Reqistration Form:

Cheques made out to Strathroy United
(postdate cheque for June 22, 2018)

Please mail registration form and cheque to:

Kathryn O’Brien, Camp Director

22441 Christina Road, Mt. Brydges, ON

NOL 1WO0

Questions: contact Kathryn O’Brien @ 519-694-6329 or kobrien13@gmail.com

Reqgistration Form:

Name of Player:

Gender: Year born:

OHIP #:

Any Medical Concerns:

Camp:

[J JULY 9-13: Girls only camp

For girls born in 2010 to 2006
Location: Henk Van Dyk field (Strathroy)

[J JuLY 16-20: Boys only camp

For boys born in 2010 to 2006
Location: Henk Van Dyk field (Strathroy)

Parents / Guardians:

Camp:
CMorning (9 - 12:15) LIFull Day (9 - 4)

[JEarly Drop off (7:30-8)  [Late Pickup (5-5:30)

Contact (email):

Camper T-shirt size:

Oys Oym Oy Ovyxe Oas Oam

Contact (phone #): Swimming: Life Jacket required:
Llyes [No Clvyes [No
Emergency Contact Name: Phone #:

1.

2.

A $20 fee applies to all cancellations. Cancellations must be made 5 business days prior to start of camp.

Please turn over




Participant’s Agreement (To Be Used for Players Under the Age of 18)

Name of Participant: Age (If under 18)

ALL PROGRAMS AND ACTIVITIES HAS ITS RISKS

| participate in the game of soccer because it is physically and mentally challenging. In consideration of my participation in such
programs, activities and events, | hereby acknowledge that | am aware of the risks and hazards associated with or related to this activity.
The risks and hazards include, but are not limited to:

Injuries from executing strenuous and demanding physical techniques in soccer;

Injuries from dry land training including weights, running, and massage;

Injuries from grass, turf and other surfaces including bacterial infections and rashes;

Injuries resulting from falls to the ground due to uneven or irregular terrain or surfaces;

Injuries from collisions with walls and soccer equipment;

linjuries resulting from failure to properly use any piece of equipment or from the mechanical failure of any piece of equipment;
Spinal cord injuries which may render me permanently paralyzed;

Injuries from extreme weather conditions which may result in heatstroke, sunstroke or hypothermia;

Injuries from contact, colliding or being struck by other participants, spectators, equipment or vehicles;

Injuries resulting from vigorous physical exertion and strenuous cardiovascular workouts;

Injuries from exerting and stretching various muscle groups; and

Travel to and from competitive events and associated non-competitive events, which are an integral part of the organization’s
activities.

Furthermore, | am aware:

That injuries sustained in soccer can be severe;

That I may experience anxiety while challenging myself during the activities;

That | may come into close contact with other participants, including the possibility of accidental and unexpected contact;
That my risk of injury is reduced if | follow all rules established for participation; and

That my risk of injury increases as | become fatigued.

| AGREE TO BE RESPONSIBLE FOR MYSELF

I am participating voluntarily in these activities, events and programs. | agree that there are risks in soccer as described above. By
participating voluntarily in these events, activities and programs, | am exposed to these risks and hazards. | agree to accept them and be
responsible for any injury or other loss, which I might receive while participating in these events, activities and programs.

If something happens to me, | release the organizers of responsibility for any claims, demands, actions and costs, which might arise, out of
my participation. In this Agreement I understand “organizers” to mean: The Ontario Soccer Association, District Associations, Leagues,
Clubs and their directors, officers, members, employees, volunteers, officials, participants, clubs, agents, sponsors, owners/operators of
facilities, and representatives.

| ACKNOWLEDGE MAKING THIS AGREEMENT

I have read and understood the terms and conditions of this agreement, and by signing it voluntarily, | am agreeing to abide by these terms.

Printed Name of Participant (If over the age of 13) Signature of Participant (If over the age of 13)

Printed Name of Parent or Guardian Signature of Parent or Guardian

Date



