	
Check off desired camp,  week  &  location

	
  Barrhaven  -Walter Baker Centre 

	Camp
	Everton FC

[image: image1.jpg]SPARR





	[image: image2.jpg]


Non Everton Camp

	
Dates
	Full Days
	Half Days

	July 5-9
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	July 12-16
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	July 19-23
	N/A
	

	July 26-30
	N/A
	


                                Team Summer Camp 

                         Player Registration Form
       $215 / per player ( $225 after June 1st)
EVERTON FC CAMP - $225 / per player)
Fee included □ Yes   □ No

OSU SOCCER





1128 CLAPP LANE


MANOTICK, ONTARIO


K4M 1A7





Phone:	613-692-4179


Fax:	613-692-0489





www.osu.ca


info@osu.ca








Players Name:   _________________________________________ 


�


Team: 	__________________________	League Level: _________


�


Date of Birth:     Day______   Month___________    Year:_________   		





Gender:  Female: _____        Male:_____





Swimmer: YES_______	NO_______





Any allergies/illnesses we should be aware of (Yes/No)


�����������_______________________________________________________________________________


_______________________________________________________________________________


Any medication/medical condition we should be aware of (Yes/No)


_______________________________________________________________________________


_______________________________________________________________________________


Do you carry an epi-pen with you to camp?     Yes___ No___


                                                              





Address: _________________________________________________





City: ___________________ Prov.: ___________ Postal Code: ______





Home Phone: ____________________ Alt Phone: _________________________





Parent/Guardian Name: _____________________________________





Parent/Guardian Email: ( mandatory) _____________________________________ 





Parent/Guardian Phone: _____________________________ 





Parent/Guardian Emergency Number: __________________ 








WAIVER:


I the undersigned acknowledge on behalf of my child that there are potential risks in physical activity programs. I or any other person claiming through me or on my behalf do hereby release and agree to save harmless Ottawa South United S.A. and all its staff/coaches from all claims for loss, injury or damage to persons and property whilst participating in this camp, or traveling to and from this camp.





Parents Signature: ( mandatory) _____________________________________________�


Date: Day______ Month________ Year ________


























RETURN TO YOUR TEAM MANAGER WITH PAYMENT











