

6016 Dick Pond Rd Unit 310, Myrtle Beach, SC 29588

KICKOFF SOCCER CAMP

First ___________________ Middle ________________ Last _________________________ Male ( Female (
Nick Name ________________ Grade (entering Fall 2017) ___ Birth date ___/___/___ Age (as of June 1, 2017) ____

Street Address ____________________________________________________________________________

Town/City _____________________ State ___ Zip code ________ Camper’s Home Phone ________________

Parent/Guardian

Parent/Guardian #1

First _______________________________________ Last _________________________________ Ms. ( Mrs. ( Mr. ( 
Street Address ________________________________________________________________________________________________

Town/City ____________________ State ___ Zip code _______ Home Phone __________ Work phone ____________

Cell phone ______________________________ E-Mail _________________________ 

Emergency Contact Information

Emergency Contact

First Name ___________________ Last Name ___________________ Home Phone _____________ Work Phone ______________

Cell Phone ___________________ Email ___________________________ Relation to camper ___________________

Camper T-shirt Size

Please check one:

Child          XS (           Small (      Medium (        Large (
Adult          XL (           Small (      Medium (        Large (
PAYMENT INFORMATION

Please make your check payable to Kickoff Elite Academy. Payment is due by August 23, 2017.

( I have enclosed a check (# _______) in the amount of $_____________.

I HEREBY RELEASE Kickoff Camps FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON MY ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE "RELEASEES" OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS AND I FURTHER AGREE that if, despite this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT I, or anyone on my behalf, makes a claim against any of the Releases, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES from any litigation expenses, attorney fees, loss, liability, damage, or cost which may incur as the result of such claim. 

I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND HAVE SIGNED IT FREELY AND WITHOUT INDUCEMENT OR ASSURANCE OF ANY NATURE AND INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD TO BE INVALID THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND EFFECT
Signature:
_____________________________

* All the players need to have Shin guards, Soccer Shoes, Lunch and water bottles at all times. No dresses are aloud, shorts and t-shirts, are preferred.

SOCCER REGISTRATION








