
 

 
Miami Strike Force 

P.O. Box 830728 
Miami, Fl. 33283-0728 

305-275-0543 

ACADEMY REGISTRATION 
 

SEASON 2012 
 

Three Lakes Park 
13375 SW 136 St. Miami, Fl. 33186 

 
Player Status: New   Returning 

                                                          

 
 Player Name: ________________________________________________    Gender: M F       Birth Date: ______________      

 

Parent\Guardian Name: _____________________________________________________       
 

Address: _______________________________________________ 
 
City: ____________________ St: __  Zip: ______ 

 
Phone Numbers: (Work) ______________________     (Home): __________________ (Cell): ___________________ 
 

 

Email (s): (1)  _________________________________________  (2) _________________________________________________ 
 

Email is the main means of contact. Make sure you write it clearly 
 
 

Uniform Size:       YOUTH    YXS   YS    YM    YL           ADULT   AS   AM   AL   AXL 
 
 

INSURANCE NOTICE:  All injuries must be reported within 90 days of the date of the injury. 
 
INFORMED CONSENT:  I, the parent/guardian of the registrant, agree that we will abide by the rules of the MIAMI STRIKE FORCE (MSF), and 
all its affiliated organizations.  My/our child wishes to participate in soccer during the season of this registration.  I/we realize risks are involved in 
my/our child’s participation.  I/we understand that the risk to my/our child includes full range of injuries from minor to severe, and the result could be 
death, paralysis, or other serious, permanent disability.  I/we accept this risk as a condition of my/our child’s participation. 
 
ACKNOWLEDGEMENT AND CONSENT:   I agree/consent to the internal and external use by MIAMI STRIKE FORCE (MSF), and/or its 
affiliates of mailing address, photographs of the named player, with no compensation. 
  

 
 
 
Parent\Guardian Signature: ________________________________________  Starting Date: ________     Exp. Date: 12/31/2012 

 
 

Registration fees (New Player):   $ 100.00    $ 25.00 (Renewal Player)                                 Monthly Fees:  $ 75.00  
 

 $ 25.00 Re-admission (for players absence more than 45 days within the same season) 
  

  Payment Received:    Cash    Check           Check #: ______________   Amount Received:  $ ________________                       
     

NOTE: The monthly fee is payable every month regardless of how many times the child comes to practice during the month. 
All registrations will expire on the 31st of December regardless of when the child was registered. (Unless otherwise specified) 

Due to insurance regulations, all participants must complete a new registration form after December 31st. 

All returned checks will be access a $25.00 fee 
 
A late fee of $10.00 will be accessed upon failure to pay before the 10th of each month.  In addition, any player whose account is 
not current as of the 10th of any month will not be allowed to attend any practices or games until his\her account is brought up to date. 
 

WE ARE NOT RESPONSIBLE FOR CANCELLATIONS DUE TO BAD WEATHER, HOLIDAY OR FIELD MAINTENANCE 
 

Rev. 12/15/2011 
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