PLEASE MAKE CHECKS PAYABLE
AND MAIL TO: o

Quick Play Advanced Soccer Training
4522 S. lasper Ave.
Milwaukee, Wl 53207

By enrolling your soccer player in the Quick Play
Advanced Soccer Training Soccer Training Camp,

you hereby authorize camp officials, workers,
athletic trainers, and the Croatian Eagles 5.C. to take
whatever action is deemed necessary, in their
judgment, for the health of your child. You consent
to any immediate medical procedures that the
physician believes your child needs, You accept full
responsibility for all costs related to such treatment.

You also certify that your child is in good health and
give permission for your child to participate in all
training. You hold the camp officials, workers, -
athletic trainers, and the Croatian Eagles S.C. free
from all liability for any injury, loss, or financial loss
that may occur as a result of your child’s involvement
in The Quick Play Advanced Soccer Training Summer
Soccer Training Camp.

Parent/Guardian Signature:

" Date:
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