


All kids are welcome

General information

Training Days: Mondays, Wednesdays. (days and hours may change)

Hours are from: 6:00 pm to 8:00 pm

2 hours each age group

Training Field:

1401 Dennis Ave, Silver Spring Md 20902

Registration fee: $145.00 (Registration form, first month and uniform for training)

Uniform for training (extra) $35.00

Monthly fee $100.00

Team Uniform Fee ($100) include 2 jerseys, short and socks.

Tournaments and indoor fee are not included

Contact information

Founder: Carlos Escalante Phone # 240-778-5977

Email: carlosescalante90@gmail.com

Important

I have been working with the kids since 2012, I am a professional soccer coach, and was also a professional

soccer player. My principal goal is that the kids know the importance of practicing sport in life by mainly

teaching them discipline and pushing them to have good grades in school.

Carlos Escalante

Children’s Soccer Academy

mailto:carlosescalante90@gmail.com


Children's Soccer Academy

Player Registration Form

Player's Name: _______________________________________Birth Date: __________________Gender: F M

Street Address: _________________________________________________City: __________________________

State: _________________________________ Zip Code: __________________

Additional Information

Father's name: ____________________________________________ Phone # _________________________

Email Address: ____________________________________________ Receive Text: Yes No

Mother's name: ___________________________________________ Phone # _________________________

Email Address: ____________________________________________ Receive Text: Yes No

Player's Medical Information

Please list any player allergies: ___________________________________________________________________

____________________________________________________________________________________________

Please list any other medical conditions: ___________________________________________________________

____________________________________________________________________________________________

Physician: __________________________________________________ Phone # __________________________

Medical/Hospital insurance company: ___________________________________________________________

Phone # _____________________________

Policy holder's name: _________________________________________ Policy # ________________________

Medical Treatment Authorization and Liability Wavier

I hereby give my consent to have an athletic trainer, coach, team manager, emergency medical technician, nurse,

medical treatment facility, and/or doctor of medicine or dentistry or associated personnel provide the applicant/

participant with medical assistance and/ or treatment and agree to be financially responsible for the cost of such

assistance and/or treatment. I hereby authorize the possibility of physical injury associated with soccer, and

hereby release the Children's Soccer Academy, their sponsors, the USSF and its affiliated organizations, and the

employees and associated personnel of the organizations, against any claim by or on behalf of the soccer player

named above as a result of player's participation in Children's Soccer Academy programs.

Yes – No I give permission to Children's Soccer Academy to use photos and video images of my child to be used

for promotional purposes.

Name (print): _______________________________Relation to player: Father Mother Guardian

Signature: ________________________________________ Date: _____________________________________


