FIRST MOBILE SPORTS ACADEMY
FIRST MOBILE SPORTS ASSOCIATIONS FC

1003 90th Avenue LaSalle, QC, Canada H8R 3A4
J‘M.LJA\ TEL. +1 (514) 661-4973 | EMAIL: info@fmsportsacademy.com | WEB: www.fmsportsacademy.com E. LSA\ F(l_.'

First Mobile Sports Academy - Registration Form-FMSA (FC)Football Club
(Recreational)
Payment Method:

Check, Cash, online (PayPal, Credit Card) must be received prior to first training session.
Email transfer -info@fmsportsacademy.com

Players Information

First Name: Last Name:
Address: Province:
Postal Code: Date of Birth: / / (dd/mm/yyyy)
Please choose at least two:
Gender: Male [ Female [J Goalkeeper [ Defender CMidfielder
Forward/Attacker[] Utility (1
Playing Level REC: cDC [ LDP [ Amateur Seniord
Team Name:

Uniform Size (Included in the price): 1yxs Ovys Ovym OyvyLOvyxeOas Oam OAL.

Parent/Guardians Information

First Name: Last Name:

Tel# Home: Tel# Mobile:

Tel# Work: Email:
SELECT PROGRAM

1001 | Program 1 (Elementary) L1} $290 /12 Weeks U4 to U8 Winter/Summer
1002 | Program 2 (Intermediate) [} $290/ 12 Weeks U9 to U12

1003 | Program 3 (Advanced) L1} $290 /12 Weeks U13to U15

1004 | Program 4 (senior) L1} $290/ 12 Weeks uil6 +

Payment Method: Check Clcash L credit card: visa L] Mastercard [ e-transfer O

IMPORTANT! PLEASE SIGN THE WAIVER
I authorize my child to take part in the FMSA sports Activities. | am fully aware that he/she will be training and that there are inherent
risks of no-fault accidents for which I will not hold FMSA or its partners responsible. | accept that FMSA/Partners could use it for
promotion purposes or post on the FMSA website any picture on which I/ my child is.

Parent (if under 18) / Player Signature: Date: / / (dd/mm/yyyy)

TO PAY ONLINE CLICK - Fa¥ Now



