Ponte Vedra Soccer Club
Developmental and Storm Players Preseason Competitive Camp
Jan 23rd – 26th     5:30PM – 8:00PM     Davis Park

REGISTRATION (Please Print)
Player Name: ________________________________________________________________________
Age bracket (Team): ____________

Team Coach: ____________________________________ 

Gender (circle one):       F        M                 
T-Shirt Size (circle one):   YS   YM    YL    AS    AM    AL    AXL
Home/Cell Phone Number(s): ___________________________________________________________

Email Address: _______________________________________________________________________
Parent/Guardian Name: _______________________________________________________________
Emergency Name and Number: _________________________________________________________

Home Address: ______________________________________________________________________
City: ____________________________________________ ST: _________ Zip: ____________
Camp Cost (4 days): $165           Prorated Rate: $45 per day
(Camp registration includes a camp T-shirt unless you are only participating for 1 day. You will then receive a T-shirt based on availability.) 
REFUNDS: No refunds or credits will be given for no-shows or for leaving camp early for any reason. Credits or refunds will be made at the discretion of the Camp Director.
RELEASE

In signing this application, I release Ponte Vedra Elite, the PVSC and any other included parties from any claims or responsibility for injuries suffered in the camp. I knowingly assume all risks associated with participation, even if arising from negligence of the participants or others, and assume full responsibility for my child’s participation. I certify that my child is in good physical condition and can participate in this camp. Further, I authorize the site director to request medical treatment as necessary to insure my child’s health.
Insurance Information: __________________________________________________________________________________________________________
_______________________________
 
     _________________

Parent/Guardian signature


     Date
Please mail to: PVSC, 830-13 A1A North, Box #454, Ponte Vedra, FL  32082

For PVSC Only





# Days: _____      Amount Paid:_______     Check #: ____________      Cash:______   Online: ________   Mail: ______


Notes:__________________________________________________________________________________________








