YMS High School Pre Season Fitness Soccer Camp 2010

Venue: Macclesfield Park Turf Field
Dates: August 9th to August 13th
Times: 8:30 am-10:30 am
Ages: Incoming Freshman and above
Cost $140.00

Camp space is limited; please register by July 15th, 2010.

Participants should bring a drink and a ball.

NO CONFIRMATION will be sent and all participants should arrive at least 20 minutes prior to
start.

Please send your application form to:

John Greaves

Attn: YMS High School Pre Season Fitness Soccer Camp 2010
John Greaves

Yardley Commons apt. 201

Yardley, PA 19067

Checks payable to “John Greaves”

I would like to take part in the soccer camp at YMS
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RELEASE STATEMENT: I, the parent(s) or guardian(s) of the registrant, a minor, agrees that the
registrant and I (we) will abide by the rules of YMS and EPYSA, its affiliated organization and
sponsors. Recognizing the possibility of physical injury associated with soccer and in
consideration for YMS and EPYSA accepting the registrant for its soccer programs and activities,
I (we) hereby irrevocably and forever release, discharge and/or otherwise indemnify and agree
to defend YMS, its officers, coaches, trainers, managers, referees, and EPYSA and affiliated
organizations, including the owners of the fields and facilities utilized for the soccer program
(the "Indemnified Parties") from and against any and all claims which I (we) and/or the minor
may have for any and all injuries and/or damage to property arising out of (i) the minor's
participation in any YMS and/or EPYSA soccer programs and activities, and (ii) the

actions or inactions of the Indemnified Parties. I affirm the registrant is in sound health
physical condition and that the child is covered by health insurance secured

independently.

Parent or Guardian Signature: (if Under 18)

Date: / /




