
Select Camp You Are Wanting to Attend:
m  Summer 1 - July 25th - 29th – 9 to 11:30am

Player Information:

Player First & Last Name	 DOB

Playing Experience - League, Years playing, etc	 Position

Contact Information:

Parents First & Last Name	

Address	 ZIP	

Home Phone	 Work Phone	

Cell Phone	 E-mail Address	

Emergency Contact	 Emergency Phone	

Medical Information & Waiver:	

Medications	

Known Allergies	

I, as Parent/Guardian, authorize any first aid or emergency medical care that may become necessary for my child/ward while he/she is  
participating in the “Training Session”. In consideration of the acceptance of my child/ward’s entry into the session, I, my heirs, executors, 
administrators and personal representatives hereby discharge, waive and release the club, its partners, YMCA Of  
Metropolitan Dallas, sponsors, coaches, agents, employees, and owners of the facilities from any Liability, Claims,  
Damages or Lawsuits resulting from Personal or Physical injury to my child/ward. I have read and understand the  
above-mentioned disclaimer and medical release.

I have read and understand the above-mentioned release.

Parent Signature	 Date	

Payment & Form Submission:	

You can pay by check or cash at the time of the camp or mail completed form 
to the below address at least one week before the start of the camp.  
No campers will be able to participate until payment is received.
Texas Spirit Soccer Camp, 2113 Woodbrook, Denton  TX, 76205. 

SPRING BREAK CAMP
REGISTRATION FORM       

If you have any  

questions please  

contact:  

Iseed Khoury

940-300-5578 or

940-387-3454

TEXAS

TEXASTEXAS

TEXAS


