Chesapeake United Soccer Club Summer Camp Series 2009

APPLICATION
Camper _______________________________________


Position:   Field _____ Goal _____ Both _____

Address _______________________________________


City, ST, Zip _________________________________

Email. ________________________________________

Phones.:  (h)_____________________  (w) __________________
(C-F) __________________(C-M)___________________

Gender: _____     DOB (mm/dd/yy)_________________ AGE (as of Camp) __________ Grade (9/09): ________

Shirt Size: YS___ YM___ YL___ S___ M___ L___ XL___

Team Information:  

 Club ______________________________________   Team  _____________________________________

Coach ___________________________________  Phone #: _____________________________________

Players must be affiliated with US Youth Soccer or have played in the TISL indoor league.  Those not, may register at checkin

INDICATE CAMP REQUESTED;

                                 (*)           (*)          (**)       (***)

    Jun 15-19  
3-4____ 5-6____ 6-7____9-18____

    Jun 22-26           3-4____ 5-6____ 6-7____9-18____

    Jul  13-17           3-4____ 5-6____ 6-7____9-18____

 (*)  PeeWees;      (**) ½ day PM;     (***) Full day

    Jul 27-31 – 3D Camp – Go to www.3Dsoccer.info 
FEES  (do not apply to 3D Camp).

PeeWees:  $75     ½ Day: $95      Full Day: $185

NON-REFUNDABLE Deposit due w/APPLICATION: $50                                

   Full payment due before start of camp.
1  Check enclosed, Amount $_________  (Payable to Chesapeake United Soccer Club) or…

2. Credit Card Pmt via: MasterCard ___ Visa ___ Discover___                        Amount $______________

Credit Card # 

____________________________________________ 

Expiration: _____/____

 Cardholder’s Name (on card): ____________________________________________

APPLYING FOR FOLLOWING DISCOUNT(S):  FAMILY _____ or TEAM _____ and MULTIPLE WEEK _____

List all allergies and drug sensitivities for which your child may need attention. Include a written statement of any physical or mental condition we should be aware of. This information is of personal nature and will be handled on a ‘need-to-know’ basis.      

“Within the past year, my child has had a physical examination by a licensed physician.  My child is in good health and has my permission to participate in all activities of Bob Sokolinsky’s/CUSC Summer Camp.  I hereby give the ‘camp’ permission to render such medical and hospital care as, in their judgment, may seem advisable for my child in the event of injury, illness or accident.  I grant these same persons permission to obtain specialists, and I agree to bear the full cost of such procedures.  I fully renounce any and all claims upon CUSC for reimbursement for use of this material.”

____________________________________________________________

Signature of Parent/Guardian:
 __________________________________________________________________     

 Name of Physician: 

___________________________________________________________

Insurance Co/Group & #s: 

_________________________________________________________________________
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INDEMNIFICATION BT PARENT/GARDIAN

The undersigned, parent/guardian of ___________________________________

for and in further consideration of the CUSC 2009 Summer Camp, its agents, sponsors, and hosts against any and all liability, claim, judgments or demands for damages arising as a result of injuries sustained by the applicant during or as a result of any course of instruction given the applicant by the CUSC 2009 Summer Camp.

Parent/Guardian Signature                        Date

Required Medical Release form is located on the next page.

CUSC MEDICAL RELEASE FORM
As the parent/legal guardian of __________________________________________, born _______________ I hereby give my consent and permission for the player named above to be medically and/or surgically treated for injuries and/or illness of any kind or seriousness under the direction of Chesapeake United Soccer Club Camp Officials until such time as I can be contacted.  Further, I give my consent and permission to the physician and/or hospital and/or other health care provider selected to provide medical or surgical treatment, including, without limitation, dental care, hospitalization, injection, anesthesia, invasive surgery or any other form or kind of medical or surgical care (emergency or otherwise) for the player.
Known allergies of this player, including any allergies to medicine: _______________
_____________________________________________________________________
_____________________________________________________________________

Family Physician: ____________________________  Phone (        )_______________
Name of Parent/Guardian: _______________________________________________

Address: ______________________________________________________________
City/State/Zip Code: ____________________________________________________
Person to notify if parent/guardian is unavailable: ____________________________

Phone: _________________________________+_____________________________

Insurance Carrier: __________________________    Group Number: _____________

Signature of Parent/Guardian: ____________________________________________
Date of Signature: ______________________________________________________
