Our Savior’'s Lutheran Church & School

(@ Soccer Camp (@

WHO: Ages 5 - 11
WHEN: Monday-Friday, Aug. 9-13, 6:00-8:00 pm
WHERE: 1221 17th Ave. Longmont, CO 80501

For more info, call 303-776-5528 or visit us online: OurSaviorsOnl7th.org

Registration Form
Name: Age as of August 9: Gender:

Address:

City, State, Zip:

Parent/Guardian:

Email: Home/Cell Phone:

Church Home (if applicable):

Emergency Contact: Phone:

Known allergies:
Payment Information

Number of children: x $20 = Please make checks payable to Our Savior’s
Mail form and payment to: Our Savior’s Soccer Camp

1221 17th Ave.

Longmont, CO 80501

Parent/Guardian Consent
This release is made to allow my child to participate in Our Savior’'s Soccer Camp 2010. | agree that you may photograph
or videotape my child during camp and that you retain the rights to use these visual images in future media for Our
Savior’s Soccer Camp, Our Savior’s Lutheran Church & School, or the Wisconsin Evangelical Lutheran Synod without
compensation to my child. | certify that my child is in excellent physical health and may participate in strenuous physical
activities in the soccer camp’s curriculum and | understand that soccer has inherent hazards. | certify that | have made
known in the provided space below, any physical limitations my child has prior to attending camp. Permission is granted
for my child to receive emergency medical treatment if needed. | hereby release and discharge Our Savior’s Lutheran
Church & School and all their affiliated entities from any and all liability claims, demands, and causes of action for
personal injury, property damage and/or other loss suffered by my child in connection with his/her participation in the
camp and its sponsored events. | represent that | am a parent/guardian of the minor named above and | agree that the
grant and release contained therein binds me and the minor to all of its terms.

Parent/Guardian Signature Date




