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CUSA Junior Academy Registration Form

Applicant Name: ______________________________  Age:_______
Date of Birth: _____________ Grade Level Fall ‘13______________
Address: __________________________________City:_____________

Phone #1: ______________  Phone #2:____________________

Cell #1: __________________  Cell #2:____________________
Email: _______________________________________

Any special conditions: ___________________________________
Shirt size: Please circle YS  YM  YL  YXL  AS  AM  AL  AXL 
I hereby certify that it is with my full knowledge and consent that the above named applicant may take part in the Cicero United Soccer Academy. I will not hold CUSA, principals/representatives responsible for any injury my child may sustain while engaged in the program. 

Parent/Guardian Signature: __________________________________  
Date: _______________

Send application and payment to:   PO Box 1254,  Cicero, NY 13039

Please make checks payable to Cicero United Soccer Academy
For any questions contact Mike McCaffery, Program Director at 315-729-9215

