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2017 SOCCER CAMP

WHEN: June 19th -23rd 
· High School Camp – 10am-12pm
June 19th, 20th, & 21st  
· Youth Camp – 6-8 PM

WHERE: Platte County High School

· Grass fields behind middle school
COST: $30
Please make your check payable to:  PCHS Soccer Team 
Mail form and money/check or you may drop it off at the PCHS office: 
Attn: Soccer camp
1501 Branch






Platte City, MO 64079

*You can bring the form to register the first day of camp, but may not be guaranteed the shirt size you would like. 

For More Information Contact: 
PCHS Head Soccer Coach

Ashlyn Brantley – brantlea@platteco.k12.mo.us
PCHS Assistant Soccer Coaches 

DJ Lugo- djlugo11@gmail.com 
Devin Springer - springed@platteco.k12.mo.us 

Registration
Name



Phone Number

Address



City
State
Zip



E-mail


Age
Grade for year 16-17


INDEMNIFICATION BY PARENTS OR GUARDIAN OF APPLICANT

The undersigned parent or guardian (student’s name) the applicant for and in consideration of Platte County R-3 School District and its staff,  accepting said applicant, hereby agrees to save and indemnify, and keep harmless the Platte County R-3 School District, its staff, its clinicians, its agents, and sponsors, against any and all liability claims, judgments or demands arising as a result of injuries by the applicant traveling to and from Platte County High School sites and during the stay at the school and on school grounds, or while playing soccer or taking instruction in soccer.

Signature of Parent or Guardian
Date________



 Medical Treatment Authorization -- I approve of my son’s/daughter’s attendance at soccer camp and certify that he/she is in good health and able to participate in all camp activities.  If medical attention is required for illness or injury while attending camp, I give my permission for such care. 

Signature of Parent or Guardian                                                                                        Date________

Are you or your dependents entitled to benefits under any employer, union, group plan, group Blue Cross, Blue Shield, Medicare, Medicaid or any other governmental program?


No 

Yes   – If yes, please complete the following: 

Employer or sponsoring organization:
  

Insurance Company


Policy No.


Address:                                                     City                                            State           Zip______

SHIRT SIZE:

CHILD   SMALL    MEDIUM    LARGE

ADULT  SMALL    MEDIUM    LARGE    X-LARGE
