the above information is true and correct.  I have read, understand, and agree to the above legal statement for my child and give 
unconditional permission for my child to participate in the Forest Ridge Association Soccer Program. 
 
 
____________________________________   ___________________________________  ________________ 
Parent’s/Legal Guardian’s Signature     Please print Parent’s/Legal Guardian’s Signature                  Date 
 

As a parent/guardian, are you able to help in any of the following ways?  (circle as appropriate) 
 
COACH (2 per team) REFEREE TEAM PARENT 

Name:____________________ Name: ____________________ Name: ____________________ 

  Shirt size:___________ 
 

Parental help is essential to guarantee the continued existence of the program. 
 

PLEASE VOLUNTEER! 


