
Players Name_________________________________! ! ! M / F! AGE__________ 

Phone_________________________ Mobile/Cell______________________ 

Emergency Contact/Phone________________________________________________

Name! Phone Medical Insurance_____________________________________________________________________________

! ! ! ! ! Company! ! ! ! Policy#!! ! ! Exp date

In case of an injury, I authorize the staff to render first aid and/or obtain whatever medical treatment necessary for the welfare of 

my child listed on this application. I further understand and agree that I will be financially responsible for all charges and fees 

incurred in the rendering of said treatment, regardless of whether my medical insurance would cover such charges and fees.


 
 
 
 
 
 Parent/Guardian Signature__________________________________________

Please re tu rn  bo t tom por t ion  w i th  payment  –  Make checks  payab le  to  R ichard  Mor in 

Ma i l  check  &  fo rm to :  544-B Nor th  C iv ic  Dr ive ,  Walnu t  Creek ,  CA 94597

EDYSL Summer Soccer Academy
East Bay's Premier Soccer Organization

2010 Summer Camp 
Led by Rick Morin, EDYSL Director of Coaching & Player Development

AGES 6-14       Camp held at Sunset Sports Complex 
July 19-23
Time: 9am to 12noon     Contact Rick for questions   
$125 / session      email:  richardmorin@earthlink.net

AGES 3-5
July 20-23       Nationally Accredited Staff includes:
Time: 10am to 11am      IMPACT Coaching Staff! !
$60 / session

Contact Rick for questions at email: richardmorin@earthlink.net

mailto:richardmorin@earthlink.net
mailto:richardmorin@earthlink.net

