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Soccer Camp

APPLICATION

PLEASE MAKE CHECKS PAYABLE TO:  Next Level Soccer Camp

C/O: Peter Christofilakos

2920 South Douglas

Springfield, Illinois 62704

NAME_______________________________AGE________YEAR______

ADDRESS___________________________CITY__________ ZIP______

HOME #_______________________ 

T-SHIRT SIZE:  Youth: M or L

ADULTL:  S  M  L  XL  XXL

Emergency Contact___________________________ Phone #_________

Allergic To Anything? ________________________________________

Medications_________________________________________________

Waiver:

My child is in good health and has my permission to participate in this camp.  I authorize the coaching staff to seek medical emergency care for my child if needed.  I, as a parent or a guardian by signing this roster form fully understand that neither Next Level Fitness Academy or Rotary Park take any responsibility for injuries sustained during the participation of this event.  Also Next Level Fitness Academy or Rotary Park do not assume any legal liability for items lost or stolen as a result of my child’s participation in the academy.  I have read and understand the above and foregoing statement.  

All parents must sign this form before their child can participate in the Next Level Fitness Academy.

_____________________________________


__________

Parent or Guardian Signature




Date


