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Boosters

until 12:00 n.r

For Boys and Girls
Entering Grades 1-9

Sponsored by UHS Athletic
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yﬁur&dby, june 23

Register Online at
www.eteamz.com/urbana/

Frederick County!
az:ntfay,june 20 through

2011: Our 16™Year Serving
83:00 am.

FREDERICK COUNTY SOCCER CAMP

P.O. Box 3451
Frederick, MD 21705
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Frederick County Soccer Camp Emergency I nformation

Camper Name: e IPtione:
Emergency Contact & Day Phone:

Medical Insurance Co: Policy #:

Family Physician: Physician Phone:

Recognizing the possibility of physical injury assted with the sport of soccer, | hereby reledssgharge, and/or otherwise indemnify Frederick
County Soccer Camp, its ownership, staff, affisea@d associated personnel, including the owndeidities utilized by the camp against any claim
made by or on behalf of the camper listed aboeerasult of the camper’s participation in camp\étidis. | certify that the player above is in sdun
physical condition and capable of participatingdtcer activities and that there are no medicatiioms that would prevent his/her participatiorber
affected or influenced by the above named playstticipation in soccer activities conducted byderick County Soccer Camp. In case of emergency,
| authorize treatment to be given by my family phigs or the nearest Hospital's emergency departmigmermit the FCSC staff to act on my behalf in
accordance with their best judgement in any emengesquiring medical attention

Parents Signature:




