
My Mobile Soccer Academy Soccer Camp 

 

 

 

Pick-up Form at Williston  

 

Please check one  Half/ Day _____ Full/Day_____ 

 

Camper’s Name: ________________________________________________________________  

  

Pick-up List (other names that can pick up your child)  

1____________________________________________________________________________  

  

2____________________________________________________________________________  

  

3_____________________________________________________________________________  

  

 Please sign, date and return with all other forms to P.O. Box 2832 Amherst, MA 01002.  

 

 

 Parent name ________________________________________________________ 

 

Parent signature __________________________________________________________ 

 

Date ______________________________________ 

 

 

 

Chris Monteiro 

My Mobile Soccer Academy 

P.O. Box 2832, Amherst, MA  

kidsafrik@yahoo.com 

413-275-4300 

 


