
PARTICIPANT

Name: __________________________________

Phone: __________________________________

Address: __________________________________

E-mail: __________________________________

City: _________________ Zip: _____________

$30.00 fee paid:    yes  /  no

PLEASE LIST YOUR REQUESTED CHANGE AND THE REASON FOR THE REQUEST

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Parent signature: ____________________________________  Date: ____________________________

NAMPA K.I.D. SOCCER
CHANGE REQUEST FORM

$30 fee due for processing and uniform fee

Nampa K.I.D. Soccer

174 E Maine Ave #151

Nampa, ID 83686
Phone: 467-6353

En Espanol: 250-7505
www.nampakidsoccer.com


