
Summer Game Only League
June 7th - August 11th | Play in Our Climate Controlled Facility

First Name: __________________________ Last Name:  __________________________

Address: ___________________________________________________________________

City: __________________________ State:  _________    Zip Code:  ___________

Phone 1: __________________________ Phone 2: __________________________

Email 1: __________________________ Email 2: __________________________
*  Fax to Debi Ballard at 502.899.3566 or Drop-Off  this Applicati on to MVSC, 3000 Mellwood Avenue, Louisville, Kentucky 40207 or 

Register Online at www.mockingbirdsoccer.net!

Please Check League:
 2&3 Year Olds ($75.00) Tuesdays at 5:00pm 8&9 Year Olds ($99.00) Thursdays - TBA

 4&5 Year Olds ($99.00) Tuesdays at 5:00pm 10&11 Year Olds ($99.00) Mondays - TBA

 6&7 League ($99.00) Thursdays - TBA 12,13&14 League ($99.00) Mondays - TBA

6 – 13 year olds only play games!  Games for this age group will be played at 4 p.m., 5 p.m. or 6 p.m. on the days 
that you choose.  Schedules and rosters will be posted online on June 4th.  If you have any questi ons, please email 
fpeabody@mockingbirdsoccer.net!

Parent/Guardian Agreement—Please read carefully and sign below
In considerati on of registering my child (or dependent, if Guardian; both hereinaft er referred to as “Parti cipant”) for the Youth Soccer 
Camps at Mockingbird Valley Soccer Club (MVSC), I certi fy that Parti cipant is of normal health and in proper physical conditi on to 
parti cipate in the Youth Soccer Camp and has not been otherwise informed by a physician.  On behalf of Parti cipant, I acknowledge 
that I am aware of the risks inherent in parti cipati ng in indoor soccer (both practi ce and competi ti on); that indoor soccer is a physical 
sport which can require considerable running, starti ng, stopping and physical exerti on; in heat and humidity; and could potenti ally lead 
to overheati ng and dehydrati on; possible limb injuries; possible permanent disability and death; and agree to assume all of those risks 
and to waive any and all rights to claims for injuries, loss or damages arising out of the Parti cipants parti cipati on in the Youth Soccer 
Camps.

I further certi fy that the Parti cipant maintains adequate health insurance to cover any injuries occurring as a result of parti cipati on in 
the Youth Camp Program at MVSC.

In the event that I cannot be reached in an emergency, I hereby give permission to the MVSC staff  to secure emergency medical 
services including transportati on and physician.

Signature of Parents: ______________________________________________  Date: ___________________

Payment Opti ons - Please Check the Opti on by Which You are Paying:
 Cash Check Credit Card

Please Check: Visa Mastercard

Card Number: _____________________________________________ Expirati on Date: ______/_______

Name On the Card: _________________________________________________________________________

Signature: _________________________________________________________________________
By signing above you are authorizing Mockingbird Valley Soccer Club to charge your credit card for the amount listed above.  All credit 
card informati on is maintained in strict confi dence and is used only for the payment upon your signature and approval.  Fees are non-
refundable.  However if a confl ict arises a MVSC gift card will be issued which can be used at a later date.


