FURY SPORTS ACADEMY EVENT REGISTRATION ONLINE FORM[image: ]






PLAYERS NAME _____________________________

AGE ____________       D.O.B.  _____________

PARENT NAME  ___________________________________________________

EVENT NAME _____________________________________________________

EVENT DATE  _____________________________________________________

CELL PHONE _____________________________________

PLAYERS HOME ADDRESS  ____________________________________________________________________________________________________________________________________________

ALLERGIES     _______________________
                 
                         _______________________

COMMENTS:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


A copy of Fury Sports Academy LLC waiver will be provided at drop off. 
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