
Child’s Name: _________________________________________________________________        Age: _________________________

Parent’s Name: ___________________________________________________________________________________________________       

Address: _________________________________________________________________________________________________________ 

City: _________________________________________________        State: ______________        Zip Code: ___________________

Email: ________________________________________________        Telephone: ___________________________________________

T-Shirt Size:         Youth XSmall           Youth Small           Youth Medium           Youth Large           Youth XLarge

Adult Small Adult Medium

Mailing Address: FC Tampa Bay Attn: Kids Club, 5201 W. Kennedy Blvd., Suite 200, Tampa, FL 33609        
     Email Address: kidsclub@fctampabay.com     Fax: 813.282.3800

Check One         Discover Card         MasterCard         Visa         American Express         Check (Payable to FC Tampa Bay)

Card No.: ___________________________________________      Expiration: ________/________       CV Code ____________


