 [image: http://pateadores.d4sportsclub.com/Image.aspx?ID=109]Pateadores Spring Camp

The Pateadores Soccer Club is hosting a Spring soccer camp for boys and girls ages 5 – 14 years old. Recognized as one of the leading soccer clubs in western America, it is endorsed by the U.S. Academy and has sent many players to college, professional and national team ranks.

At Pateadores camp, age appropriate soccer activities are conducted to develop the technical aspects of soccer and improve ball handling skills, such as:  turns, moves, fakes, passing and shooting. Each day, camp finishes with small-sided games where the players put the technical skills being taught into practice!
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         Dates – April 14th – 18th                          Time:  9am – 12:00 noon
                                                                                           Cost:  $120
         Location  –  Settlers Park                                     35 Settlers Way, Irvine                 


To register, please fill out details below. 

Player’s Name: 		Player’s Date of Birth:  				 
Address:  														
Camp registering for (please check all sessions that apply):	April 14-18 _____   _______
Parent’s Name:  		Email:  								
Home/Work Phone:  		Cell Phone:  						
 LIABILITY WAIVER & CONSENT FOR MEDICAL TREATMENT (MINOR)
I, the PARENT/GUARDIAN of the player hereon acknowledge that participation in the sport of soccer may result in injury.  The undersigned PARENT/GUARDIAN therefore releases Mission Viejo Pateadores, Inc., a California non-profit corporation
(“Pateadores”), the Pateadores Soccer League, SCDSL, CYSA-S and US club league, its coaches, directors, and players from all liability or responsibility for any claim, damage, or legal action on behalf of the player or the player’s parents, heirs, or personal representatives, arising from any injury the player may sustain while participating in the soccer related camp or camp activities, including transportation to and from the camp location.
As the PARENT/GUARDIAN of the above named player, I hereby give my consent for emergency medical care prescribed by a duly licensed doctor of medicine. This care may be given under whatever conditions are necessary to preserve the life, limb, or well-being of my dependent.
NAME OF PARENT/LEGAL GUARDIAN (PLEASE PRINT):  								

SIGNATURE:  		DATE:  				


Make check payable to:  MV PATEADORES SC
To mail registration form and check, please send to: 
Pateadores, PO Box 60231, Irvine, CA 92602

Questions - please email:      patsforey@pateadores.org






Official Pats use only
Received by:  	
Date:  	
Payment:   $	
Check       Cash  
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