
               2015 Participation and Guideline Form 
While attending Wasatch soccer camp, participants must observe the following rules:

1. ALL policies governing the students on Snow College Campus (including athletics, grounds, housing, food service, etc.)

2.
Curfew time calls



2. No alcohol or drug use
3. Care and respect of persons and property (Individuals and/or schools will be charged for damages)
5.  
If a participant drives a car to Snow College, he will give the keys to his vehicle to his coach or to the camp directors until the conclusion of camp.

Failure to comply will result in immediate dismissal from the camp and forfeiture of all fees.

I have read and understand the information included on this form.

______________________        

__________

Student’s Signature
    


Date

________________________


__________

Parent/Guardian’s Signature


Date

High School Team Camp 2015

Verification and Waiver Form

Student’s Name __________________________ Parent’s Name______________________________

Home Address______________________________________________________________________

Home Phone (___) -___________________

Work Phone (___) -____________________

Cell Phone (___) - ___________________

In the event parents cannot be reached, contact:  Name _________________ Phone ______________

Does your child have any health problems which require special consideration?

Yes _______

 No _______

If yes, please explain.________________________________________________________

Family Physician ______________________

Physician’s Phone (___) - _________________

Health Insurance Company _____________________________
Policy # _________________________

*Note: Participants are not allowed to participate in any activity at camp without proper medical insurance coverage. Wasatch Soccer Camp does not carry secondary accident insurance only.  A participant’s parent or legal guardian is responsible for primary costs incurred as a result of an accident, injury or illness.
As the parent/ guardian of the applicant, I hereby grant permission to participate in the above camp at Snow College and represent that they are physically able to participate in camp activities. In consideration of the applicants being allowed to participate in the camp, I hereby release the camp, the College, its employees, officers and Regents from all claims resulting from illness, injuries or other damage which may be sustained by the child during attendance at the camp. I furthermore agree and promise that we will not hold the College or any of the above parties responsible in this respect. This waiver of liability expressly includes transportation to, from or in connection with such camp. In the event of illness or injury, we hereby authorize the staff members of the camp to obtain assistance from doctors, nurses or athletic trainers for medical, surgical or any other appropriate treatment for the above mentioned child. Furthermore, I grant permission and consent for the attending physician to provide any medical or surgical treatment which, in the physician’s professional opinion, is deemed and necessary. If medical/ surgical care is obtained, we will not hold the camp or Snow College, its employees or Regents responsible for liable for the judgment of and/or treatment by the physician. I understand that the camp director, Snow College and the department of Intercollegiate Athletics cannot assume responsibility for medical, dental or other health expenses incurred as a result of

my child’s stay at the camp.
__________________________
_________________

Parent/Legal Guardian Signature

Date 
Wasatch


Soccer


Camp


2015





Wasatch


Soccer


Camp


2015











