Raleigh Academy of Chinese Language

P.O. Box 50375, Raleigh, NC 27650-6375
http://www.racl.org Raleigh Academy of Chinese Language  Since 1

W2 FFTRARIEFLERAL R

2012 Spring RACL SoccerStar Registration Form

. . HAEHH
2ZH40k4% (Chinese) o / / BE [OM
Student Name (English) Y7o Day Yo Gender [JF
Team Coach
Following information is only required for NEW player who has never registered at RACL.:
RFEREA (Chinese) BEE#EZ (Chinese)
Father Name (English) Mother Name (English)
g (Phone #) g (Phone #)
W) ) (W) oy
B TBR4E (Email address) B TBR4E (Email address)
FKpEiuik (Address) KEEHE
Street Address (Home Phone)
City, State, Zip Code
(Optional) Emergency Contact Info Medical Condition
Contact Name Phone
Player’s Physician Phone

[]1 request that in my absence the above-named player be admitted to any medical facility for diagnosis and treatment.
[]1 have read and accepted the RACL Soccer Policies and Rules at http://www.racl.org/soccer/doc/SoccerStarRules.doc.

BRFI RIS T DU A1 0 R BRI EE I BEAN 22 A2 <7 . HKEH (Parent Signature)

[ IVolunteer X 4 fk453%F [ JCoach [ ]Backup Coach [ |Team Parent [ ]Special Event When Needed
[Please check the box if you are on the RACL e-mail list. 712 /R CZERACLIE M |, #EHR1E.

& please make check payable to: Raleigh Academy of Chinese Language, or RACL. On your check, please write
the player name and team name. Please also complete the RECEIPT below.

H3# Date ££3%% Tuition 555 Check No. K3k A Receiver
Month Day Year
5 £
Raleigh Academy of Chinese Language
P.O. Box 50375, Raleigh, NC 27650-6375
http://www.racl.org/soccer/
K3 RECEIPT (RACL Tax ID: 58-2190391)
#: 4 (Player Name) Team/Coach Amount Z2H Check No. %k A Receiver
$

Ykt 8] (Practice Hours): 10:00 a.m. - 11:30 a.m. Sundays
P& & (Practice Location): Davis Drive Park, 1610 Davis Drive, Cary, NC 27512
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