
            Simply Sports Registration Form 
 

Participant Information (please print clearly)       

                

Name    _____________________________________ Code ________   

 
Date of Birth   _____/______/_________   Age __________  Sex   M  /  F 

 

Name    _____________________________________ Code ________   

 

Date of Birth   _____/______/_________   Age _________    Sex   M  /  F     

  

Parent Information (please print clearly)  

  

Name   _____________________________________  

  
Street   _____________________________________  

 

City   _____________________________________ State ______ Zip______ 

  

Phone (home)   _____________________________________   

 

Phone (cell)   _____________________________________ 

  

Please provide an email address that is checked regularly (please print clearly)    

 

Email    ______________________________________  

  

Emergency Contact     ______________________________________   
 
Emergency Phone         ______________________________________  
  

Please include relevant medical information in writing with this application 
I certify that my child(ren) above is / are in excellent health and are able to participate in physical activity, including soccer. I agree to hold Simply Sports, it’s agents, employees and contractors harmless from any 

and all claims for injuries sustained during my child(ren)’s participation in the program. Permission is granted for my child to receive emergency medical treatment. I grant permission for, and waive any rights to, 
the use of photographs and motion pictures at any events and their subsequent use in Simply Sports’ information. 
.        

Signed _____________________________________________   Date _______________________ 
  

Promotion  In an effort to improve our customer service, How did you hear about us? 

  

            Word of Mouth        School _____________      Periodicals ______________       Other _____________ 
  
Policies For a full list of policies and procedures please visit our web site at SimplySports.org. A $10 walk on fee will be added to 

registrations received on or after program start date 

  

Equipment                   Programs: Soccer Ball - $15      Shinguards - $12   Basketball - $15  T-Shirts - $12 

 

   Camps: All camp registration fees include a t shirt 
 

Camps   If you are doing daily drop in, please circle days Mon Tues Weds Thurs Fri 

 

Overnight Camps  For credit cards, deposit will be charged followed by full amount on due date 
           

Family Discount  Family Discount - $5 discount per child after 1st child has paid in full 

 

Payment   Do you have a promotion code _____________  Which client(s) are your referring _____________ 
  

Total Cost $ ________ (less promotion if applicable) 
 

Total cost = Registration cost + Equipment cost + $10 walk on fee if applicable 

  

Check – payable to Simply Sports  Credit Card – Visa / Master card only (please circle) 

 

   Credit Card # ____________________________________________________  Exp. Date ________/________ 

 

   Security Code _____________________________ (security code on back of card – 3 numbers) 

 
   Billing Address (if different from above) _____________________________________________________________ 

 

   Name on Card ___________________________ Signature _________________________ Date _______________ 

 

Confirmation  Please note that your cleared check or processed credit card is confirmation of your registration! 

 
Complete registration and return with check or credit card details and mail or fax (480) 585 7684 

 

Simply Sports, PMB 250, 21001 N Tatum Boulevard., Suite # 78-1630, Phoenix AZ 85050  
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