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CHATHAM SOCCER LEAGUE 

Summer 2006

www.ChathamSoccerLeague.org  919-542-6544

Summer Camp Registration:        July 10 – 14         July 24 – 28         August 7 - 11
(Circle the Dates of the camp or camps you are registering for above)

All Camps will be held at the Pittsboro Elementary School Fields

Player Information: ____________________-____-________________________________     _______

                                                               First Name                              M. I.
                             Last Name

            Sex (M or F)

____________________________________________       ___________________       ________________

                                  Street Address                                                                                            City

Zip code

_____-____-______    ______________  T-shirt Size:    YS     YM     YL     AS     AM     AL     AXL     AXXL

  Birth date (MM/DD/YYYY)                 Age Level                                                                                    Circle one of the above                

Parent/Legal Guardian: _______________________________       ________________________________
                                                                          Full Name                                                                                  E-mail addres

_____________    _____________    _____________    __________________________________________

       Home Phone                     Work Phone                      Cell Phone                   Address (if different from above)              City                 Zip Code

Additional Emergency Contact: _____________________________      ____________       ____________

                                                                                                   Name                                                 Relationship                            Phone

Circle Practice Area: Pittsboro   North Chatham   Silk Hope   Perry Harrison   Chatham Charter
(For demographic research to determin if we should offer this camp in other areas other than Pittsboro)

Circle all that apply:     Special Medical Needs      Help Coach ($30 credit per session)     Willing to Volunteer ($18 credit/session)

Waivers:  We, _____________________________________, the parents/legal guardian of ______________________________


                      Parent/legal guardian Full Name 

        Child's Full Name
do hereby declare our intent to allow that child to practice, play, and participate in all  Chatham Soccer League Camp‑related activities. We agree that the registrant will abide by the rules of the camp, league, and of the United States Youth Soccer Association. Recognizing the possibility of physical injury associated with soccer, we hereby release, discharge, and/or otherwise indemnify the Camp, the Chatham Soccer League, their employees and associated personnel, including the owners of fields and facilities utilized for the programs and the USYSA, against any claim by or on behalf of registrant, as a result of the registrant's participation in the programs and/or being transported to or from the same, which transportation we hereby authorize.

We further release, discharge, and agree to hold harmless and indemnify any one of the designated coaches or volunteers of the camp from any and all liability, claims or demands arising from the registrant participating in the soccer Camp programs with the Camp specifically to include any and all claims for personal injuries sustained while present or participating in said soccer program or traveling to or from events in said soccer program or while on trips sponsored or in conjunction with said soccer program.

In addition, we do hereby authorize the coach or any one of the designated adults of the Camp, if after a reasonable attempt has been made to reach a parent or guardian to obtain consent, or if sound medical practice decrees that there is not time to make such an attempt, to consent to any medical or surgical diagnosis or treatment, and hospital care, to be rendered to the registrant under the general specific supervision and on the advice of any physician duly licensed to practice.

______________________________________                 __________________________________                        _____________

Name of Insurance Company
Parent/Legal Guardian Signature 
Date

______________________________________                 __________________________________                        _____________

Policy/ID Number
Parent/Legal Guardian Signature
Date

Payment Options:  FORMCHECKBOX 
  Full day $135/week (all sessions 8 – 5:30, pack a lunch & snacks)          FORMCHECKBOX 
 ½ Day $85/week  FORMCHECKBOX 
 am.  FORMCHECKBOX 
 pm.

(The same form may be used for multiple camps.  Simply increase the fees accordingly)

 FORMCHECKBOX 
  Individual Sessions: am: 8 – 12 & pm: 1 – 5:30   Check the appropriate boxes below.  $18/session
	Mon  FORMCHECKBOX 
 am.
	Tues  FORMCHECKBOX 
 am.
	Wed  FORMCHECKBOX 
 am
	Thurs  FORMCHECKBOX 
 am
	Fri  FORMCHECKBOX 
 am
	

	         FORMCHECKBOX 
 pm.
	          FORMCHECKBOX 
 pm.
	         FORMCHECKBOX 
pm.
	              FORMCHECKBOX 
 pm.
	      FORMCHECKBOX 
 pm
	Total ________________


$29.00 surcharge for any returned checks.  NO REFUNDS 

Mail checks and registration forms to Chatham Soccer League Camp  P.O. Box 875, Pittsboro, NC. 27312

(make sure to include the word Camp in the address)
for administration use only

registration fee
      |         cash        |
      check number
    |
          date received          | notes
