2014 SOCCER CONDITIONING PROGRAM
Registration Form

6 Weeks:  Monday, July 7, 2014 – Friday, August 15, 2014
Monday, Wednesday, Friday

6:00am - 8:00 a.m. at Fred Green Field
Coach: Bert Stoker
PARTICIPANT’S NAME







PHONE
PARTICIPANT’S ADDRESS

MEDICAL PROBLEMS/ALLERGIES

MEDICATIONS
DATES AWAY ON VACATION
I hereby give my consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under whatever conditions are medically necessary to preserve the life, limb, or well-being of my dependent. This permission or consent is conditional upon the understanding that in the event of serious injury or illness, or the need of surgery, Mr. Bert Stoker will use all reasonable efforts to contact me. Failure in such effort, however, should not prevent rendering the necessary emergency treatment.

PHYSICIAN








PHONE
INSURANCE NAME/POLICY #

EMERGENCY CONTACT: NAME/RELATION





PHONE

EMERGENCY CONTACT: NAME/RELATION





PHONE

___________________________________________


__________________________________________________

PARENT NAME (PRINT)





PARENT SIGNATURE








__________________________________________________
DATE

***PLEASE RETURN THIS FORM BY MONDAY, JUNE 23, 2014***
COST PER PERSON:   $125
MAKE CHECK PAYABLE TO:  MHS BOYS SOCCER BOOSTERS
Return To:  Patti McDermott, 305 Upham St., Melrose, MA 02176
If Financial Assistance is needed, please contact Patti McDermott
at 781-883-9687 or pdmcdermott@comcast.net. 
