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Buddy Registration
Name: _____________________________________________ Age: ___________

Address: ___________________________________________________________

Phone: ______________________________ Cell Phone: ____________________

Email: _____________________________________________________________

School: __________________________________________ Grade: ___________

Sex:  M        F                 Soccer Experience:   Y       N

T-Shirt Size:      S       M     L     XL

Are you fulfilling community service hours?   Y       N

Comments: _________________________________________________________

__________________________________________________________________

Return to: Amy Peal

6525 US HWY 60W Suite 100 Paducah KY  42001 or 

apeal@goperformancefit.com
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