
 
Registration Form  

June 16 -19  
 
Circle Camp Choice:   K-5   6-7   
 

Player Information  
 
Last Name: _____________________  First Name: _______________________ 
 
Street Address: __________________________________ City: ______________  
 
Zip: _________ 
 
Current G rade (just completed): _________ Player’s Age: ____________ 
 
T-Shirt Size (circle one):   YS  YM  YL  YXL 
 
Any additional information?__________________________________________________________ 
  

Parent / Guardian Information  
 
Parent/Guardian Names: ________ ____________________________________________________  
 
Home Phone: _____________________________  
 
Cell Phone: _______________________________ 
 
email address: _____________________________________________  
 
Emergency Contact: _______________________________  
 
Emergency Phone: _________________________________ 
 
I assume all risk and hazards incidental to my child’s participation in the soccer camp. I hereby 
waive and release New Albany Girls Soccer Camp and its staff from any liability for any and all 
injuries sustained while attending the camp. I accept full responsibility for my child's medical bills 
and all other expenses associated with or incurred as a result of injury or illness while attending 
the Camp. In the event that the parent/guardian cannot be reached in an emergency, I hereby 
give permission to the physician selected by the Camp to hospitalize and obtain proper treatment 
for the camper as needed and will be responsible for all the associated costs. 
 
 
Parent Signature: __________________________________ Date: ______________ 
  

 
 

Please send completed registration form and $85 to –  
(Checks should be made out – New Albany Girls Soccer Camp)  

New Albany High School  
Attn: Tony Macerollo  

7600 Fodor Rd.  
New Albany, OH   43054  



 
 


