PEPPERELL YOUTH SOCCER

ADVANCED

mutiny@sportsworld.cc

August 13th-16th, 200

TheIass of Summer 2006 Mutiny Advcd Camp
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Full Day (9am-3pm) ges 11-15 $75
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Applications te: M George; 18 Cass Ave, West Springifield MA 01089

Campers Name

Parents Name

Phone home cell

email Emergency Contact #1

Contact No.

Emergency Contact #2

Contact No.

MEDICAL RELEASE

I certify that my child is in good health and may participate in the physical activities associated with the Mutiny
Soccer Camps and it’s program without limitations. As a parent/legal guardian I am responsible for communicating
to coaches all allergies or medical concerns before the start of camp. I also acknowledge that my child may face
dismissal from the camp with no refund if they behave in an unacceptable manner. In the event of an emergency
where I cannot be present, I hereby give permission to transport and admit the registrant to a local hospital for the
purpose of emergency medical treatment and I release The New England Mutiny, all employees and agents from
any liability incurred. I understand and accept that the New England Mutiny Soccer Club, employees and all staff
will not assume any responsibility for accidents incurred as a result of particiaption in the program and that I am to|
submit a copy of the most recent medical report as medical clearance for my child.

Parent Signature

Full Day Camp- $75.00
$35.00 Sibling discount

Amount enclosed $
Checks payable to “M GEORGE”




