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REGISTRATION FORM

HARRAH SOCCER CLUB SUMMER CAMP

May 29th – June 1st & June 4th – June 7th
(See flyer for specific camps & times)

Camper (Child) Information

Last Name: _____________________ First Name ________________ MI ___ 

Address: _____________________________________________________________

Date of Birth: Month ____/ Day ____/ Year _____  Male (  )  Female (  )

Age on Aug 1, 2006:   __________   

Was/Is this camper registered with the Harrah Soccer Club during one of the following: Fall season 2006, Spring Season 2007?  Yes/No  (If yes, circle season).

(If no, would you like to pre-register for the Fall 2007 season to take advantage of the discounted rate?    (Yes/No)

List session(s) the camper will attend (see schedule)

Parental/Guardian Information

Relationship to camper: _____________________________

Last Name: _______________________ First Name _______________ MI __

Address: _____________________________________________________________

Home Phone number __________________________

Cellular Phone Number _______________________

Work Number __________________________________

Emergency Information

Adult person and relationship to contact in case of an emergency if above adult cannot be reached: _______________________________________________________

Phone number(s) to contact ________________________________________

Please list any existing medical conditions for this camper which may be affected by physical exercises: ________________________________________________________________________________________________________________________________________________
I herby release Harrah Soccer Club, Frontier Country and Oklahoma Soccer Association from any and all claims and liability of any kind of personal injury or property damage due to participation in this camp. I understand that participation in sports camps includes physical contact and certify that this participant is in good health and able to participate in all activities.  I agree to notify the camp staff of any pre-existing medical or psychological conditions.  If attention is required for illness or injury I give my permission to the camp staff to seek any necessary care. I give my consent for this participant to be photographed or video taped for promotional and teaching purposes with no compensation.

__________________________________        _______________________________

Parent/Guardian printed name                 Signature and Date

Make checks payable to “Harrah Soccer Club”
PO Box 804, Harrah, Oklahoma 73045
Camp administration use


If sibling is or will be registered: Name and Age level:





Camp administration use


Age level








Amount paid 





How paid?  








