Youth Soccer Day Camps
Player Registration Form

Name: Age:

Parents Name:

Address:

City: Zip:

Phone:

T-Shirt -XLLMS

Email:

[] August 1* - 5%, $105

[] August 8-12%,  $105

[] Both Camps $190
9 am to 4 pm

Total Amount due:

Register by July I* and get 10% off!

Mail this registration form, medical waiver

and fees to:

Bearcat Youth Soccer Camp
c/o Lloyd Fobi

900 State Street

Salem, OR 97301

Questions please call: 503.375.5428

Or email bearcatcamp@gmail.com
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900 State Street

Salem, OR 97301

WILLAMETTE

Bearcat Youth Soccer Day
Camps
5 to 14 years old



Coaching Staff

Camp Director
Head Men’s Coach Lloyd Fobi

Camp Head Coach
Assistant Coach Jared Rust

-

Camp Councilors:
Current and former Willamette

University Men’s Soccer players

Schedule

Check in is at Sparks Field on Monday at
9:00 am.

Kids can sign-up the I* day of camp.

Kids Arrive: 9:00 am

Warm up: 9:15 am — 9:45 am

Skills training: 9:45 am- 11:30 am
Lunch: 11:30 am- 12:30 pm

Demos 11:45 am— 12:30 pm

Small sided games: 1 pm — 2:30 pm
Video 2:30 pm — 3:15 pm NEW!!

Big Sided games: 3:15 pm — 4:00 pm
Parent Pick-Up: 4 pm

Location

Sparks Field is located on the corner of
12t Street SE and Bellevue Street SE
Salem Oregon, Willamette University.

What to Bring

Sack lunch, water, soccer ball, sun block,
and proper soccer gear.

Willamette University is proud to host the
5th Annual Bearcat Youth Soccer Camp.
The camp will focus on individual skill
development to help the players enjoy the
game of soccer. Campers play a variety of
games that allow them to showcase their
new skills. The goal of the week is to have
the kids enjoy playing soccer while using
the new skills they have learned. New this
year will be video sessions to encourage
kids to watch the beautiful game while
understanding what to look for when
watching a game of soccer on TV!

This camp is for the newcomer who wants
to learn more about soccer and for those
who have played the game and want to
perfect their skills. This is a great week for
those who want to learn and play the
world’s most popular sport.

Release Authorization for

Emergency Treatment

| understand that | am required to maintain and carry accident medical
coverage for the child listed on this application and | verify that the coverage
information attached herewith is accurate and true.

In case of emergency and | cannot be reached, | authorize the staff of the
Bearcat Youth Soccer Day Camps to obtain whatever medical treatment they
deem necessary for the welfare of my child listed on this application. | further
understand that | will be financially responsible for all charges and fees
incurred in the rendering of said emergency treatment, regardless of whether
or not my medical insurance would cover such charges and fees.

| am the parent/guardian of the minor and | am
signing this RELEASE on behalf of said minor.

Signature of Parent/Guardian of Minor Date

Name of Medical Insurance Carrier Policy Number

Waiver of Liability, Assumption of Risk,

and Indemnity Agreement

Waiver: In consideration of being permitted to participate in any way in the
Bearcat Youth Soccer Camp, I, for myself, my heirs, personal representatives
or assigns, do hereby release, waive, discharge, and covenant not to sue the
Bearcat Youth Soccer Camp, its officers, employees and agents, resulting in
personal injury, accidents or illnesses (including death) and property loss
arising from, but not limited to participation in Bearcat Youth Soccer Camp.
Assumption of Risks: Participation in the Bearcat Youth Soccer Camp carries
with it certain inherent risks that cannot be eliminated regardless of the care
taken to avoid injuries. The specific risks range from1) minor injuries such as
scratches, bruises, and sprains to 2) major injuries such as eye injury or loss of
sight, joint or back injuries, heart attacks, and concussions to 3) catastrophic
injuries including paralysis and death.

| have read the previous paragraph and | know, understand, and appreciate
these and other risks that are inherent in the Bearcat Youth Soccer Camp. |
hereby assert that my participation is voluntary and that | knowingly assume all
such risks.

Indemnification and Hold Harmless: | also agree to INDEMNIFY AND
HOLD the Bearcat Youth Soccer Camp HARMLESS from any and all claims,
actions, suits, procedures, costs, expenses, damages and liabilities, including
attorney’s fees brought as a result of my involvement in the Bearcat Youth
Soccer Camp and to reimburse them for any such expenses incurred.
Severability: The undersigned further expressly aggress that the foregoing
waiver and assumption of risks agreement is intended to be as broad and
inclusive as is permitted by the law of the State of Oregon and that if any
portion thereof is held invalid, it is agreed that the balance shall,
notwithstanding, continue in full legal force and effect.

Acknowledge of Understanding: | have read this waiver of liability,
assumption of risk, and indemnity agreement, fully understand its terms, and
understand that | am giving up substantial rights, including my right to
sue. | acknowledge that | am signing the agreement freely and voluntarily, and
intend by my signature to be a complete and unconditional release of all
liability to the greatest extent of the law.

Signature of Parent/Guardian of Minor Date

Name of Minor (Print) Date of Birth



