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Gender





Boys & Girls


(Ages 5 –16)





American Express





Phone Number





Relationship





Emergency Contact Name (2)





Cell Phone





Daytime Phone





Mother/ Guardian’s Name





Phone Number





Relationship





Emergency Contact Name





Cell Phone





Father/ Guardian’s Name





Daytime Phone





Age





*Call for Sibling and Team Discount Information





For more information or to register, please visit one of the following Informational Sessions, call or email:


March 30th, 6:30-8:30PM at Parsippany Library (Summer in Parsippany)


March 31st, 7-9PM at Parsippany High School (Room 207) PSC





Phone: 973-794-1236


E-mail: � HYPERLINK "mailto:ParsippanyUnited@gmail.com" �ParsippanyUnited@gmail.com�


Check out our website! ParsippanyUnited.Tripod.Com


Visit: � HYPERLINK "http://www.ParsippanySoccerClub.org" �www.ParsippanySoccerClub.org� for more forms





All fields are located right in Parsippany!





SPACE IS LIMITED!!!





Camp Fees:


$175 (Application & Payment postmarked by April 25)


$185 (Application & Payment postmarked by June 20)


$195 (Application & Payment postmarked after June 20)





Register by: 06/20/09





Dates: 07/13/09- 07/17/09


	    07/20/09- 07/24/09





Time: 9:00 AM - 12:00 PM





FUN!





Each Camper Will Receive:


• Camp T-Shirt


• Healthy Snack


• Personal Feedback from


   Coaching Staff


• Certificate of Achievement





All Campers Should Have...


• Sneakers


• Cleats


• Shin guards


• Water





Parsippany United Soccer Camp


31 Spruce Tree Ln.


Randolph, NJ 07869








Phone: 973-794-1236


ParsippanyUnited@gmail.com





Mail payment & registration form to:





PARSIPPANY UNITED SOCCER CAMP





Make Check Payable to: Parsippany United Camp


Mail to: 	Parsippany United Soccer Camp


	31 Spruce Tree Ln.


	Randolph, NJ 07869





Policy Number





Medical Insurance Company





Physician’s Phone Number





Physician’s Name





Medical Problems/Allergies Camp Staff Should Know





Check





Exp. date





Credit Card #





Method of Payment





Visa





MasterCard





Discover Card





X-Large





Large





Medium





Small





Youth Large





Youth Medium





Shirt Size:











_________





_________





Price





_________	





Total:





Both Sessions #1 AND Session #2








Session #2 M - F (07/20/09 - 07/24/09)





Session #1 M - F (07/13/09 - 07/17/09)





Sign up for:





Date of Birth





Address





Camper’s Name





Please detach and mail with payment


-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------





Parent/Guardian Consent and Waiver


I, the undersigned, hereby certify that I am the parent or legal guardian of the camper. I hereby give permission for the staff of the camp to seek, during the period of the camp, appropriate medical attention for the camper and for medical attention to be given and for the camper to receive medical attention in the event of an accident, injury, or illness. I will be responsible for all costs of medical attention and treatment. I understand that soccer is a physical sport and that injuries can be a consequence of participation in this activity and no amount of reasonable supervision or use of facility will prevent injury. I have carefully considered how the possible consequence of injury may impact my child’s life, and I choose to accept this risk and allow him/her to participate in the designated activity. I also understand that there will be a number of children attending camp, and there will be a limited number of head coaches and assistant coaches, and that our child cannot receive individualized attention and supervision all the time. I certify that my child(ren) is/are in excellent physical health condition and mentally capable of participating in soccer and camp activities. In accepting the aforesaid risk, I expressly and explicitly release, waive, and forever discharge any and all responsibility of the Parsippany United Camp, its staff, employees, officials, agents, and representatives of any and all of the foregoing, pursuant to, or pertaining or relating to, or arising from, in any manner, injuries to my child as a result of his/her participation in these activities. I, the undersigned, hereby certify and give permission to the Parsippany United Camp to use any group or individual pictures taken during the week to be used for promotional purposes. By my signature below, I certify that I completely understand this document.





Signature of Parent/Guardian





Date





Parsippany United Soccer Camp Sign-Up Form Title





Sex





Age on race day 





T-shirt Size:	S	M	L	XL





Address





Name





Phone











