              Golden Stars Academy
                        Registration Package
[bookmark: _GoBack]                                                     KES 10,000 (Paid Once)
Covers initial registration, academy kit, and administration fee. It ensures every player receives the full Golden Stars-branded gear.
Package Benefits:
· 2 Sets of Team Jerseys (Home & Away)
· 1 Pair of Training Shorts
· 1 Tracksuit (Golden Stars Branding)
· 1 Water Bottle (Golden Stars Branding)
· 1 Pair of Football Socks (Golden Stars Branding)
· 1 Kit Bag (Golden Stars Branding)
· Administration & Processing Fee Covered
Monthly Training Package
KES 4,000 / Month
This monthly subscription covers full access to training, coaching, and academy facilities.
Package Benefits:
· Weekly Training Sessions with Qualified Coaches
· Access to Training Equipment & Facilities
· Performance Monitoring & Feedback
· Participation in Friendly Matches
· Player Development Reports




Golden Stars Football Academy
Player Registration Form

Player’s  Information
· First Name: ____________________________________________
· Middle Name: ____________________________________________
· Last Name: ____________________________________________
· Date of Birth: ____ / ____ / ______
· Gender: ☐ Male ☐ Female ☐ Other
· Passport-size Photo: _______________________________

Academic Information
· School Attending ___________________________________________
· Class / Grade: ____________________________________________
· Admission / Student Number: _______________________________

Parent / Guardian Information
· Parent/Guardian Full Name: ____________________________________________
· Relationship: ☐ Father ☐ Mother ☐ Guardian
· Phone Number: ____________________________________________
· Email: ____________________________________________

Emergency Contact
· Name: ____________________________________________
· Phone Number: ____________________________________________
· Relationship: ____________________________________________

Medical Information
· Known Allergies or Conditions:

· Previous Injuries:

· Ongoing Medications:

· Medical Insurance (if available):


Parental Consent
☐ I confirm the above information is accurate and give permission for my child to participate.
☐ I consent to initial medical treatment in case of emergency.
· Parent/Guardian Signature: ____________________________________________
· Date: ____ / ____ / ______

