
Please Mail Payment to:  Harry Triana
26-29 91 Street Jackson Heights NY 11369

Child's Name ___________________________________________ Age/D.O.B. ________________ 

Parents or guardian's Name__________________________________________________________ 

Address _______________________________________________ State __________ ZIP _________ 

Phone: __________________________________ E-mail_____________________________________

We acknowledge that soccer is a contact sport and that our son/daughter is physically able to participate in SABA'S program. 
We understand the potential hazards of participation in such activities. 
I agree to allow my child to be treated, if necessary, waive and forever discharge SABA, its staff, officer agents, representatives, employees, 
and successors from any and all rights and claims or damages to person, property, and activities while at campsite.

Signature of Parent or Guardian ___________________________________________________

Registration Form

Transition from Training only to a Travel team
If a player is invited to join one of the Club/Academy teams, there is an additional club registration fee.

Please provide email address and phone number in order to be added to the contact list for your child’s training group.

The training and tryout program is for players not 
currently registered for one of our travel teams but 
who are interested in training alongside the team. 
The coaching staff will evaluate and assess the 
player’s progress throughout the season in order to 
determine if there is a team to accommodate the 
player’s level. Players not added to any of our 
Club/Academy teams are welcome to be in the 
Training/Tryout program only if invited by staff.

We recommend reading the Parent 
guidelines and expectations located on
sabaskills.com

Program Description :

Coaching Fees:
After the first assessment, 
Harry Triana will communicate 
the coaching fee for the 
remainderof the season.
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