
MANAV RACHNA
 SOCCER ACADEMY 

NAME:

FATHER’S NAME:

DATE OF BIRTH:

ADDRESS:

TELEPHONE (GUARDIAN): 

EMAIL (GUARDIAN):

SCHOOL: 

Programme Details

Location Nature of Branch Timing Days Batch Selected

MRSA-14 On or Above 10 yrs 5:45 PM to 6:45 PM Mon, Wed, Fri

MRSA-14 Below 10 yrs 4:30 PM to 5:30 PM Mon, Wed, Fri

MRSA-Charmwood All Age Groups 7:00 AM to 8:00 AM Mon, Wed, Fri

Fee (Payable Quarterly):
For Manav Rachna Students: INR 9000 (Plus GST)
Amount for other students: INR 12000 (Plus GST)

For Office Use only:

Fee:................................................  Rec. Number:................................................................   Date:.............................................................

Mode of Payment:...................................................................
AUTHORIZED SIGNATORY

Passport 
Size 

Photograph

Guardian Signature



MEDICAL AND LIABILITY RELEASE

Our goal is to provide a fun-filled and accident-free training; however, no activity is without the possibility of unforeseen hazards 

which could result in injury. As a parent or guardian, please instruct your child the importance of conduct which will ensure 

safety and an enjoyable time while participating in professional sports coaching. By signing this form, you as parent, guardian, 

or other responsible party agree to assume the risks and hazards which are inherent in this kind of activity. You also agree to 

absolve and hold harmless the sponsoring organizations and their representatives for damage, loss or injuries to the child for 

whom you sign.

I give my child ........................................................................................................ permission to participate in this activity, and give my 

permission to the leaders of this Sports Academy to authorize any treatment deemed necessary by a licensed physician due to 

accident or illness during this activity. I also give my permission for the use of any photo or likeness of my child to be used by the 

sponsoring organization for their use in promotional materials.

Signature of Parent or Guardian                                                                                                                             Date ................................

Please Note:

•	 It is mandatory for all the athletes to wear safety gear as directed by the coach, as well as soccer shoes.

•	 Incase of heavy rains or severe weather conditions, the class may be cancelled by the Management. The management 

reserves sole discretion on the decision.  


