
 

2012 PASA Winter Foot Skills Registration Form 
 

_____________________________________________________________________________________________ 

PARENT LAST NAME                     PARENT FIRST NAME          PARENT MI 

 

   

HOME ADDRESS                   CITY/TOWN            ZIP 

 

________________________________________  _________________________________________ 

                       EMAIL ADDRESS               PHONE NUMBER 

 

_____________________________________________________________________________________________ 

STUDENT LAST NAME   STUDENT FIRST NAME    STUDENT MI  

 

 

___________  MALE / FEMALE   __________________________________________________ 

       AGE                          GENDER                     EMERGENCY CONTACT 

 

I hereby authorize the directors and staff to seek medical/dental attention for my child while in attendance at PASA.  
I/We the parents or guardians absolve the Portuguese American Soccer Academy and the Tyngsboro Sports Center 
from all liability that may occur from my child’s participation in the PASA foot skills clinics held at Tyngsboro Sports 
Ctr. 

 

_________________________________________________ 

Parent/Guardian Signature 

 

SELECT SESSION: 

(     )  Session #1 will run 4:30pm – 5:30pm every Sunday Jan 1—Feb 19 (8 weeks) at Tyngsboro Sports Center 

(     )  Session #2 will run 5:30pm – 6:30pm every Sunday Jan 1—Feb 19 (8 weeks) at Tyngsboro Sports Center 

All Sessions will be at Tyngsboro Sports Center, 18 Progress Ave Tyngsboro, MA 

Cost is $ 185.00  (Includes an academy ball and T-shirt) 

  

Make Checks Payable To:   Portuguese American Soccer Academy              

Mail To:  Jeff Lamy - P.A.S.A., P.O. Box 1795, Lowell, MA 01853 

If you have any questions please feel free to email: JeffLamy19@Hotmail.com 


