RELEASE, INDEMNITY AND SPECIAL POWER OF ATTORNEY


The undersigned, both player and parent, individually and as a natural guardian of the player, hereby request that they be allowed to participate in a soccer camp or clinic offered by Boniface Okafor /dba Bazooka Soccer Camp in conjunction with his sponsor or sponsors.


The undersigned acknowledges that there are risks associated in player’s participation in such camp or clinic, including the risk of serious injury or death.  The undersigned assume all such risks.


The undersigned, individually and as a natural guardian for the player, further agree to and do hereby release, waive and discharge Boniface Okafor, together with his sponsors, assistants, agents and employees (collectively referred to as “Okafor”) from any and all claims, demands, liabilities, actions and causes of action arising out of or relating to player’s participation in the camp or clinic, including any claims bases on any negligent acts or omissions.


The undersigned, individually and as a natural guardian for the player, agrees to indemnify and hold harmless Okafor, or any of them, from any and all damages, losses costs, expenses, other liabilities and obligations that Okafor, or any of them, may incur as a result of Player’s participation in the camp or clinic.


In the event that one of the parents is not physically present and player is injured, the undersigned hereby authorize Boniface Okafor or his designee, to act on behalf of the undersigned to obtain medical treatment for player.  Such authorization extends to any and all acts necessary to procure such treatment, including signing all necessary authorizations and releases.

____________________________    
______________________________                     ​​_________

Player


                             Parent or Natural Guardian                                      Date

INSURANCE

The soccer camp carries a secondary insurance.  Your insurance is primary.

This section must be filled out and signed by a parent or natural guardian.

Please Print.

Insurance Company______________________________________________________________________

Group # _______________________________________________ Policy #_________________________

HEALTH HISTORY (PLEASE CHECK AND GIVE DATE)


__  Asthma

__  Diabetes

__  Hay Fever


__  Penicillin

__  Measles

__  Mumps


__  Seizures

__  Allergies

__  Other____________________________

Current Medications (explain)_____________________________________________________________

If not available in an emergency, please notify: ________________________________________________

Relationship ___________________________________________ Phone__________________________

Photo release: I give Bazooka Soccer permission to use my child’s picture for promotional reasons if selected.

____________________________    
______________________________                     ​​_________

Player


                             Parent or Natural Guardian                                      Date

2010 Application

Make Checks payable to Bazooka Soccer

Mail to:

Bazooka Soccer • P.O. Box 10286 • Pensacola, FL 32524-0286

For additional Information - Tel: (850) 356-2996 • http://www.BazookaSoccer.com • e-mail: boni@BazookaSoccer.com

STEP 1: (Print and Fill out all information completely and mail to Bazooka Soccer)

Name_________________________________________ParentorGuardian____________________________________

Address ____________________________ City ________________________State _______ Zip _______

Age ________ Date of Birth _____________ Sex __ M __ F    Home Phone_________________________

Parent’s Work Phone _____________________________ E-mail address __________________________

Shirt Size: 
Youth __ S __ M __ L 
Adult __ S__ M __ L  __ XL

STEP 2: SELECT A CAMP PROGRAM/SESSION – Field Location: Escambia County Sportsplex-Stadium Fields 10370 Ashton Brosnaham Drive Pensacola, Fl 32534

 June 21 - 25, 2010 8:30AM – 12:00 NOON _____         ___ Team        ___ Individual

STEP 3: TUITION/FORM OF PAYMENT (Deposit and payment are non-refundable)

Cost: $150.00 
                                                                                                                                     Amount ______

Residential Camp register at www.bazookasoccer.com


















TOTAL ____________

STEP 4: Discounts

Check if applicable. Players are limited to one discount per person.

__ Family $10.00 off for each player that registers together with his/her family member


                                                                                         Less tuition discount (if applicable) ___________










Amount Due___________

Please Note: one family or team discount per player.

Deposits are non-refundable.  No refunds for early departure                           Amount Enclosed ___________

* CREDIT CARD PAYMENT – FULL PAYMENT REQUIRED – NO DISCOUNTS

___ Credit Card Payment (paypal.com)






   Balance Due ___________

For Office Use:

Deposit __________________
Date Received _________________Check #_______



     Balance Due __________________Date Received ________________Check #____________

STEP 5: HIGH SCHOOL/ TRAVEL TEAM

Team or Group Name _______________________________________________ Number of Campers ___________

Name of designated person or coach ________________________________________ Phone__________________

STEP 6: HOW DID YOU HEAR ABOUT BAZOOKA SOCCER?

__ Advertisement (Please Specify) _________________   __ Web Page   __ Friend   __  Club Coach   __  High School Coach

__ Convention (Please Specify) ______________________    __ Brochure by mail __ Clinics (Where)_________

__ Tournament (Where) ____________________________    __ Other (Please Specify) _____________________

STEP 7: PLEASE SEND AN APPLICATION TO MY FRIENDS LISTED BELOW:

Name _______________________ Address _______________________ City ______________ State ________ Zip ________

Name _______________________ Address _______________________ City ______________ State ________ Zip ________

Name _______________________ Address _______________________ City ______________ State ________ Zip ________

