A
ff’ ) % 2008 SUMMER CAMP REGISTRATION
. FORM
SOCCER CLUB
Indicate camps attending:
____Goalkeeping Camp Mod & U11 Soccer Camp Speed, Agility & Soccer Skills Camp
($100) ($85) ($85)
Player’s Name
Address
City State Zip Code
Phone Number Emergency Name & Phone Number
Best E-mail Address
Player’s Age Player’s Birth date / / Player’s T-Shirt Size (Circle One)
YS YM YL AS AM AL XL
Current Team Coach’s Name
List Current Injuries or illnesses that could effect the player’s ability to play soccer:
List Allergies or Medical Conditions that Camp Staff should be Aware of:

Parental Consent and Release

I hereby give my consent to the participation of my child in the Federal Way United Soccer Club Camp Program. This release covers all official Federal
Way United Soccer Camp activities and expires after the last meeting day of the 2008 Federal Way United Soccer Camp schedule. I hereby agree to
waive, on my behalf and on behalf of my child, any and all claims for damages resulting from my child’s participation in the Federal Way United Soccer
Camp, against my Federal Way United Soccer Camp coach(s), administrators and sponsors except as limited to the recovery specified in the insurance
policy provided by the Federal Way United Soccer Camp to each player as part of the player registration fee.

I further authorize any representative of the Federal Way United Soccer Camp to render first aid and to secure medical treatment and transportation as
my representative if, in the opinion of the said representative, such treatment appears necessary or desirable.

Parent / Guardian’s Name
(please print)

Parent / Guardian’s Signature Date

Make check payable to:s “FW United Soccer Club”
Mail form and check to: Heather Hamashima, 32910 3™ Ave SW, Federal Way, WA 98023



