
S P O R T S  Q U E S T™  S O C C E R  
 

Individual Registration Form 

 

P O S T  S E A S O N  T R A I N I N G  
 

SPRING 2018: 
Location: North Oaks Baptist Church, 18411 Stuebner Airline, Spring Tx 77379 

Duration: 10 weeks (Tuesdays & Thursdays) Time: 7:30-9:00 am  

First Session: February 27th Cost:  $195.00 Cost $120.00  

Last Session: May 3rd  Ages: Middle School & High School (Boys & Girls) 

____________________________________________________________________________________________________________ 
 

Child’s First Name_______________________________________ Child’s Last Name______________________________________ 

Age__________ Date Of  Birth  (M / D / Y)_____________________________Gender  (male / female)________________________ 

Mother’s name_______________________________________Father’s name_____________________________________________ 

Mailing Address______________________________________________________City__________State________Zip____________ 

Phone # (home )____________________Mother’s Phone # (work)_____________________Mother’s Phone # (cell)________________ 

Father’s Phone # (work)_______________________________Father’s Phone # (cell)________________________________________ 

E-mail Address_______________________________________________________________________________________________ 

Medical Insurance Company__________________________Policy Holder_____________________Policy #____________________ 

Amount Paid $_______________________________________ 
 

 

Payment Information: 
1. 3 months @ $65/ month = $195 per player (checks payable to Sports Quest) – Payment may be made with 3 checks for $65 

each dated: February 20, March 20 & April 20 or with 1 check for $195. All checks must be attached to this completed form. 

2. Please complete one form per participant 
 

Release Form 
Please read the following carefully: 

 I, the undersigned, release Sports Quest and its agents, employees, volunteers, trainers and sponsors from all liability for any 

injuries or losses incurred while taking part in training. 

 In the event of a medical emergency I authorize the training staff to act for me according to their best judgement.  I also grant 

permission for my child to be given treatment at a local hospital if it is deemed necessary.  It is understood that every attempt will 

be made to contact the parent / guardian before treatment is started. 

 There are no limits to my child’s participation except as stated in writing and attached to this form. 

 Permission is granted to Sports Quest to use photographs of the participants in any promotional materials. 
 
 

 

 
_______________________________________________________________________________________________________________________________________ 

Signature of parent / guardian          Date 

 

w w w . s p o r t s q u e s t t r a i n i n g . c o m   
 

S p o r t s  Q u e s t ,  P . O .  B o x  1 3 8 3 ,  C y p r e s s ,  T X  7 7 4 1 0 - 1 3 8 3  

F u l l  p a y m e n t  m u s t  b e  a t t a c h e d  t o  t h i s  f o r m  
 

Any  quest ions  ca l l  the  Sports  Ques t  of f i ce  at  832 -593-7777  

www .sport sques t tra in ing .com  


