Parental Consent Form

All areas of this form must be completed and signed prior to camp participation.

Camper’s Name: _____________________________

Social Security: ______________________________

Birth Date: _________________________________

Guardian’s Name: ___________________________

Relationship: _______________________________

Allergic Reactions: Yes ______ No ______

If yes, list: _________________________________

Taking medications: Yes ______ No ______

If yes, list: _________________________________

In Case of Emergency

Father home phone: ____________________

Father work phone: ____________________

Mother home phone: ____________________

Mother work phone: ____________________

Other Emergency Contact: ____________________

Phone Number: _____________________

Your Insurance Company: ____________________

Policy #: ______________________

Name of Policy Holder: _____________________

Any instructions regarding your insurance? ________

__________________________________________

I/We, the undersigned hereby certify that I (we) am (are) the parent or legal guardian of the camper. I herby 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 to the camper in the event of accident, injury, or illness. I will be responsible for any and all costs of medical

attention and treatment, except for that covered by the camp’s excess medical coverage policy. I/We understand that, as with any sport, injuries can occur and that our child is physically fit and mentally capable of participating in soccer and camp activities. I/We represent that I/We have sought the opinion of our child’s 
pediatrician __________________________

                       (pediatrician’s name)
and he/she concurs that _______________________

                                                   (camper’s name)
 is fully capable of safely engaging in these activities. I/We, the undersigned for ourselves, our heirs, executors and administrators, waive, release and forever discharge Hoover High School, “Upper 90” Soccer Camp and its staff and representatives and assign of and from all rights and claims for damages, injury, or loss to person or property which may be sustained or occur during participation in Camp activities or while at Camp.

_________________________________________ _________

Signature of Parent or Guardian Date

Please fill out both sides of this form and return it with your deposit to reserve

your space at camp
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Dates:   
June27-July 1
Time:  
8:30-11:30 Monday-Friday
Thurs. will be 5:00 to 8:30pm
Ages:    
13-18

Cost: 
$125.00 per player  ($60.00 additional child)
Bring:

Cleats/Shinguards/Socks
Located at: Hoover High School Soccer Field
Application Form
Name: _________________________________
Address: _________________________________
City:__________________State:______
Zip: _________

E-Mail
Address:_________________________
Home Phone 

Number:_________________________
Birthdate: __________ Age: ______

Grade:__________ 
Position (check one): Field ___ GK___
Club Team:____________________________
School:___________________________
Check T-Shirt Size (Adult Sizes): _S _M _L _XL

DEADLINE: Registration is $125.00.   Please make checks to, Upper 90 Soccer Camp.  Please mail completed form and check to:  
Kris Keplinger

3380 Spring Valley Court
Birmingham, Al.  35223
OR:  Drop completed form and check off at the athletic office at Hoover High School.

Camp emphasis is on Non-Dominant Foot!
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**Skill Development

-Shooting
-Dribbling

-Trapping

-Passing

-Heading

**Individual and Concept Defending
-Defensive positioning

-1st & 2nd Defender

-Defensive roles

-Shape and support
**Attacking Concepts

-Individual creativity
-Support in the attack

-Goal scoring mentality

**Full and Small Sided Scrimmages

Player Profile
What is your biggest strength as a player?

_____________________________
What is your biggest weakness as a player?
____________________________
For further information contact:
Coach Kris Keplinger

Cell: 531-6317
