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program selection: Liability Waiver:

| cartly this ey chiddl 8 1 encplnst phryiecal hoatth and
Program Date. Wenue: may parbcapate in strenucus physical activibes, including
account information: s0ccer 10 be played ol camp. Permission is granted for

myy child 1o recene emergency medical treatment i
npeded | harely release Paul Turner's URimate Soccer
Agadermy, Ing. Vs agents. employeds and all affilated
1 entites from any and all kabiity claims, demands and
causes of acton 1o parsonal inwry. propaty damage
2 andior cther koss suflered by my child during camp. |
confiern that | am 8 parentiguardan of the min named
above, and | and the minor naméd above agres that the
grant and release obtaned theren binds me and the
menod 1o ol of f's terms. | also aginee o ket my chid™s
Parent/Guardian 1 ParentGuardian 2 PRAGQraph b used for publicaty Aems without my
agprowal o companaation provided no nama be uked with

- - 44 photograph. NOTE: | acknawledge that | am
Mailing Address: City: State Jip. for o
prioe 16 the Start of camps
Home Phone Mobse 1 Mobila 2
Email Address. Al program information 15 districuted thiough email, ParentGuardian Signature: Date:

. + $
Payment Method: [JCheck [JVisa [ JMC [JDiscover TOTAL
Credit Card Number:

Expiration(mm/yy): Name on Card:
| - il




