	sportsparadize soccer 

Winter Soccer Camp Registration Form 2011

Mailing Address: P.O. Box 721361, Orlando Fl 32872 

	payment must be received by the first day of camp.

Students must wear current camp  T-Shirt at all times. This is a safety issue.

We prefer that students are picked up by  6:00 pm. We will charge a fee for late pick up for consistent tardiness.

	child Information

	Name:

	Date of birth:
	Male / Female:
	Age:

	School:

	Mother / Guardian

	Name:

	Address:
	Cell:

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	Work Place:
	Work #:                                   
	Ext:

	Father / guardian

	Name:

	Address:
	Phone:

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	Work Place:
	Work #:
	Ext:

	Emergency Contact

Please list all possible people that may pick up your child including yourself. If a person is not on the list or prior arrangements have not been made, students will not leave. We would rather be safe than sorry! Please make sure that everyone on the list has proper ID every time they come to pick up.


	Name:
	Phone:
	Cell:

	Name:
	Phone:
	Cell:

	Name:
	Phone:
	Cell:

	Name:
	Phone:
	Cell:

	Name:
	Phone:
	Cell:

	Name :
	Phone:
	Cell:

	Medical Information 

	Does your child have any allergies  or any other Medical Conditions that we should be aware off:  Yes / No
	If Yes please explain:



	Other Information:


	Comments:



	Name of Family Doctor:
	Doctor’s #

	Medical Insurance for child:



	Camp Weeks
	Registration Fee                                                           
	Full Day/

Half Day/

Extended Day
	Deposit
	Balance Due

	Week 1 – December 19th
	
	
	
	

	Week 2 – December 26th
	
	
	
	

	Parents:
· The Soccer camp should be fun and enjoyable, as such we feel strongly against fighting, profanity, name calling and teasing.

· We will seek to eliminate violence from the kids daily activities. We are asking that you speak to them about that too.

· We will not tolerate that type of behavior. Anyone engaging in that type of behavior will be dealt with:

· First offence  –  1 day suspension

· Second Offense   –  suspended for the remainder of the week

· Third Offense  -  suspended for the remainder of the Camp (No refund for suspension) 

Please help us help the kids understand that there is no need for violence.

	I hereby read and understand all of the preceding information

Parent’s name: (please print)

	Signature of  Parent:
	Date:

	Consent and Release From
I/We hereby give consent to SportsParadize International llc. , its instructors, employers, management, or any emergency personnel to administer necessary treatment to my child named above in the event of an emergency and to transport  him/ her  by ambulance if the situation warrants. I/We will be responsible for any and all costs of medical attention and treatment, except for that covered by the camp’s excess medical coverage policy
I/We understand that Soccer is a sport involving physical contact and physical exercise.  It is advisable that you contact your physician before engaging in any program requiring physical fitness. The student is voluntarily participating in these activities. I/We hereby waive and release any claim or rights to sue SportsParadize International  llc, its students, employees, instructors, volunteers and management from any and all injuries that may occur on or off its premises, through negligence or not, while participating, practicing, or competing in our camp. Parents /guardians agree to the promotional use of the photos taken of their children  through Sportsparadize Soccer Camp.
In signing the consent and release form, I/We hereby acknowledge and represent that I/We have read the foregoing, understand its terms, and sign it voluntarily.  I /WE  ALSO ACKNOWLEDGE THAT MY CHILD IS IN EXCELLENT PHYSCIAL HEALTH AND IS ABLE TO ENDURE SOCCER CAMP  ACTIVITIES AND PLAY.

Parent’s name: (please print)

	Parent Signature:
	Date:



