Challenger Sports
BRITISH SOCCER CAMP.....

Camper name age M__F dob
Organization name Camp date
Camp program Time

Group with

TShit YS__YM__ YL AS__ AM__ AL__ XL__ Ball #3(US) _ #4(8-12) _ #5(13+)

Parent/Guardian

Address

City St Zip

Phone

email

Emergency contact

Phone number

Please include $10 late fee if signing up less than 10 days prior to camp. All cancellations
are subject to $30 non refundable deposit.

Payment in Full - Camp Fee enclosed $ Check number

By submitting this form | hereby release Challenger Sports and Lake Wales Family YMCA from any and all claims and
liability of any kind of personal injury or property damage due to participation in this camp. | understand that
participation in sports camps include physical contact and certify that my child is in good health and able to participate
in all activities. | agree to notify the coaching staff of any preexisting medical or psychological conditions. If attention is
required for illness or injury, | give my permission to a staff member for such care. | give my consent for my child to be
photographed or video taped while participating in camp activities and for the resulting images to be used by
Challenger Sports and/or the YMCA programs, for promotional purposes. If returned unpaid | authorize my account to
be electronically debited for both the check amount and returned check fee. Being a guest of the YMCA is a privilege.
| understand that | am to treat the YMCA and its equipment like it was my own property. In addition I will assume all
responsibility to any lost or damaged equipment that | may use at the Lake Wales Family YMCA.

Acceptance

| acknowledge the waiver set forth above and, being in sympathy with the Mission Statement of the Lake Wales Family
YMCA, hereby enroll in facility usage.

Signature of parent date

Register on line at www.challengersports.com



