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Summer  Soccer  -  PAYSA 
7  Orchard  Road 
Windham,  ME  04062 

August  11-14,  2014 
*rain  day  8/15 

Space is Limited 

REGISTER TODAY! 
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REGISTRATION  INFORMATION 
Player’s  Name:____________________________________                    Birthday:_____/_____  /________       

Grade  entering  this  fall:  _______                                        Male:___  Female:___                                        Full  Day:___      Junior  Academy:____   

Parent(s):  _________________________________________    Address:______________________________________ 

Cellphone  #:  _____________  Home  phone  #:  ______________  Email:______________________________________ 

Fall  Soccer  Program:  ________________________ 

SPORTS  MEDICINE  INFORMATION 
Allergies  (medicaƟon,  food,  bee  sƟng,  etc)  Please  describe  the  nature  of  the  reacƟon  (rash,  difficulty  breathing,  etc):  
_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Relevant  injury  history  (ex  recent  sprains,  fractures):____________________________________________________ 

_______________________________________________________________________________________________ 

Medical  condiƟons  (ex  asthma,  diabetes,  cardiac  disorders,  seizure  disorders):_______________________________ 

_______________________________________________________________________________________________   

**MedicaƟons  currently  taking:_____________________________________________________________________ 

_______________________________________________________________________________________________ 

Date  of  last  tetanus  shot  (month/year):_______________________________________________________________ 

HEALTH  INSURANCE  INFORMATION 
Physician  __________________________Phone  ___________________Address  _____________________________ 

Policy  Holder’s  Name  ____________________  Insurance  Plan  ______________Medical  Plan  #__________________ 

Preferred  Hospital  _______________________________               

Page  1  of  2 

EMERGENCY  CONTACT 
Emergency  Contact  1:_________________________                                          Emergency  Contact  2:_________________________ 

Phone  Number:______________________________                                          Phone  Number:______________________________ 

RelaƟonship:________________________________                                            RelaƟonship:________________________________ 

This  heath  informaƟon  is  correct  to  the  best  of  my  knowledge  and  my  child  has  my  permission  to  parƟcipate  in  
camp  acƟviƟes.   

X 

Parent/guardian  signature Date 

**In  order  for  your  child  to  be  allowed  to  take  medications  during  camp,  PAYSA  Soccer  Camp  requires  the  submis-
sion  of  the  Permission  to  Administer  Medication  Form.   

Forms  can  be  found  at:  www.paysasoccer.com   
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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.   

CONSENT  TO  TREAT  A  MINOR 
I,  ________________________________,  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.     

CONSENT  FOR  USE  OF  PHOTOS,  VIDEO,  AND  AUDIO 
I,  the  undersigned,  authorize  Global  Premier  Soccer  Maine,  Maine  Coast  United,  PAYSA,  it’s  successors,  assigns,  of-
ficers,  agents,  and  employees  to  use  any  pictures,  video,  and  audio  taken  at  the  PAYSA  Soccer  Camp  for  use  at  their  
discretion.   

Player’s  Name:____________________________________          Birthday:______/______  /__________       

X 

Parent/guardian  signature Date 

X 

Parent/guardian  signature Date 

X 

Parent/guardian  signature Date 

Please  send  this  completed  application  and  a   
$50  non-refundable  deposit  for  each  camper  to:   

Summer  Soccer  Camp 
7  Orchard  Rd. 

Windham,  ME  04062 
Please  make  checks  payable  to:   

Maine  Coast  United 



Only  in  the  event  that  it  is  necessary  for  a  participate  to  receive  medication  during  the  program,  the  following  proce-
dures  will  be  followed: 

1. All  medications  (prescribed  and  over-the-counter)  and  a  signed  copy  of  this  authorization  form  must  be  kept  in  the  
possession  of  the  camp  directors. 

2. The  participant  must  be  instructed  at  home  or  by  the  family  physician  to  self-administer  the  medication  in  the  pres-
ence  of  the  camp  staff. 

3. Medication  must  be  in  an  unbreakable  container  labeled  with  the  participant’s  name,  content,  dosage,  and  time  to  
be  administered.  Medication  sent  to  the  camp  should  not  exceed  the  dosage  for  one  camp  day. 

4. Medication  will  be  kept  in  a  secure  location  and  provided  to  your  child  at  the  appropriate  time.  If  necessary,  a  
camp  staff  member  will  assist  your  child  with  removal  of  a  childproof  cap,  but  will  not  administer  the  medication. 

 

Player’s  Name:____________________________________                                                              Birthday:_____/_____  /________       

Grade  entering  this  fall:  __________                                Male:____  Female:___                              Full  Day:____      Junior  Academy:____ 
 
Parent/Guardian  Name:  ___________________________________________________________________________   

Physician’s  Name:  ________________________________  Physician's  Phone  No.:  ____________________________ 

Name  of  Medication:  _____________________________________________________________________________ 

Reason  for  Medication:  ___________________________________________________________________________ 

Side  effects  that  staff  should  be  aware  of?  _____________________________________________________________ 

Dosage  and  time(s)  to  be  given:  _____________________________________________________________________ 
 

I  hereby  request  the  PAYSA  Soccer  Camp  staff  to  provide  the  above  medication  at  the  time(s)  indicated  for  my  
child  to  self-administer.  I  am  aware  that  this  medication  will  be  dispensed  by  non-medical,  recreation  person-
nel.  I  hereby  agree  to  release  and  hold  the  PAYSA  Soccer  Camp,  its  agents  and  employees  harmless  from  any  
and  all  claims,  including  negligence,  which  may  arise  as  a  result  of  the  administering  of  the  medication. 

X 

Parent/guardian  signature Date 

*DO  NOT  SEND  this  page.  Please  bring  this  completed  Permission  to  Administer  Medication  Form  with  
you  to  the  first  day  of  camp  only  if  your  child  will  need  medication  during  camp  hours  (this  including  all  

over  the  counter  medications).  We  will  not  provide  any  medications.   
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