
Please send this application along with full payment 
to: 
Leszek Wrona’s Soccer Academy 
PO Box 381 
Bristol, CT 06011 

Session:  1  □  2  □  3  □ 

  □ Rugrats  □ Youth  

  □ Kinderkickers □ Goalkeeper  9-13 

  □ Li’l Sockers  □ Shooting/Finishing 

  □ Juniors   

 
…………………………………………/……/…..… 
Player Name   Date of Birth 
 
……………………………………………………… 
Address 
 
……………………………………………………… 
City   State  Zip 
 
……………………………………………………… 
Home Phone  Business/Cell Phone 
 
……………………………………………………… 
Email address 
 
I grant permission for my child to participate in the Leszek Wrona 
Soccer Academy.  Further, I declare that my child is in good health.  
I hereby release and indemnify the Leszek Wrona Soccer Academy 
and any affiliated organizations, sponsors, employees, and owners 
from any liability claim on behalf of the registrant. 
 

………………………………………………/…/…… 
Parent Signature    Date 
 
Session 1  Amount       Initialed 
 
Session 2  Amount       Initialed 
 
Session 3 Amount       Initialed 

Program Age 
Group 

Day Time Session 1 
Start Date 

Session 2 
Start Date 

Session 3 
Start Date 

Price 

Rugrats 4-5 Saturday 9:30am-10:25am 11/5/16 1/7/17 2/18/17 $99.00 

Kinderkickers 6-7 Tuesday 4:45pm-6:15pm 11/8/16 1/3/17 2/14/17 $130.00 

Li’l Sockers 8-9 Wednes-
day 

4:45pm-6:15pm 11/9/16 1/4/17 2/15/17 $130.00 

Juniors 10-12 Friday 5:00pm-6:30pm 11/4/16 1/6/17 2/17/17 $130.00 

Youth 12-14 Friday 5:45pm-7:15pm 11/4/16 1/6/17 2/17/17 $130.00 

Goalkeeper 9-13 Monday 4:45pm-5:45pm 11/7/16 1/2/17 2/13/17 $130.00 

Rev. 12/6/2016 

Clinic fee includes Leszek Wrona’s Soccer Academy t-shirt 

All classes are coed 





  


