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Billy Goat Futbol Club (BGFC) Raytown Boys – U19 Soccer 
Soccer Clinic
Tues., July 15th (6-8 p.m.) 
· U14 and Younger 
· Clinic held at Raytown Soccer fields. 14200 E. 87th St., KC,MO (350 Hwy & Noland Rd)
· Will participate in shooting, dribbling, passing, goalie drills
· Instructors:  Entire BGFC players and coaching staff.  All players play Div I and II Collegiate soccer.  
· Fee:  $25, per participant.   Cash or check (payable to BGFC)
· Participants bring ball, water bottle, and normal soccer gear including shin guards and cleats.
· Rain out date:  Thurs., July 18th (6-8 p.m.)
:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::Tear here :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

Name: _____________________________________________   Grade _________  Age _______

School or Soccer Club ____________________________________________________________

Home Address: ______________________________  Phone: ____________________________

City: _________________________ ZIP ___________  

Emergency Contact Name:  _______________________________ Phone: __________________

For in consideration of participation by my child in the BGFC Soccer Clinic/Camp, I agree to hold BGFC players, coaches and staff harmless and to waive the right to bring legal action against BGFC players, coaches and staff for any injuries sustained during the course of this sports camp. Participants are encouraged to carry their own accident and/or medical insurance.  Coaches and instructors are safety conscious and follow appropriate safety procedures. In the event of injury or illness, every effort will be made to contact the parents or guardians. I authorize BGFC players, coaches and staff to administer first aid and/or authorize medical treatment if this becomes necessary. The participant has had a medical exam within the past 12 months, and by my signature I certify that my child has no pre-existing condition that would prevent his/her full participation in the sports camp. This agreement and waiver, has been read thoroughly and understood completely, and is signed voluntarily on the registration form as to its contents and intent.


Parent or Guardian Signature ____________________________________ Date____________

Please complete this form and mail payment to:
Joy Conyers, 1604 NE Tawny Dr., Lee’s Summit, MO 64086.
Questions please call 816-524-1376 or 816-885-9287. 
Walk up registrations are welcome on day of clinic.
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