Indoor  soccer skills 2012-13

Name ______________________________________________________________________ 

Date of birth ___________________________
current grade (Fall ’12)_______________

Primary guardian ___________________________Secondary guardian ___________________________________

Home phone _______________________Cell phone ____________________________

Work phone _________________________________

Medical concerns / allergies ______________________________________________________

Please bring medical forms to first session 

Campers must have immunization & physical exam within the last 13 months

Immunization includes Measles,Mumps & Rubella,Polio vaccine,Diptheria & Tetanus,Toxoids and Pertussis vaccine,Hepatitis B for children born on or after 1/1/92.

I/We _______________________, parent/guardian of __________________________, a minor, do hereby consent to his/her participation in soccer camp, and do forever release, acquit, discharge and covenant to  hold harmless the Town of Reading and its successors, employees, agents, servants and officers from any and all actions, causes of action, and claims, demands, damages, costs on account of, or in any way growing out 

of ,directly or indirectly, all known and unknown personal injuries or property damage which I/we may have now or hereafter have as parent or guardian of said minor and also all claims of right of action for damages which said minor has or hereafter may acquire, either before or after reaching majority resulting  from his/her participation in soccer camp and/or receiving medical attention as provided herein; furthermore ,I/we hereby agree to indemnify ,reimburse or make good to the Town of Reading or its successors, employees ,agents servants and officers any loss or damage of costs, including attorney’s fees, the Town or its representatives may incur  if any litigation arises from said minor’s intentional, grossly negligent, or reckless acts or omissions while participating in said recreation programs. I understand that this program involves physical activity and hereby state that to my/our knowledge such minor is in proper physical condition for participation in such program. I/we also agree to provide such minor with all proper and required equipment to participate in such programs.

In the event of an emergency requiring medical attention, beyond first aid, I/we hereby grant permission to a physician or hospital personnel designated by the Reading Recreation Division to attend to such minor. I have fully read and understand the terms of this release and waiver.

________________________________________


__________________

Parent/Guardian signature





date

SEND ALL CORRESPONDANCE TO:

MIKE SHEEDY
8 WALNUT STREET 

READING

 msheedy@comcast.net
cell 781-315-3144
home 781-942-1897

