CITY SC JUGGLE CLUB CERTIFICATION
PLAYER NAME:
________________________________________________________________
TEAM:
________________________________________________________________
COACH:
________________________________________________________________
MAXIMUM No. of JUGGLES:
________________________________________________________________
COACH SIGNATURE:
________________________________________________________________
PLEASE COMPLETE AND BRING THIS FORM TO THE CITY SC OFFICE (5375 Avenida Encinas, #C, Carlsbad, 92008) TO CLAIM YOUR WRISTBAND.

