
 

 

 
Soccer Shots® is a uniquely designed program that will introduce soccer to your child in a fun, safe, and controlled 
environment.  Each week, we offer 30 to 40 minute soccer sessions where we teach basic soccer skills, fun games, and 
healthy competition to your child.  Our program also emphasizes character-forming lessons such as fair play, individual 
concentration, cooperation, and encouragement.  
 
Soccer Shots is committed to having quality, fun instruction at every session.  All instructors use the proven Soccer Shots 
curriculum and teaching methodologies.  In addition, every instructor has passed a criminal background check and has a 
child abuse clearance.  Soccer Shots is licensed and insured.   
 
WHO:   Children ages 3-6  
WHERE:  Your Childcare Facility 
WHEN:  During School Hours (Find scheduled day/time on-line or posted at facility) 
  FALL SEASON: Begins the week of September 12-16 and ends week of       
                                     November 14-18 (10 Weeks) 

COST:  $95 for 10 Week Season 

HOW:  For registration, complete the attached form or register on-line at   

http://birmingham.soccershots.org.   You can leave payment in the Soccer Shots payment box at 
your childcare facility OR request an email invoice for debit/credit/e-check payment options.  

 

*NO SPECIAL APPAREL OR EQUIPMENT REQUIRED FOR PARTICIPATION!  CLOSED-TOE SHOES RECOMMENDED. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

REGISTER NOW!!!!!! 
http://birmingham.soccershots.org 

 

 

SOCCER SHOTS® REGISTRATION FORM 
                                                                                                                                                                         3K:     HALF OR FULL-DAY   
CHILDCARE FACILITY:  ___________________________________________CIRCLE ONE:  MALE/FEMALE   CIRCLE if Applicable: 4/5K:  HALF OR FULL-DAY  
 
PARTICIPANT NAME:  _________________________________________________________________________AGE:  ________________DOB:  ________________________________________ 
 
CLASSROOM:  ______________________________________________SPECIAL NEEDS:  ______________________________________________________________________________________ 
 
PARENT/GUARDIAN NAME:  _______________________________________________________________________________________________________________________________________ 
 
ADDRESS:  _________________________________________________________________________________________CITY/STATE/ZIP:  _____________________________________________ 
 
EMAIL ADDRESS:  _______________________________________________________________________________PHONE:  _________________________________________________________ 
                                                  (Necessary for session updates/schedule changes) 

PARENT/GUARDIAN SIGNATURE:  __________________________________________________________________________________________________________________________________ 
    (Your signature acknowledges that you have read and agree to the waiver on the back of this form.) 
 

CHOOSE PAYMENT OPTION: 
 I left a check/money order made payable to Soccer Shots in the drop box at my childcare facility.  Check #:  ____________________ 
 Please email me an invoice for the billable amount so that I may pay with my choice of debit card, credit card or e-check. 

REGISTER NOW!!!! 
http://birmingham.soccershots.org 

FOLLOW US ON FACEBOOK!   
SEARCH FOR “SOCCER SHOTS Birmingham” AND “LIKE” US TO RECEIVE SESSION UPDATES AND SPECIAL 

EVENT INFORMATION! 
 

Zach White 205.381.7050                               www.soccershots.org                                 Leslie Fogg 256.230.5246 
 
 
 

http://birmingham.soccershots.org/


 
 
 
IT’S MORE THAN SOCCER 
 
Thank you for taking the time to review what easily could be a great addition to your school’s elective programs.  Soccer Shots is 
designed for children ages 3 - 6 and can accommodate after school children as well.  Created and franchised by two former professional 
soccer players, Soccer Shots is now active in over 600 childcare centers nationwide.  
Soccer is the most popular sport for boys and girls in America today, and is an excellent source of physical activity and the development 
of healthy habits.  Through the activities and games we play, your child’s character and attitude will be challenged and molded positively 
as they are taught elements of teamwork, sharing, communication, and respect.  Not to mention, it’s a lot of fun!  
 
LOCAL LEADERSHIP 
 
Leslie Fogg, Co-Director:  
A native of Athens, AL, Leslie has been involved with sports her entire life and played collegiate soccer at the University of North 
Alabama.   Leslie has volunteered her time to help with various youth sports instruction over the past fifteen years.  
Contact:  leslie@soccershots.org or 256.230.5246 
 
Zach White, Co-Director: 
A current resident of Birmingham, AL, Zach has been involved with sports his entire life and began playing soccer at 4 years of age. Zach 
has coached youth soccer and has also coached at the high school level.   
Contact: zach@soccershots.org or 205-381-7050  
 
Leslie and Zach believe that athletic involvement encourages self-discipline, social interaction and better fitness habits.   They also find 
great importance in providing positive role models and character development for children.   Having played or been involved with soccer 
since the age of four, both Leslie and Zach found the Soccer Shots Organization to be a great way to get children involved with a sport that 
they not only love, but believe to be the best sport for fitness development for our youth.  
 
Other Instructors: 
Soccer Shots’ outstanding crew of instructors consists of local professional soccer players, local college soccer players, and other highly 
qualified and motivated soccer coaches. Their number one goal is to ensure your child is having a good and safe time all the while 
learning basic soccer skills, teamwork, and fair play. 
 
 
 
Agreement to Participate in Soccer Shots® 
  
Participation in all sports can be inherently dangerous and, regardless of the care taken to avoid injury, it is impossible to ensure the safety of all 
participating individuals.  The game of soccer is no exception.  In fact, soccer has many inherent dangers.  It is a sport that demands cardiovascular fitness, 
coordination, and agility.  Players may spend more than 45 minutes in intense physical activity and must be constantly aware of their surroundings (other 
players, goalposts, and the ball itself).  Although soccer is not generally thought of as a contact sport, at competitive levels, it is.  Although many risks can be 
avoided, some simply cannot. 
 
While playing soccer, accidents do happen.  Some of these accidents may be minor like collisions with other players, collisions with the ground, and being 
struck by the ball.  Other accidents may be more significant like collisions with the goalposts.  Other injuries may also include: minor injuries like scrapes, 
bruises, strains, blisters, and sprains; more serious injuries liken broken bones, concussions, muscle tears, and ligament tears; catastrophic injuries like heat 
stroke, cardiac arrest, and death 
 
To reduce the risk of injury, participants are expected to abide by the following rules: all participants are expected to be physically fit before Soccer Shots 
begins and all players must adhere to the rules of soccer, thus creating a safe playing environment.  
 
The below-mentioned participant agrees to follow the preceding safety rules, all posted safety rules, and all rules common to the sport of soccer.  Further, 
the below-mentioned participant agrees to report any unsafe practices, conditions, or equipment to the Soccer Shots instructor.  
 
I certify that the below-mentioned participant 1) possesses a sufficient degree of physical fitness to safely participate in soccer, 2) understands that he/she is 
to discontinue activity at any time he/she feels undue discomfort or stress, and 3) will indicate below any health-related conditions that might affect his/her 
ability to play soccer and he/she will verbally inform the Soccer Shots instructor immediately.  
Circle: Diabetes Heart Problems Seizures  Asthma  Other _________ 
 
I have read the preceding information and it has been explained to me.  I know, understand, and appreciate the risks associated with participation in soccer 
and I am voluntarily registering the participant in Soccer Shots.  In doing so, the participant is assuming all of the inherent risks of the sport.  I further 
understand that in the event of a medical emergency, Soccer Shots will call EMS to render assistance and that I will be financially responsible for any 
expenses involved. 
 
I do hereby consent and agree that Soccer Shots has the right to take photographs of my child and to use these on the company website 
(www.soccershots.org) and promotional materials without compensation.  Your child's name and identity will not be revealed.  If you would prefer we do 
not photograph your child please notify us via e-mail. 
 
Waiver of Liability:  In consideration of being permitted to play soccer, on behalf of myself, my family, my heirs, and my assigns, I hereby release Soccer 
Shots, its agents, and its employees from liability for injury, loss, or death to the above-mentioned participant while using any facility or equipment or in any 
way associated with participating in the activity of soccer now or in the future, resulting from the ordinary negligence of Soccer Shots, its agents and 
employees. 
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