Kickin’ for the Cross

2011 SUMMER CAMP REGISTRATION FORM
(One registration form per player please.)
____________________
_____________

______
_____________

Last Name


       
First Name
                 
MI

Nickname

______________
____________
________________

________________



Male/Female

Date of Birth

Age (as of 9/09) 

Grade (as of Sept. 2011)
_________________________
_________________
______
____________
Mailing Address


City



State

Zip

___________________
_____________________________________________________
Home Phone


Email Address (s)

_____________________

____________________
__________________

Mother’s Name



Work Number

Cell Number

_____________________

____________________
__________________

Father’s Name



Work Number

Cell Number

______________________
____________________
________________

Person to notify in case of emergency
Home Phone


Cell number

Circle Camp Week:

Date



Location
June dates, 2011 
Mini Instructional Camp-Bay Leaf
July
11-15, 2011
Bay Leaf Baptist Church
Advanced Training 
June dates

Advanced Training 
July dates

Circle Level:             Beginner
Experienced
Advanced
                                 (0-1 yrs)
   (2-3 yrs)

  (3+yrs)

Circle Experience:
Recreational 
Challenge

Classic
Circle T-shirt Size:
              Youth S     Youth M     Youth L
    Adult S     Adult M
Adult L


(Once t-shirt order is place, we cannot offer exchanges for another size.)
Last Team and Association: ________________________________________

How did you hear about our Camp? ____________________________________________
Have you ever played in our league before? _______________________________________

Have you ever played in any league before? _______ If yes, which one:__________________

MEDICAL INFORMATION:

___________________________________________________________________________

List any medical problems, or “N/A”

Player’s medications or Allergies 

_________________________
________________________
_____________________

Health Insurance Company

Policy #



Group#

Release and Assumption of Risk Form
I ______________________ hereby agree to have my child (name) _____________________
participate in the soccer league hosted by Kickin’ for the Cross at Bay Leaf Baptist Church, and all other practice/game sites, it’s officers, directors, employees, coordinators, coaches, and agents (hereafter referred to as “Company” upon the understanding and agreement that:
1) I recognize that soccer is a collision sport and that the risk of physical injury is inherent to the sport.  I certify that my child is medically sound and physically fit to play soccer.  

2) I am aware of voluntarily assume all risks-regardless of their causes-to my child, including accidental injury caused by the negligence of others, arising from his/her participation in K4C Soccer and/or its activities, including participation in the sport of soccer.  I am hereby releasing the Company from any and all claims, costs, liabilities, expenses or judgments including attorney’s fees and court costs (hereafter referred to as claims) arising out of my (or my child)’s) participation in the Company’s program or any illness or injury resulting there from, and hereby agree to indemnify and hold harmless the company from and against any such claims.

3) Such risks specifically include, but are not limited to-and I certify that I will make my child aware of- the danger of significant personal injury (including death) associated with soccer goals which may tip over or collapse when used as a device on which to climb, hang, or otherwise play, or when improperly moved or secured.  I understand that it is not the responsibility of K4C Soccer or any of our facilities or is representatives to serve as guardians of my child’s safety.

4) I understand that I will be held responsible for any damage (replacement or repair) to equipment that I (or my child) am/is/are using that is owned by the Company.  

5) I am responsible for my child’s protective equipment and the use by my child of protective equipment, including shin guards and mouthpieces, and for the condition of his/her cleats if he/she chooses to wear them.

6) Furthermore, I understand that weather conditions and the condition of the playing field can vary and can increase the risk of personal injury.  I will note the weather conditions and the condition of the field, and I voluntarily assume all risks to my child arising from such conditions.

7) I will not hold K4C Soccer or any of its officers, employees, or field sites, or agents liable in damages for any injuries my child might sustain while participating in K4C Soccer and any activities or leagues sponsored by it.  I hereby release and forever hold harmless K4C Soccer and all of its field sites, officers, employees, or agents from any liabilities, claims, damages, or losses arising from or in any way relating to my child’s participation in the soccer league and club.

8) I understand that refunds will not be given.  

9) I agree to release any photos taken of my child during league play for future marketing of K4C Soccer and any field sites.
10)  My signature below indicates that I have carefully read the registration form, accurately completed it, and fully understand the Release and Assumption of Risk, which I am voluntarily signing, will bind me, my heirs, and my personal representatives.
WAIVER/RELEASE OF LIABILITY
Parent/Guardian Signature______________________________    Date________________

Checks made payable to Kickin’ for the Cross 

Mail payment to:  Kickin’ for the Cross Soccer 534 Redford Place Drive  Rolesville, NC 27571

