
2010 Prospect Youth Soccer 

Spring Soccer Camp Application Form 

Make checks payable to and remit to: Prospect Soccer, UPS Box 333, 50 Waterbury Road, Prospect, CT 06712 

 

____________________________________                  ___________________________________________ 

Parent/Guardian Name                                                           Parent E-mail (required for confirmation communication 
 
 
____________________________________________________________________________________________ 
Street Address 
 
 
_________________________ __________ ___________________    (_____)____________________ 
City     State                      Zip Code                         Daytime Phone 
 
                      (_____)__________________ 
         Cell Phone  
       
_______________________________________     __________________        _______________________ 
Camper Name                                           Camper Date of Birth Grade entering (Fall 2009) 
 
Camper Gender:    M____   F____              T-shirt Size:  YM       YL       S       M       L      XL     
 
Special Requests / Notes:  

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 

Date: April 19-23 

Location: Hotchkiss Field, Prospect* 

Time: 4 to 6 pm  
Ages: Students ages 5 through 10 

Cost- $15 per child  
*(location may change due in unavailability of field due to weather/condition of field, in which case you 
will be notified promptly of the change).  

All children will receive a t-shirt.  

Wavier and Medical Consent (Minor).  Please read and sign. 
 I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of Prospect Soccer and its affiliated organizations and 

sponsors.  I hereby release, discharge and/or otherwise indemnify Prospect soccer, its affiliated organizations and sponsors and associated personnel, including the 

owners of the fields and facilities used for its programs, against any claims by or on the behalf of the registrant as a result of the registrant’s participation in the 

program and/ or being transported to or from the same, which transportation I hereby authorize.  Additionally, I consent to the photographing and/or video taping of 

the registrant participating in the camp program for the purposes of the instructor’s senior project. 

 

CONSENT FOR MEDICAL TREATMENT:  As the parent or legal Guardian of the above-named player.  I hereby give consent for emergency medical care 

prescribed by a licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions are necessary to preserve the life, limb or 

well being of my dependant 

 

Print Name of Parent or Legal Guardian________________________________________Date _____________ 

 

Signature of Parent or Legal Guardian__________________________________________ 

Date REC’D   Amt REC’D        Check Number         Confirmation Sent 


