
 
 
 

Name of Player:  _________________________ 
  

Age:   ________ 
  

Main Sports I Play: _____________________________________________________ 
  

Name of Parent/Guardian: ______________________ 
  

Contact Phone #:  _________________ 
  

Sessions I will be attending 
 All 8 Sessions: ____ 
  

Or the following Individual Sessions: (Please indicate which ones): 
  Monday 10th Nov: ___ 
  Thursday 13th Nov:  ___ 
  Friday 14th Nov:  ___ 
  Monday 17th Nov:  ___ 
  Thursday 20th Nov:  ___ 
  Saturday 22nd Nov:  ___ 
  Monday 24th Nov:  ___ 
  Tuesday 25th Nov:  ___ 

 
 
 
 
 
 
 

 
 

 
 
 

“RETURN THE ABOVE PORTION WITH PAYMENT” 
 

- Weather permitting; always bring indoor and outdoor apparel. 
- Hotline – (618) 257-0284 to check if session has been postponed. 

  
Any Questions please feel free to e-mail us at the following address or call 618-257-0284 for BFC. 
lucyelliott06@yahoo.co.uk   
tim_dew007@hotmail.com  
bfcsoccer@yahoo.com  
  
Please return this form with payment to the BFC Office or Drop box (Not Sportsplex Front Desk) or Mail it to 
the following address. Please make checks out to “BFC Soccer Club. 
 
BFC Soccer Club 
S.A.Q Camp 
2346 Mascoutah Avenue  
Belleville, IL 62220 

The undersigned hereby agrees to indemnify and hold harmless the BFC, Belleville, IL., from any liability for any loss, damage, or injuries 
incurred by the undersigned or by and minor child of the undersigned as a result of the use by the undersigned or by any minor child of the 
undersigned of any facilities, programs, or activities owned, maintained or supervised by agents or employees of the BFC of Belleville, 
Illinois.  EACH PLAYER, COACH, AND MANAGER  MUST COMPLETE HIS OR HER PORTION OF THE OFFICIAL ENTRY 
FORM.  Please PRINT complete information in the space below and have each player sign his or her name.  In signing below I verify to play 
on the mentioned team that in consideration of your accepting this entry, I intend to be legally bound hereby for myself, my heirs, executors 
and administrators, waive and release any and all rights I may have against the BFC of Belleville, Illinois and its representatives for any and 
all injuries suffered by me at the games, including, but not limited to negligence of the BFC of Belleville, Illinois.  I understand and have 
read the facts and information of the league and hereby agree to abide by them. 
 
Parent’s Signature:________________________________________________ Date:______________


