
 
 

SOUTH BAY FORCE | L.A. GALAXY 
SUMMER 2012 YOUTH ACADEMY APPLICATION 

The SBF Youth Academy is a soccer development program designed to provide players ages 4-9 with an 
opportunity to improve fundamental soccer skills in a comfortable setting in order to prepare them for 
competition in either AYSO or club soccer. Our professional and nationally licensed coaches enhance the 
love of soccer through developing practical skills and playing scores of small games within a structured and 
enjoyable environment. South Bay Force is the only member of the US Soccer Development Academy in the 
South Bay area. We hope you will come out and play with the most successful soccer club in the South Bay!  
 

 6 Week Session begins Friday, May 4th and runs through Friday, June 8th  
 Sessions take place each Friday from 4-5 PM at Manhattan Village Field in Manhattan Beach 
 Please have your child bring a soccer ball and water to each session 
 Cost is $60 per player and will be pro-rated for players enrolled after the start-date  
 Please complete one application for each player and make checks payable to: South Bay Force 

Youth Academy. Bring application and payment to first session. Checks or cash payment 
accepted. Thank you. 

 
Player Name____________________________________________________________    
 

Boy/Girl (circle one)     Date of Birth (MM/DD/YY)       Age      
 

Address_________________________________________________City/Zip_______________________ 
 

Parent/Guardian(s)________________________________________________________    
 

Home Phone _____________  Work Phone_____________   Cell _______________  
 

Email________________________________________________________________    
 

Grade (2011/2012 school year) _____ Seasons Played: Club ____ AYSO ___    Total Seasons Played    
 

How did you learn about the SBF Youth Academy?         
 
I hereby give my permission for the above player to participate in the seasonal tryout/workout sessions. I release the South Bay Force 
FC, its officials and members from any liability for any injury or illness due to the player’s participation in the above named activity. In 
the event medical attention is necessary, I authorize the coaches or officials to seek immediate treatment. I will inform, in writing, the 
coaches and officials of any condition(s) that may affect the player’s participation in the activity. 
 

Parent/Guardian Signature _________________________________ Date__________    
 
 

South Bay Force Youth Academy,   PO Box 3354,   El Segundo,   CA   90245-8454 
(310) 640-3550 x2  www.southbayforce.net academy@southbayforce.net 


