
/ /

FormRegistration

Full Name :

Relationship:

Phone:

EMERGENCY CONTACT (DIFFERENT FROM PARENT IF NEEDED)

Address Office:
Kilimani Primary School,Kilimani

+123-456-7890

Watch&learnacademy@gmail.com

Full Name :

Address :

Date of Birth :

Email :

Parent/Guardian 

Phone:

Nationality :

PLAYER’S DETAILS

- Any allergies or conditions? ................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................

MEDICAL INFO

Do you need pick‑up/drop‑off? ☐ Yes ☐ No

    - If yes, fee details: ...................................................................................................................................................................................................................

TRANSPORT

- Number of siblings also enrolling: .....................................................................................................................................................................................

SIBLING DISCOUNT

"Your information is safe with us."
At Watch & Learn Academy, Every Lesson Inspires,

Every Game Builds Leaders."

WATCH AND LEARN
SOCCER ACADEMY

More Information :
Tel : 0710 556 655
Email: 



Dear Parents/Guardians,
As part of our program we’ll be taking photos and short videos of the kids
during training and matches. These images may be used on our website,
social media channels, and promotional materials to showcase the academy’s
activities.
Please sign below to give your consent for us to use your child’s image. You
may withdraw this permission at any time by contacting us.
Consent
I, ................................................................................................. (parent/guardian), give permission
for Watch & Learn Soccer Academy to photograph/video my child,
.................................................................................................., and to use those images for the
academy’s promotional purposes.

Signature: ................................................................                      Date: ......................................................

PARENT SIGNATURE COACH SIGNATURE

THANK YOU FOR REGISTRATION

Subject: Photo & Video Release – Watch & Learn Soccer Academy

CONSENT LETTER FOR PHOTOS / SOCIAL MEDIA

More Information :
Tel : 0710 556 655
Email: 

At Watch & Learn Academy, Every Lesson Inspires,
Every Game Builds Leaders."

WATCH AND LEARN
SOCCER ACADEMY


