INDOOR SESSION 1: DEC 21-23 (MON-WED) ’ INDOOR SESSION 2: DEC 28-31 (MON-THU)

AGES 5 & 6: 9AM-10:30AM ($45) || = " AGES 5 & 6: 9AM-10:30AM (360) ||
AGES 7-9: 10:30AM-12:30PM ($60) || @ @ AGES 7-9 10:30AM-12:30PM ($80) | |
CAMPER NAME GENDER: M F AGE DOB. / /|
PARENT NAME GRADE COMPLETED AMOUNT ENCLOSED
MAILING ADDRESS CITY ZIP CODE
WORK PHONE HOME PHONE CELL PHONE
EMERGENCY CONTACT PHONE RELATION TO CAMPER
DOCTOR'S NAME PHONE
EMAIL ADDRESS WHERE DID YOU HEAR ABOUT US?

| HERE BYY A\VTHORIZE THE STAFF OF SANTA CR\UZ SOCCER INC. PROGRAN TO ACT FOR NME ACCORDING TO THEIR BEST J\UDGEMENT IN ANY ENMERGENCY
REQVIRING MEDICAL ATTENTION AND | HEREBY WAIVE AND RELEASE THE CANMP FRONM ANY AND ALL LIABILITY FOR ANY INJ\WRIES OR ILLNESSES
INC\JRRED WHILE AT CANMP. 1 HAVE NO KNOWLEDGE OF ANY PHYSICAL INMAPAIRNMENT THAT WOULD BE AFFECTED BY THE ABOVE NANED CANMPERS
PARTICIPATION IN THE CANMP PROGRANA, AS O\VTLINED IN THE BROCH\URE. | ALSO \UNDERSTAND THAT SANTA CRZ SOCCER CANMP RETAINS THE RIGHT
TO \US€E FOR P\UBLICITY AND ADWVERTISING P\JRPOSES PHOTOGRAPHS TAKEN AT CANP. CANAP DIRECTORS RESERNVE THE RIGHT TO DISNISS ANY CANMPER
FRONM ANY SESSION WITHOWUT REF\UND FOR MISCOND\CT OR ANTI-SOCIAL BEHANVIOR.

YO AVUTORIZO €L PERSONAL DEL CANPANENTO D€ F\UTBOL D€ SANTA CRVUZ A ACTVVAR PARA M1 SEGVUN S\ MEJOR JVVICIO EN C\VALQ\JIER
ENMERGENCIA QUE REQVIERE ATENCION MEDICA. YO REN\VUNCIO VY LIBERO €L CANPO D€ RESPONSABILIDAD D€ C\VALQ\JIER ACCIDENTES O HERIDAS
MIENTRAS €N €L CANMPO. NO TENGO CONOCINMIENTO DO \UN DETERIORO FISICE Q\JE SERIA AFECTADO POR LA PARTICIPACION D€ €L J\VGADOR (€$)
NOBRADO (§) ARRIBA. YO TANMBIEN CONMPRENDO Q\VE €L CANPO RETIENE €L DRECHO D€ \USAR FOTOGRAFIAS D€ LAS ACTINVIDADES DE CANPO PARA LA
P\UBLICIDAD. LOS DIRECTORES D€ CANPO RESERVVAN €L DERECHO DE DESPEDIR C\VALQ\JIER ACANPADOR §IN REENABOLSO PARA CONPORTANIENTO
INAPROPIO.

PARENT/G\VVARDIAN SIGNAT\URE DATE
FOR OFFICE \USE ONLY: DATE RECEINVED DATE CONFIRNMED




