
PERSONAL INFORMATION
Athlete’s Name:___________________________________________________________        Male  ___    Female  ___
Address:_________________________________________________________________
Home Phone #:___________________     E-mail:_______________________________
Birthdate:________________________   Referred By:____________________________
Parent/Guardian Full Name:________________________________________________
Work Phone #:______________ Home Phone #_______________ Cell #___________

ATHLETE BACKGROUND
Primary Sport:_____________________     Seasons Played: _______________________
Present Level (Circle one):        Beginner             Intermediate             Advanced
Any disabilities or current injuries:                  Yes         No             If Yes, explain below:
________________________________________________________________________
Preferred Position:_____________________  Last Club/Team:_____________________
Have you attended other training programs:     Yes        No             If Yes, explain below:
_______________________________________________________________________

PROGRAM TRACKS LEVELS of PARTICATION

Sports Performance-All Sports ___ Gold Medal 24 Sessions ___

Soccer Performance-Goalkeepers ___ Silver Medal 18 Sessions ___

Soccer Skills/Technique-Field Players ___ Bronze Medal 12 Sessions ___

Soccer Skills/Technique-Goalkeepers ___ Team Training Sessions Per Player ___

SuperKids Sports & Fitness ___ Private Training Sessions
One-on-one Per Session ___
Semi-private Per Session ___

Munchin Soccer Program ___ Platinum (year – around)    ask for details

Rehab & Injury Prevention ___

 REFUND POLICY – PLEASE READ CAREFULLY:  Participants will receive a refund if requested before their scheduled session begins.  No refunds will be issued
due to inability or unwillingness to attend/participate.  Prorated refunds will only be considered for players when a medical/physical injury/illness, verified by a
physician’s written note precludes participation or attendance. Program changes will be allowed for a $25 fee.

INJURY/LOSS DISCLAIMER – PLEASE READ CAREFULLY: Superkick urges all athletes to obtain a physical exam before using any exercise equipment and/or
participating in any program. Before starting your first session, all athletes must read and complete a Release of Liability form. As stated in that agreement, you
agree for yourself and on behalf of heirs, personal representatives and next of kin, hereby release and hold harmless SuperKick (local franchisee and the franchisor),
 with respect to any and all  injury, disability, death, or loss or damage to person or property, whether arising from negligence or otherwise.

(10 member minimum)

    You are able to mix and match programs
within any multiple session purchased

SUPERKICK

PLEASE SELECT YOUR AREA(S) OF INTEREST AND FAX BACK TO SUPERKICK NORCROSS AT
770-209-4229.

ONE OF OUR DIRECTORS WILL CONTACT YOU WITHIN 24 HOURS TO SCHEDULE A
PERSONAL CONSULTATION AND TOUR OF OUR FACILITY


