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Riders Boys Soccer Camp

July 25th – July 27th, 2011
                                   7:30 – 10:00 a.m.







For All High School Age Boys
Memorial Middle School Soccer Fields

Registration Form & Participants Liability Waiver

COMPLETE THIS REGISTRATION FORM AND RETURN IT WITH $25.00 PAYMENT TO: 

THERESA LIEN, 1509 S KINDERHOOK AVE, SIOUX FALLS, SD 57106
REGISTRATION IS DUE BY FRIDAY, JULY 15TH, 2011
THIS CAMP IS $25.00 AND WILL INCLUDE A CAMP T-SHIRT.  

PLEASE MAKE CHECK PAYABLE TO: RHS BOYS SOCCER.  

PLEASE BRING A SOCCER BALL, SHINGUARDS, AND A SUPPLY OF WATER.
***********************************************************************************
Registrants Information

T-shirt size:    S     M     L     XL   (Circle One)
NAME________________________________
GRADE 2011-2012 SCHOOL YEAR_____________________

ADDRESS_____________________________
PRESENT SCHOOL _________________________________

CITY________________________________________    STATE __________   ZIP______________________

PARENT/GUARDIAN NAME   _______________________________________________________________

PARENT HOME PHONE _______________________ WORK PHONE_______________________________

IN CASE OF AN EMERGENCY PLEASE CONTACT (Other than parent or guardian):

NAME_____________________________________  
PHONE NUMBER ____________________________

PARENT’S SIGNATURE __________________________________
DATE _________________________
***********************************************************************************

I CERTIFY THAT THE REGISTRANT NAMED BELOW IS IN GOOD HEALTH, REALIZING THAT THERE ARE SOME INHERENT RISKS IN ATHLETIC ACTIVITIES, I HEREBY, FOR THE NAMED REGISTRANT, MYSELF, HEIRS, EXECUTORS, AND ADMINISTRATORS, WAIVE, AND RELEASE ANY OR ALL RIGHTS AND CLAIMS FOR DAMAGES WE MAY HAVE AGAINST THE ORGANIZERS, OFFICERS, AGENTS, COACHES, DIRECTORS OR VOLUNTEERS FOR ANY AND ALL INJURIES BY THE NAMED REGISTRANT DURING THE CAMP PERIOD.

REGISTRANT (PRINT)_____________________________________________


I, THE UNDERSIGNED PARENT OR LEGAL GUARDIAN OF THE COMPETITOR, HEREBY APPROVE AND CONFIRM THE ABOVE WAIVER AND RELEASE.

PARENT’S SIGNATURE______________________________
DATE ____________________

Forms must be completed and all signatures are required for your child to attend.
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