
 
 
 

Chili Academy – Application Form 
  
To register your child:  

   Complete the application form below.  Make checks payable to Craig Demmin Soccer and 
send application form with payment to:  
  
Craig Demmin Soccer  
38 Gilead Hill Road 
North Chili, NY 14514 
  
Please Note: Due to the fact that each age group is limited to 16 players, registration 
is on a first come basis.  Once your application form and payment is received, it will 
be followed up with an email or phone call to confirm your registration.  
  
Player’s Name _______________________________________            Age _______  
  
Address ________________________________  City/Zip _______________________ 
  
Phone # __________________   Email _______________________________________ 
  
Session 1 dates: 11/5, 11/12, 11/19, 11/26, 12/3, 12/10, 12/17, 1/7, 1/14, 1/21, 1/28, 2/4 
 
Age group (check one)  Ages 8-10   (9:00 - 10:30am)    ______  
     Ages 11-14 (10:30 - 12:00pm)  ______ 
 
Cost: $240.00.  Multi-family discount: 2 siblings: $20.00 discount, 3 siblings: $30.00 discount  
  
Emergency Contact Information  
  
Parent/Guardian __________________________ Emergency phone_________________ 
  
Please list any medical problems, allergies or medications:  
________________________________________________________________________
________________________________________________________________________ 
  
In an emergency requiring medical attention, I hereby authorize the staff associated with 
the Craig Demmin Soccer Academy to act for me according to their best judgment. I waive 
and release the staff of Craig Demmin Soccer from any and all liability for any injury or 
illness incurred during the Academy. I am not aware of any physical condition that may be 
affected by this player’s participation in this Academy.  
  
Parent/Guardian _________________________________     Date _________________  
  

                                                         


