
Campton United SC 
 

 
 

5-14 

 

 

 

Player Referral 
 

NEW PLAYERS Only:  

  

PLEASE LET US KNOW WHO WE CAN THANK FOR Referring YOU 

TO US!  

 

 

New Player Name  

 

       Team  

 

 

Signature:                                                   Date: ____________                       

 

 

I was referred to Campton United SC by ___________________________________ 

    

*  The new family must inform the club at registration of the referral. A player referral form must be 

handed in at registration. 


