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CAMPER NAME:  ____________________________________________________________





Last




  
     First
Camper Birthdate: __________________________
   AGE: ____________
HOME PHONE:__________________________________________

EMAIL:  ________________________________________________

STREET/MAILING ADDRESS:__________________________________________________
___________________________________________________________________________
Mother’s Name: _____________________
Daytime Phone:  _______________________
Father’s Name: ______________________ 
Daytime Phone: ________________________
Medical Insurance/Policy #: ____________________________________________________
CAMP CHOICE:  (Check week)

Salisbury: 
_____   June 20 –  June 24         
Coed Day  (Monday-Friday  9 am - 3 pm)


_____   July  18 –  July 22

Coed Day  (Monday-Friday  9 am - 3 pm)


_____  July 17 – July 22   

Evening High School Boys
        
NOTE:  Sunday-Thursday 4 pm – 9 pm
Shirt Size (circle one):      Youth   XL       or        Men’s      S       M       L        XL
RELEASE:  I, the undersigned, parent/guardian of ___________________________________ do hereby agree to release, discharge, and hold harmless the Soccer Sessions officers, agents, and employees of and from all causes, liabilities, damages, claims, or demands whatsoever on account of injury or accident involving said minor while in attendance at Soccer Sessions or any of its activities.  

Signature of Parent/Guardian: _________________________________________
Make checks payable to:  
Soccer Sessions

 Amount:________________

MAIL with payment to:
Soccer Sessions c/o Tim Lee





21786 Heron’s Crossing 





Seaford, DE   19973

REGISTRATION FORM


2016














