
J316 Sum
m

er Soccer C
am

p R
egistration and M

edical R
elease Form

 
 Participant Inform

ation: 
N

am
e:_______________________________________ G

ender M
 / F 

A
ddress:___________________________________________________ 

C
ity/State/Zip:______________________________________________ 

A
ge: ________   G

rade:___________ B
-D

ay:____________ 
School:____________________________________________________ 
Shirt Size::  Y

S  Y
M

  Y
L  Y

X
L  S  M

  L  X
L 

Parent/G
uardian Inform

ation: 
N

am
e: _____________________________________________________ 

R
elationship to Participant: ____________________________________ 

Phone:: (H
)_______________________ (C

)_______________________ 
Em

ail:_____________________________________________________ 
 

W
aiver, Perm

ission, R
elease 

In consideration for accepting the registration of the nam
ed individual and perm

itting the volun-
tary participation of said individual in its program

s, I (for m
yself as w

ell as for m
y child, his/her 

heirs and assigns) herby release, discharge and hold harm
less J316 M

inistries and Pathw
ays  

C
om

m
unity C

hurch, their em
ployees, volunteers and other representatives or affiliates from

 and 
against any claim

s arising out of or relating to illness, physical injury, death or other dam
ages that 

m
ay result to said individual w

hile participating in a J316 sponsored event, including but not lim
-

ited to any physical injury by the negligence of any official, referee or coach w
hile perform

ing his 
or her duties during any practices or gam

es.  I also herby authorize the staff, volunteers and/or 
representatives of the J316 soccer cam

p and /or Pathw
ays C

om
m

unity C
hurch to act form

 m
y 

child according to their best judgm
ent in any em

ergency situation requiring m
edical attention. 

 Parent/G
uardian N

am
e:______________________________________ 

Parent/G
uardian Signature:___________________________________ 

D
ate:_____________________________ 

M
edical Issues: please inform

 us of any m
edical issues w

e should know
 

regarding your child including allergies and activity restrictions: 
___________________________________________________________
___________________________________________________________ 

E
m

ergency A
uthorization: 

I, the undersigned, parent or legal guardian of the participant herby authorize the cam
p 

staff, volunteers or representatives as m
y agents to consent to em

ergency m
edical, sur-

gical, or dental exam
ination and/or treatm

ent.  In case of em
ergency, I hereby authorize 

transportation, evaluation, diagnosis, treatm
ent and/or care at any hospital at the discre-

tion of cam
p staff, volunteers or representatives. 

 A
uthorization signature_________________________D

ate:__________ 


