Rutland Soccer Team Camp

Run by Near Post Soccer

June 13 thru June 17

9am to 12noon

Registration Form

Player’s Name: __________________________________________ Current Grade: _______________

Address:  _______________________________________________________________________

       Street or PO Box                    Apt. #                 City                     State               Zip

Parent/Guardian: _____________________
E-mail (best): _______________________________

Phone:  H______________________  W_____________________  Cell_____________________

Please Check One:
_____ Boys Team ($95 Per Player)


_____ Girls Team ($95 Per Player)

Please Check One:
_____ Field
_____ Goalkeeper

T-shirt Size:

AS
AM
AL    XL

For office use only

____________


_____________


___________

   
 Date paid


        Check #


     Amount
Medical Waiver

I hereby give my permission for any and all medical attention necessary to be administered to my child (child’s name) ________________________________ in the event of an accident, injury, sickness, etc. until such time as I may be contacted (at the numbers above).  This release is in effect June 13-17, 2005.

Insurance Co. ______________________________  Policy #: _____________________________

Physician: ____________________________ Telephone: ________________________________

Known allergies: _________________________________________________________________

Other medical info that we should be aware of: _________________________________________

 _______________________________________________________________________________

By signing this waiver, I am releasing Near Post Soccer , SportsTowne/ Christ Chapel , and Wesleyan College as well as all of their officers and employees from responsibility of any accidents or injuries that may occur on or about the premises while participating or spectating in the camp.

__________________________________________

______________________

Signature of Parent/Guardian



Date

Hand in to Coach Pope or mail completed registration form, along with payment, to Near Post Soccer – PO Box 26248 – Macon GA 31221.  For more information, call 478/475-0565 or email Coach Pope at rpope.rutlandms@bibb.k12.ga.us

