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RAMS SOCCER TECHNICAL 

TRAINING ACADEMY at URI
REGISTRATION FORM

NAME:














ADDRESS: 













CITY: 



_
  STATE: 
  ZIP: 

 PHONE: 




E-MAIL ADDRESS: 




   GENDER:            AGE: 
 GRADE: 


PARENT/GUARDIAN NAME: 











Family Physicians Name and Phone #: 











Health Insurance Provider and Phone #: 









Health Concerns or Allergies: 











My signature above attests that I understand that am responsible for providing health insurance for the participant named above. I also acknowledge and  understand that soccer is a contact sport and if any  injuries occur because of participation in RAMS FC Technical Training Program I will not hold liable RAMS FC, its’ instructors or the University of Rhode Island.
PARENT/GUARDIAN SIGNATURE: 











Registration Fee ………….Field Player ($75)_______ ……..…Goalkeeper ($75) ________

Please indicate which academy attending:  Fall _______ Winter 1 _______ Winter 2 _______







         Oct/Nov
       Nov/Dec

Jan/Feb/Mar
Please make checks payable to “RAMS FC” with a note in the memo portion with ”RAMS Academy” & mail to: 
RAMS FC

P.O. BOX 1761
 KINGSTON, RI  02881
FOR OFFICE USE ONLY: 
___________ Date Received
________ Amount 
_______ Check Number























