[bookmark: _GoBack] (
 
Insurance Information
Policy Holder
:_
____________________
Policy Number
:_
___________________
Group
:_
__________________________
Company
:_
_______________________
Primary Physician
:_
________________
Phone Number
:_
___________________
Emergency Contact
:_
_______________
Phone Number
:_
___________________
Please list below any medical condition that your child may have that we need to be aware of for participation:
Note:
  Due to the short duration of training, all participants will be expected to listen to the 
camp coaches 
and professional instructors.  Any participant unable to follow instructions will be asked to sit with parent or guardian and observe until they are able to return to the playing field ready to learn.
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Application Form
)
                                                                                                                                                                                                                          (
Name
:
_
___________________________
Address
:_
_________________________
City
:_
_________________  State:_____
Zip
:_
______________
Email
:_
___________________________
Birth Date
:_
_______________________
School
:_
__________________________
Grade 
Fall
 of 2018:__________________
T-Shirt Size
:_
_______________________
Release of Liability
The child listed above has my permission to attend the 2018 Montgomery AYSO Soccer Camp August 3, 2018 – August 4, 2018.  
I will assume all responsibility through my personal insurance for any injuries, medical, dental or any other expenses as a result of an accident or loss of personal property.  I will be responsible for any medical or other charges related to attendance at the camp as Montgomery AYSO
, their volunteers and owner of the fields utilized for the camp are
 not 
liable for any claim that may arise as a result of participation
. 
________________________________
Signature of Parent or Guardian
)    Montgomery AYSO
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        Soccer Camp 2018
	
     Montgomery Park
      Montgomery, Pa
 
                                                                                                                         August 3, 2018 
                                  							                                          Evening Session

      August 4, 2018
	       Moring Session

     8 HOURS OF INSTRUCTION   
          FROM PROFESSIONAL               
              SOCCER PLAYERS!
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