
Co nt ac t us

Gene ral I nfo rm ati o n 

Par t i c i pan t Õs H eal t h  I n f o r m at i o n

Al l er g i es___________________________________
Reg u l ar  M ed i c at i o n _______________________
Ch r o n i c  Co n d i t i o n s______________________
Last  Tet an u s Sh o t _____/ ______/ ____________
Fami l y  Ph ysi c i an  N ame____________________
Fami l y  Ph ysi c i an  Ph o n e___________________
M ed i c al  I n s Co .____________________________
So c  Sec .# o f  I n su r ed ______/ ______/ ________

CO N TACT CAM P D I RECTO R 

St u ar t  D o bso n

805-618-0336
st u ar t .d o bso n @at h l et i c s.u c sb.ed u
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Me d i cal C are Co ns ent & 
Relea se o f  Liab ilit y

1.       I auth o rize all med i cal, sur gi cal, 
d iagn osti c an d h os pit al p r ocedures a s m ay b e 
perfo rmed o r p rescri bed b y a trea ti n g p hys i -
cian fo r m y ch i ld, i f I can n o t b e reach ed i n 
an emer gen c y.

2.       I agree tha t n eith er I, n o r m y ch i ld, 
wi ll b ri n g any cl aims agai nst Go 2 Soc cer, 
ca mp i nstruc t o r s, o per at o r s, o r s po nso r s a s 
a resul t o f any i njuri es, expens es, o r d amages 
tha t I, o r m y ch i ld m ay suffer i n c o n n ec ti o n 
with m y ch i ldÕs i nv o l vement . 

3.       I agree tha t th e Ca mp ret ai ns th e ri ght 
t o us e ph o t oso f ca mper s at th e Ca mp fo r ad -
ver tis i n g an d pub li cit y purpos es o n l y.

4.       I un d er st an d tha t n o o n e associa ted 
with th e Ca mp is auth o rized t o al ter, mo d i f y, 
o r w aive any o f th e terms o f th is agreement 
i n any w ay.

__________________________________       ______________
Parent/Gu ard ian Si gn iture            D ate



Aw ards Fo r B est 
Goalke eper  & Goal Sco re r

!
Sh o t St o ppin g & F inis hin g 

Skills Co ntests
!

D emo nstra ti o ns B y 
To p Co llege & Pr o Socce r Pl ayer s

!
D irec te d b y the 2006 N CAA Na ti o nal 

Cha mpi o ns Coachin g St af f
!

Gu arante ed ove r 1000 
sh o ts/sa ves pe r we ek

GOALKEEPER  & STRIKER C AMP - Ju ne 15 - 18, 2009
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Pl ayerÕs Na me _________________________________

Ad d ress _______________________________________

Cit y_______________________    St ate_____________

Zip Co d e__________   DOB/AGE ________________

Pare nt Õs Na me ________________________________

Co nt ac t Ph o ne ______________________________

Email Ad d ress ________________________________

June 15 - 18, 2009 (5:30PM - 8:00PM)
M o n - Thu r s

Selec t Pr ogra m (check o ne) :    
           

 Goalke eper C amp  Strike r C amp  
         
Cost (check o ne) :          
       

 $150 Goalke eper o r Strike r C amp 
 
      $125 Che rr y H ill FC Pl ayer Ra te

Plea se d et ach, m ail in, & m ake check s ($150 
o r $125 CHFC) p ayab le t o GO 2 Socce r:

Registra ti o n Fo rm

           C a m p H i g h l i g h t s

Trainin g T o pi cs

Camp D irec t o r s

9C@D3HHFHI.J" " .6IB3HI.J
Sh o t B l ockin g   Sh oo tin g 
    Techni qu e
Reac ti o n and   
Anti cip ati o n    1 v 1 A tt ackin g

Foo t wo rk/Agilit y  Break aw ays
  
Low and H i gh D ivin g  Cr oss in g  
    
D ealin g with    Crea tin g S pace in  
Break aw ays    the Pe nal t y Area  
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(Plea se be su re t o co mplete the me d i cal 
info rm ati o n o n re ve r se sid e o f this fo rm.)

We acce pt registra ti o ns u p u ntil the st ar t 
o f each s essi o n whe re o penin gs e xist
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