
REGISTRATION FORM

UNIVERSITY OF NORTHERN COLORADO

GREELEY, COL O RADO  JULY 26-30, 2004

Name _____________________________________________________________________ ❏ Male ❏ Fe male 
Address _ _______________________________________________________________________________________
City/State/Zip __________________________________________________________________________________
Day Phone ( _______ ) _________________________ Eve. Phone ( _______ ) __________________________
Age group playing in for next season (Fall 2004, as of 8/1/04 - 7/31/05): Soccer Level U-___ DoB ________
Club/High School __________________________________________ T-shirt size (adult sizes): S M L XL
Roommate Request _____________________________________________________________________________
(Every attempt will be made to match up roommate requests (only 2 participants per room); however, 
requests cannot be guaranteed. For teams, coaches will need to fi ll out roommate re quests. Teams must 
send registrations in all together.)

❏ Check here if you want to participate in the Goalkeeper Sessions.

COMPLETE STEPS 1-4 REGISTRATION FORT COLLINS, CO TO TALS

Step 1 Participants:
WHAT TYPE

OF PARTICIPANT

WILL I BE?

Individual Overnight Fee $495.00

Individual Day-Only Fee (no lodging) $445.00

Coaches:

Coach Overnight Fee $325.00

Coach Day-Only Fee (no lodging) $280.00

Step 2 Options:
DO I WANT COOKOUT TICKETS? Cookout Guest Tickets $10.00

Step 3
WHEN AM I REGISTERING? If registering after July 2, ADD: $15.00

Step 4 Team Camp:
AM I COMING WITH MY TEAM? Team Name

Total Amount Enclosed (U.S. Currency):

Registration is being taken by Colorado State; the camp is being held at University of Northern Colorado.

METHOD OF PAYMENT:
(Full payment is required with registration)
❏ Check or  ❏ Money Order 
(Payable to Colorado State University)

MAIL/FAX TO:
Offi ce of Conference Services
Colorado State University
Fort Collins, CO 80523-8037 
(970) 491-7501; Fax (970) 491-7747 (over) 

Credit Card ❏ VISA ❏ MasterCard Expiration Date: ___/___
Card #: _________________________________________________
Name As It Appears On Credit Card:

_______________________________________________________

Registration can also be done online at: 
www.totalsocceracademy.com



REFUNDS AND CANCELLATIONS
A written cancellation request must be received by July 14 in order to receive a refund, less a $65 
processing fee. No refunds will be given after the cancellation date. Substitutions will be accepted with 
advance notice. Total Soccer Academy reserves the right to cancel this program due to insuffi cient 
en roll ment and limits its liability to registration refunds only. 

DISCLAIMER
Total Soccer Academy and University of Northern Colorado are not responsible for any injury (or loss of 
property) or death to any person suffered while par tic i pat ing in or in any way involved in the Total Soccer 
Academy, including negligence on the part of Total Soccer Academy, University of Northern Colorado or its 
trustees and offi cers.

PARENT/GUARDIAN AUTHORIZATION
I verify that my child has been checked by a licensed physician prior to attending the Total Soccer Academy 
and is physically able to participate fully. I agree to allow my child to be treated by a licensed trainer 
and/or phy si cian while attending the academy, and assume all risks resulting from the participation in 
all ac tiv i ties of the Academy. I agree to hold harmless the Total Soccer Academy, University of Northern 
Colorado or its trustees and offi cers of any and all liability actions, courses of action, claims and demands 
of every kind and na ture what so ev er, which may arise in connection with or resulting from my child 
participating in any of the Academy activities.

If there are any medical, psychological or pharmacological conditions that would preclude this person from 
fully participating in all activities at the Total Soccer Academy, please specify inhibiting condition(s):

* Participant Signature/Date

* Parent/Legal Guardian Signature/Date ___________________________________________________________

* Parent/Legal Guardian Name (please print) _______________________________________________________

* Medical Insurance Co. and Policy # _____________________________________________________________
* ____ We do not carry Medical Insurance.

DAMAGE POLICY
All lodging rooms will be inspected for damages prior to participants’ arrival. On the last day of camp, 
chap er ones will inspect each room before participants check out. Any damages will be noted and 
par tic i pants will be responsible for the cost of any necessary repairs or re place ments. The cost for damages 
that occur in com mon areas will be divided among participants on that fl oor. Participants found violating 
cam pus and/or hous ing rules and regulations will be dismissed im me di ate ly from camp.

I acknowledge that I have read this section and agree to pay for any necessary repairs or replacement 
of sup plies related to damages in my child’s lodging area or any ar eas shared commonly by Academy 
par tic i pants. Par ents, please initial: _______________

Total Soccer Academy has my permission to use any pho to taken of my child while at the Academy for use 
in future advertising and/or promotion.

Reasonable accommodation is available for persons with disabilities. Three working day’s notice is needed 

to prepare materials and services. (Specify need.) __________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

* Please be certain to complete these items before mailing the registration form.


