
Sign up for a program that is right for you, today!
Call us at 310-710-8727 or email Mike at littman5@msn.com

MLGA, Mike Littman Goalkeeper Academy, 26427 Basswood Avenue, Rancho Palos Verdes, Ca 90275

M I K E  L I T T M A N

G O A L K E E P E R  A C A D E M Y
MLGA

WAIVER and RELEASE

I am aware that competing in any soccer event contains an element of risk. I should not enter and participate unless I am in good 
physical condition.
I also agree to assume all risks of participation in this event and will personally inspect field conditions to be of my satisfaction, I also 
assume all risks due to extreme temperatures as well as contact that may occur with other competitors and or instructors. Having read 
this waiver of liability and knowing the facts and considerations of the acceptance of my entry, I hereby release Mike Littman and any 
volunteers associated with this clinic from any and all claims of liability, even though the liability may arise out of negligence on one 
of the above mentioned persons or parties.
If a parent signing for a minor, then in consideration of the persons named allowing my child to participate, the below signed agrees 
to hold the above named parties harmless from any and all claims of liability made by the child after said minor becomes an adult. 
I agree to personally inspect playing surface and field conditions as well as equipment before each activity/training session and will 
deem them safe for participation for the enrolled player’s before I participate.

_______________________________________________________________                                               ______ /______ /_______ 

signature                                                                                                date

Program (choose one):    Novice       Junior         Elite

Player   ______________________________________________________________________

Address  _____________________________________________________________________

City  ___________________________________________ State ________________________  

Zip __________________________________________     DOB _____/_____/_____ 

Email ________________________________________________________________________ 

Home Phone (                  ) ______________________________________________________               

Cell Phone    (                  ) ______________________________________________________  

Work Phone (                  ) ______________________________________________________   

Tuition $150/$175/$200 must be received in full in order to ensure placement in requested session(s)

Final Program placement TBD by academy staff
Make checks payable to: Mike Littman


