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P( » \A Camp Registration, Releases, &Waivers

coccer Camp
REGISTRATION INFORMATION

Player’s Name: Birthday: / /

Grade entering this fall: Male:___ Female:___ Full Day:___ Junior Academy:___
Parent(s): Address:

Cellphone #: Home phone #: *Email:

* your email will be used to contact you about payment, camp reminders/updates, and weather related updates. Please print clearly.

SPORTS MEDICINE INFORMATION

Allergies (medication, food, bee sting, etc) Please describe the nature of the reaction (rash, difficulty breathing, etc):

Relevant injury history (ex recent sprains, fractures):

Medical conditions (ex asthma, diabetes, cardiac disorders, seizure disorders):

**Medications currently taking:

Date of last tetanus shot (month/year):

EMERGENCY CONTACT
In the event a parent/guardian listed above can not be reach in an emergency
Emergency Contact 1: Emergency Contact 2:
Phone Number: Phone Number:
Relationship: Relationship:

HEALTH INSURANCE INFORMATION
Physician Phone Address

Policy Holder’'s Name Insurance Plan Medical Plan #

Preferred Hospital

This heath information is correct to the best of my knowledge and my child has my permission to participate in
camp activities.
X

Parent/guardian signature Date

**If your child needs to take medication(s) during camp (prescription and/or over-the-counter), PAYSA Soccer
Camp requires campers to comply with our medication procedures and to complete and turn in the Permission to
Administer Medication Form (ONLY if they will need to take medication during camp hours).

Forms can be found at: www.paysasoccer.com
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P/ » \A Camp Registration, Releases, &Waivers
soccer Camp

Player’s Name: Birthday: / /

ASSUMPTION OF RISK/ LIABILITY RELEASE

I, the undersigned, authorize Global Premier Soccer Maine, Maine Coast United, and Portland Area Youth Soccer As-
sociation (PAYSA) to act for me according to their best judgment in any emergency requiring medical attention, and I
hereby waive and release the camp staff, Global Premier Soccer Maine, Maine Coast United, PAYSA, their succes-
sors, assigns, officers, agents and employees from any and all liability for any injuries or illness incurred while at, in
connection with, or resulting from participation in the PAYSA Soccer Camp. I have no knowledge of any physical
impairment that would be affected by the above camper's participation in the camp. I am bound to hold Global Prem-
ier Soccer Maine, Maine Coast United, and PAYSA and their successors, assigns, officers, agents and employees
harmless from any and all consequences of such treatments that these duties are performed with ordinary care and to
the best of their ability.

X
Parent/guardian signature Date
CONSENT TO TREAT A MINOR
L , parent or guardian of the child named above, give consent for my child to

attend PAYSA Soccer Camp. As parent/guardian, I understand that my child’s participation will include strenuous
aerobic exercises, as well as great deal of excitement in connection with the camp program. I acknowledge that inju-
ries may occur as a result in the participation in this camp, and I accept that consequence. I have advised our family
physician that my child wishes to participate in PAYSA Soccer Camp, and our physician has approved of this partici-
pation hereby authorize the PAYSA Soccer Camp staff to provide first aid, emergency medical care, or if necessary,
admission to an accredited hospital, when such care is necessary for the treatment of any injuries my child may sus-
tain while participating in any activity associated with PAYSA Soccer Camp.

X

Parent/guardian signature Date

/Please send this completed registration and)
$50 non-refundable deposit for each camper to:
Maine Coast United
7 Orchard Rd.

Windham, ME 04062
Please make checks payable to:

\ Maine Coast United /




