D) INDIVIDUAL SOCCER SKILLS
TIRAINING GAMIP

Ski

REGISTRATION FORM

PLAYER NAME:
PARENT NAME:

ADDRESS:

DATE OF BIRTH: SHIRT SIZE:
CELL PHONE:

EMERGENCY CONTACT#:

E-MAIL:

I hereby waive all claims against and forever discharge and release participants, organizers, agents, trainers,
coaches, and property owners from any and all claims, whether known or unknown, of any kind relating in any
way to personal injury and/or property damage arising from or as a result of the above players participation in
any activity conducted by this camp. I hereby certify that the above player in my ward and the above player is
physically and mentally able to participate in all activities conducted by this camp. I hereby consent to and
authorize, on behalf of the above player , any and all reasonably necessary medical, diagnostic and/or other
care related to procedures as may authorized, performed and/or prescribed by a licensed physician.

SIGNATURE OF PARENT/GUARDIAN:
DATE:

Reserve your spot: Fill out form and mail to 9800 East 110th Street North Owasso, OK 74055 Attn: Justin
Phillip Owasso, OK 7405S.

Make checks payable to SKILL U UP.

Pre registering helps us better prepare staff and activities to make camp as beneficial as
possible.




