
GOLDEN GOAL 2009/2010
CLINICS APPLICATION

303-564-7251
Fax: 303-271-3656

management@goldengoalsc.com

Players will receive specialized soccer training 
on the fundamentals, techniques and tactics 

necessary to play at a highly competitive level.

We accept the following forms of payment. Cash, checks, 
Visa, Master Card and American Express. 

Make Checks Payable to: 
Golden Goal SC
2650 Alkire St.

Golden, CO 80401

NOTE: Credit card will be charged upon receipt.

Credit Card Type (We do not take Discover): _______________

Card #: _____________________________________

Expiration Date: ______________________
Charging Amount: (If paying deposit by credit card)

Credit card payments are subject to a one time charge of 4% of 

the total amount.

Name on Card: _______________________________

Signature: ___________________________________ 

Date: ___________________

Information:

Participant Name: _______________________________________________ 

Parent or Legal Guardian Name: ___________________________________

Age & Gender: _______  Age groups will be combined if needed.

Address: ______________________________________________________

City/Zip: ______________________________________________________

Cell Phone #: __________________________________________________

Email: ________________________________________________________

Emergency Contact/Phone #: _____________________________________

Only one name per application. Please fill out completely one 
form per participant. Thank You!

Which clinic do you plan to attend? (check one)

__ Day off Clinic October 16th, 2009

__ Holiday Clinic - Thanksgiving Nov. 23-25, 2009

__ Holiday Clinic - Christmas Dec. 21-23, 2009

__ Day off Clinic - January 4-5, 2010

__ Day off Clinic - January 18th, 2010

__ Day off Clinic - February 15th, 2010

__ Spring Break Clinic -




