UPPER NINETY SOCCER SCHOOLS OF NORTH AMERICA, INC
Parental Consent, hold harmless, medical form.
This form must be completed so that your child may participate and that we may provide any emergency medical attention if necessary.





I, the undersigned hereby certify that I am the legal guardian of the above-mentioned camper. I give my permission to UNSS Inc. and their staffs 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 accident, illness, and or injury. I will be solely responsible for any and all costs of medical treatment, attention and emergency transportation. I undersign myself as legal guardian of above-mentioned camper.

I understand that soccer is an active, physical, contact sport and that injuries do occur while participating in soccer and soccer related activities. I also understand that the number of campers is greater than the number of supervisors and counselors and that the above camper cannot receive individual attention all the time while at camp. I hereby declare that the above camper can make responsible decisions for himself/herself during these times to avoid dangerous situations should they arise. I acknowledge the above camper is physically fit and capable of participating in this camp. I represent that I have sought the opinion of above camper’s doctor.
I undersigned for myself, my heirs, executors, and administrators, waive, release and forever discharge UPPER NINETY SOCCER SCHOOLS, and the staffs, agents, employees, representatives, successors, hosts, and assign of and from all rights and claims for damages, injuries, illnesses, or loss to person or property which may be sustained or occur during participation in camp, camp related activities while at camp and traveling to or from camp location whether or not damages, injuries, illnesses, or loss are due to negligence. I hereby acknowledge that I have read and understand completely this consent form and all information in camp brochure. Upper Ninety Soccer, nor its host or staffs are not responsible for any lost, damage, stolen property of mine or anyone I bring to the grounds of the camp.
SIGNATURE OF LEGAL GUARDIAN 







DATE 





www.upperninetysoccer.com




CAMPER’S NAME 							


AGE 		





MAILING ADDRESS 								





GUARDIAN NAME(S) 								





CELL / TEXT NUMBER 			           HOME PHONE		





EMAIL ADDRESS 	________________________________________________








ALLERGIES  	(use back if needed) 										





CURRENT MEDICATIONS	 																		





IN CASE OF EMERGENCY, in the event above Guardians cannot be contacted


PLEASE CONTACT





NAME	 					 DAY TIME PHONE  									


CELL / TEXT NUMBER											








INSURANCE COMPANY											


CAMPERS DOCTOR 												


TELEPHONE 																








