SOCCER CAMP

August 10-14, 2009

Paid for the McCaskey Booster Club

Location: McCaskey East High School
9:00-11:00am

Boys/Girls ages 12-18

Registration Deadline: June 26, 2009
First 60 players to register are guaranteed a spot...

FREE Ball & T-shirt to players who participate ALL 5 days!

Cut here

Registration Form

Plaver |nformation PLEASE PRINT NEATLY Please fill out form and send to our corporate office

Name

Address

Player Email | Parent Email
Home Phone | Emergency Contact Name | Emergency Contact Phone

Age Date of Birth Any Medical Issues
| | I |

T-shirt Size (please check one,

OYL OAS OAM DAL OAXL

McCaskey High School Soccer Camp - August 10-14, 2009

Medical Release

In the event that medical attention is required, | understand that every reasonable attempt will be made to contact me. However, in the event of an emergency and | cannot be reached, | give my permission for any care determined necessary by the
ONE on ONE Soccer staff. | hereby authorize the staff of ONE on ONE Soccer to act for me according to their best judgment in any emergency requiring medical attention to the individual named above. | hereby waive and release ONE on ONE
Soccer and its staff as well as McCaskey High School facilities/staff for any and all liability for any physical injuries or illness occurring at camp. | have no knowledge of any impairment that would be affected by the above named individual
participating in the camp program as outlined in the brochure. My signature on this waiver also states that the above named individual is covered by my personal medical insurance policy.

Signature of Parent/Guardian Print Name Date

Mail Registration ONE on ONE Soccer, 786 Sylvan Road, Lancaster, PA 17601  MUST be received by June 26, 2009!




