Please mail this form with check made payable to Premier Elite to:
Betsy Hale, 9312 McClure Ave, Westminster, CA, 92683
(Contact Betsy Tel: 714-892-3570)

Premier Elite Camps Sign Up and Disclaimer

SHIRT SIZE (please circle): ys ym yl S M L DiscountCode:..........
Please Circle: Camp 1) Camp 2) Camp 1 and 2)

Child’s Name Age DOB

Address

Parent/Guardian Name Phone

Email

Emergency Contact Name

Emergency Contact Phone

Allergies/Existing Medical Conditions:

Physician Name

Physician Phone

Preferred Hospital:

Health Insurance Company

Policy Number

Signature

(if under 18 Guardian or Parent must sign on participants behalf)

This release is made to allow my child to participate in the Premier Elite Camp. | recognize that my signature on this release is
a condition of your permitting my child to participate. | agree that you may photograph and/or videotape my child during camp and
that you retain the rights to use these visual images in any manner you wish without compensation to my child. | agree that you
may use and license others to use my child's name, voice, likeness, and any biographical facts which may have been provided to
you, including advertising and promoting the camp. | certify that my child is in excellent physical health, and may participate in
strenuous and hazardous physical activities, including the soccer to be played at camp. | certify that there are no physical limits to
my child's participation in the camp. Permission is granted for my child to receive emergency medical treatment if needed. |
hereby release and discharge Premier Elite Soccer Camps L.L.C., and all their affiliated entities from any and all liability, claims,
demands, and causes of action for personal injury, property damage, loss of life and/or other loss suffered by my child in
connection with his/her participation in the camp. | represent that | am a parent/guardian of the minor named and | agree that the

grant and release contained therein binds me and the minor to all its terms. WWW. Premier-Elite.com



