Soccer Camp Registration

Players Name: _________________________________

Age: _____   					T-shirt size YM, YL, AS, AM, AL, AXL (circle one)
Parent’s Name:______________________________________________________________
Address:____________________________________________________________________
	 ____________________________________________________________________

H-Phone #: _______________          Cell phone #:_______________
Email:__________________________________________________
Health Insurance Carrier:______________________________________________________
Policy #:________________________     Allergies:__________________________________

I hereby authorize the WYSA Youth Soccer Camp to act on my behalf according to their best judgment in any medical emergency.  I hereby waive and release the Waynesboro Youth Soccer Association, camp staff, and representative from liability and all rights and claims for injury or illness which may occur at camp or result of any camp activities. 

Signature of parent or guardian: ________________________________ Date:___________
