UPPER NINETY SOCCER SCHOOLS
405 SPIRAL DRIVE BRICK, NEW JERSEY 08724
PARENT CONSENT FORM. This form must be completed so that our staff may provide basic first aid treatment and, or seek any emergency medical attention.
CAMPERS NAME





  AGE 


ADDRESS _____________________________________ TOWN _______________________ ZIP ____________

GUARDIAN NAME 





   PHONE   


EMAIL ADDRESS _________________________________________________________________

ALLERGIES  







 ( use back if needed)
MEDICATIONS 





 
IN CASE OF EMERGENCY PLEASE CONTACT
 NAME




 

PHONE  


   
INSURANCE COMPANY







POLICY NUMBER 







 
CAMPERS DOCTOR 




 TELEPHONE 




 
I give permission to the above named to attend and participate in the UpperNinety Soocer Schools Camp. I, the undersigned hereby certify that I am the legal guardian of the above-mentioned camper. I give my permission to UPPER NINETY SOCCER SCHOOLS OF NORTH AMERICA,,INC. , and their staffs to seek during the period of the camp appropriate medical attention for the camper and for medical attention to be given and for the camper to receive medical attention in the event of accident, illness, and or injury. I will be solely responsible for any and all costs of medical treatment, attention and emergency transportation. I undersign myself as legal guardian of above-mentioned camper. 
I understand that soccer is an active, physical, contact sport and that injuries do occur while participating in soccer and soccer related activities. I also understand that the number of campers is greater than the number of supervisors and counselors and that the above camper cannot receive individual attention all the time while at camp. I hereby declare that the above camper can make responsible decisions for himself/herself during these times to avoid dangerous situations should they arise. I acknowledge the above camper is physically fit and capable of participating   in this camp. I represent that I have sought the opinion of above camper’s doctor.
I undersigned for myself, my heirs, executors, and administrators, waive, release and forever discharge UPPER NINETY SOCCER SCHOOLS and the staffs, agents, employees, representatives, successors, hosts, and assign of and from all rights and claims for damages, injuries, illnesses, or loss to person or property which may be sustained or occur during participation in camp, camp related activities while at camp and traveling to or from camp location whether or not damages, injuries, illnesses, or loss are due to negligence. I hereby acknowledge that I have read and understand completely this consent form and all information in camp brochure. 
SIGNATURE OF LEGAL GUARDIAN 
_____________________________________________ 
DATE 


 
