
Camp/Clinic Departure/Release Form, 2010

“We/I hereby request you accept camper’s application for enrollment in the 2010 NYC Soccer

Academy.  In consideration of your acceptance of this application, we/I hereby agree to release,

indemnify and hold harmless Columbia University, its agents, trustees, employees, representatives or

assigns, including the Department of Intercollegiate Athletics and Physical Education, the coaching

and training staff and camp employees, from all claims resulting from any injury sustained by my

child while traveling and participating in the camp.  We/I further hereby give permission to the

coaches, training staff or other medical professionals to provide medical care as deemed necessary to

my child in case of injury or illness.

Name of Camper (please print): ____________________________________________

Parent/Legal Guardian___________________________________  Date_____________

Child May Only Be Released to the Following:

Children will only be released to parent/guardian listed on this form and to individuals
whose names appear below. Individuals may be required to present photo identification

when picking up children from NYC Soccer Academy.

1._______________________________________   _____________________________

Name    Phone

2._______________________________________   _____________________________

Name    Phone

3._______________________________________   _____________________________

Name    Phone

4._______________________________________   _____________________________

Name    Phone
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