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I

  I hereby give permission for any and all medical treatment necessary for my son/daughter in the event of an injury/accident under the discretion of medical personnel until I can be notified. This medical information form is for the S.C. Genesee lancers 2009 soccer camp held at Lions park in Batavia, NY on July 5th through July 9th 2010. I release all persons associated with the S.C. Genesee Lancers, Chris Case or his staff from any and all legal responsibilities.





Parent/Guardian Signature:_____________________________       Date:__________________
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Genesee Lancers 2010








Soccer Camp


Boys and Girls


Ages: 6-17


Dates: July 5th-9th


@  Lyons Park 





Batavia, NY


 








