
F24 SoccerTraining
2026 Summer Select

U9 - U12
Join our club neutral summer select tryouts and stay in the game.

Our summer teams offer a unique opportunity to train, compete and prepare for the fall season. All skill levels 
welcome-come show your talent, make new friends and keep playing the beautiful game this summer!

Trainers/Coaches will use a range of drills and techniques to maximize player’s touches on the ball, including small-
sided games that will help improve quicker decision making skills, as well as creative play.

This 5-6 week program starting the week of May 26th - July 6th depending on what tournaments your team will 
participate in.

Train, learn and improve your skills while enjoying the beautiful game of soccer.

Details:

• Cost of program: $425 plus uniform ($100) due at roster acceptance. After being place on a team, a link will be 
sent to pay the entire cost as well as a separate link with uniform information.

• Two Tournaments (TBD) after teams are picked.

• There is a $15 non refundable tryout fee that will be applied to your summer select fees once teams are picked. 
Tryouts will involve several small sided scrimmages. Skills will be assessed along with tactical and spatial 
awareness. Please note: We reserve the right to combine teams based on number of players.

• Age groups: Boys and Girls ***(one team per age group)***

U9   birth year 2017

U10 birth year 2016

U11 birth year 2015

U12 birth year 2014

For all other age groups please contact us at: info@futbol24socceracademy.com

For more information visit our website:  www.futbol24socceracademy.com 
info@futbol24socceracademy.com

mailto:theoharis24@gmail.com


F24 Soccer Training

Parent/Guardian Information (if under 18)
Name:    ____________________________________
Email Address: _______________________________

          Phone #: (Home) _____________________________
         Phone #: (Cell) _______________________________

Mail-In Registration Form 2026 Summer Select

Participant’s Information (MUST Fill Out):

Name: ________________________________
Date of Birth:  __/__/___    Age: ____ F     M 
Address: ________________________________
City: ______________State: ____ Zip: ________

Emergency Contact Information:

Name: ______________________________________________________________
Address: ____________________________________________________________
Day Time Phone Number: ______________________________________________
Relationship to Participant: _____________________________________________

TOTAL AMOUNT ENCLOSED: $ ____________ 
Checks Payable To: F24 Soccer Training

Please Read Carefully and sign the following Registration-Understanding/Waiver.

In consideration for participating in any way in F24 Soccer Training llc/Theoharis Horozoglou training Sessions and 
programs, and related events, I the undersigned voluntarily agree to assume full and complete responsibility for any 
injury or accident which may occur to the above named child during or in connection with F24 Soccer Training llc/
Theoharis Horozoglou or his staff while participating in any and all training sessions. I acknowledge that F24 Soccer 
Training llc/Theoharis Horozoglou, I/they will participate in activities that may involve, among other things, 
physical contact with persons or objects, including the ground, and may incur a risk of injury. I specifically waive, 
give up and release F24 Soccer Training llc/Theoharis Horozoglou and his staff, from all liability for any claim for 
damages which I/the above named child may have relating to injuries or illness that I/they may sustain. In signing 
this waiver, I certify that I/the above child are in good health, with no chronic illness or abnormal tendencies. In the 
event of an emergency in which I/the above child requires medical care, I give F24 Soccer Training llc/Theoharis 
Horozoglou and or his staff authority to seek emergency medical treatment/assistance if needed. F24 Soccer 
Training llc/Theoharis Horozoglou is not responsible for my personal belongings which are lost, stolen, or damaged. 
I agree to have all fees paid in full before the first session. F24 Soccer Training llc/Theoharis Horozoglou reserves 
the right to cancel or change any scheduled events.

*Cancellation Policy: No refunds will be given if a player cancels after accepting and paying for a roster spot.
1

Print Name: ______________________________________
Signature: ________________________________________________ 

*Please supply a copy of your medical insurance card and information in case of an emergency.



Mail Form and Payment to: 
F24 Soccer Theoharis Horozoglou 275 N Norwinden Drive, 

Springfield PA 19064

F24 Soccer Training
2026 Summer Select

Photo Consent 

F24 uses its website to provide current information, events and announcements. Our website is also 
used as an informative resource. 

F24 regularly posts participants pictures, team pictures and event pictures, etc. 

Futbol24 does not post any confidential or personal information on the website. Futbol24 does not 
post the contact or address information of any participant’s information publicly.  

By signing this consent form you agree to allow Futbol24 to display the participant’s name and their 
image in team or event pictures that may be posted on our website. 

F24 takes information and participant’s safety and security very seriously. Please contact us if you 
have any questions: 

Email: theoharis24@gmail.com or call us at 610-656-9618 

        I hereby give my consent for F24 to use my child’s/participant’s image/photos to be posted on 
the Futbol24 Soccer Academy website and to display his/her name with the associated images or 
video. 

Participant’s Name ___________________________________________ 

Parent Name (print) _____________________________________ 

Parent Signature ________________________________________ 

Date _______________ 

Please sign and return this form to F24 Soccer Training. 



Waiver-Participant 

WAIVER/RELEASE FOR COMMUNICABLE DISEASES INCLUDING COVID-19 ASSUMPTION OF RISK / WAIVER OF LIABILITY / 
INDEMNIFICATION AGREEMENT in consideration of being allowed to participate on behalf of Springfield FC,  F24 soccer 
training, SAA athletic program and related events and activities, the undersigned acknowledges and agrees that:   

(1) Participation includes possible exposure to and illness from infectious diseases including but not limited to
MRSA, influenza, and COVID-19.

(2) While particular rules and personal discipline may reduce this risk, the risk of serious illness and death does
exist; and, I KNOWINGLY AND FREELY ASSUME ALL SUCK RISKS, both known and unknown, EVEN IF ARISING FROM THE
NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my participation; and,

(3) I willingly agree to comply with the stated and customary terms and conditions for participation as regards
protection against infectious diseases. If, however, I observe and any unusual or significant hazard during my presence
or participation, I will remove myself from participation an bring such to the attention of the nearest official
immediately; and,

(4) I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND
HOLD HARMLESS Springfield FC, F24 soccer training & SAA their officers, officials, agents, and/or employees, other
participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to
conduct the event (“RELEASEES”), WITH RESPECT TO ANY AND ALL ILLNESS, DISBILITY, DEATH, or loss or damage to
person or property, WHETHER ARISING FROM THE NEGLIGENCE OF RELEASEES OR OTHERWISE, to the fullest extent
permitted by law.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, 
UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IF FREELY AND VOLNTARILY 
WITHOUT ANY INDUCEMENT.    

I Agree________________________________________________________________________________ 
   PRINT    SIGNATURE 

Waiver-Parent-FOR PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT THE TIME OF REGISTRATION)  

This is to certify that I, as parent/guardian, with legal responsibility for this participant, have read and explained the 
provisions in this waiver/release and in the guideline provided to my family by Springfield FC, F24 soccer training & SAA 
to my child/ward including the risks of presence and participation and his/her personal responsibilities for adhering to 
the rules and regulations for protection against communicable diseases. Furthermore, my child/ward understands 
these risks and responsibilities. I for myself, my spouse, and child/ward o consent and agree to his/her release provided 
above for all the Releasees and myself, my spouse, and child/ward do release and agree to indemnify and hold 
harmless the Releasees for an and all liabilities incident to my minor child’s/ward’s presence or participation in these 
activities as provided above, EVEN IF ARISING FROM TH RELEASEE’S NEGLIGENCE to the fullest extent provided by law.  

I Agree_______________________________________________________________________________ 

   PRINT  SIGNATURE 




