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SANDHILLS SUPERSTAR SUMMER SOCCER CAMP  Registration Form 2008

WHEN: June 16th – June 19th  5:30 – 8:30pm*

(*U6 campers 5:30 – 7pm)
CHECK-IN MONDAY FROM 5:00PM-5:30PM

WHO: Ages 4-14

WHERE: Morganton Road Complex

FEES:  $45 for U6 campers

$95 for U8 – U15 campers

Registration Deadline: June 9th, 2008
All Registration fees are NON-REFUNDABLE!! 

What to Bring:  Soccer apparel (t-shirt/shorts), shin guards, water bottle, soccer ball and soccer footwear.

Camp Philosophy:  Fun soccer environment, basic soccer skill instruction, age and ability level grouping.

Campers will receive a camp T-shirt.

-----------------------------------------------------Please return bottom portion to SYSL---------------------------------------------------

Players Last Name _______________________________Players First Name ____________________________MI______

Street Address________________________________________________________________________________________

City____________________________________________State___________________________Zip___________________

Home Phone Number ____________________________Age (as of June 16, 2008) _______________________Male/Female

Father’s Name ___________________________________Business/Cell Number___________________________________

Mother’s Name __________________________________Business/Cell Number___________________________________

Email Address___________________________________________________    T-shirt size:  YS / YM / YL / AS / AM / AL

Emergency Contact _______________________________Phone Number _____________________Relation_____________

PARENTAL ACKNOWLEGEMENTS & AGREEMENTS

I, the parent or guardian of the registrant, a minor, agrees that the registrant and I will abide by the rules of SYSL, NCYSA, and their affiliated organizations and sponsors.  Copies of the rules and regulations are available upon request from SYSL.

I recognize the possibility of physical injury associated with soccer, and in consideration of SYSL and NCYSA accepting the registrant for their soccer programs and activities, I hereby release, discharge, and/or otherwise indemnify SYSL, NCYSA, its affiliated organizations and sponsors, their employees, and associated personnel (whether paid or volunteer) as well as the owners of the fields and facilities utilized for its programs, against any claim by or on behalf of the registrant asa result of the registrant’s participation in the programs.

I hereby represent and certify that the age of the registrant listed above is correct and that the registrant is physically fit to engage in the physically demanding contact sport of soccer.

Consent for Medical Treatment (Minor).  As the parent or legal guardian of the above-named player, I hereby give consent for emergency medical care by a duly licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions are necessary to preserve the life, limb or well being of my dependent.

I represent that I am the parent or legal guardian of the above-named registrant and that I have read and understand the above statements.

X________________________________________________________________________________Date_________________________________

SSSS

Co-Sponsored by Southern Pines Recreation and Parks Department





300 West Pennsylvania Ave   Southern Pines, NC 28387


(910)693-0662 Phone  (910)693-1662 Fax  www.gosysl.com





Sandhills Youth Soccer League�








