3-DAY TYSL TRACY SOCCER CAMP
(4-14 YRS OLD SOCCER PLAYERS)

NOVEMBER 5TH, 6TH. AND 7TH
6PM - 8:30PM TRACY SPORTS COMPLEX

SPECIAL MLS GUEST PLAYER "NICK LIMA"™ AND FRIENDS, WILL BE
MAKING AN APPERANCE AT THE CAMP!

ONLY $50 FOR TYSL MEMBERS -- NON TYSL MEMBERS COST IS $75

Note: Must be cash or check only

REGISTRATIONS INCLUDE A CAMP SHIRT.

T-SHIRT SIZE: YXL/YL/YM/YS/ YXS/AXL /AL TAM/AS T AXS

The Camp will be run by USSF National Licensed Coaches
Coach Hervi Rualo (Elite Soccer Camp Director)
and TYSL Tracy United Competitive Coaches

invited USSF Licensed Guest Coaches + College Players.

Legal First Name: Mid Init: Last Legal Name:
=
'9_ Date of Birth (MM/DD/YY): Gender[IM |:|F Mother’s Birth Date (MM/DD/No Year Reqd): /
<
E School (during season): Grade: Last League & Season: # Prev Seasons:
o
E Team/Friend/Coach Request:
E Requests may not be honored in all clubs and leagues - check with your focal club/league before completing.
W | Emergency Contact: Phone: Alt Phone:
z
& | List any medical conditions that player has that could affect participation:
Player’s Physician: Phone:
OFFICIAL USE ONLY IMPORTANT MEDICAL AND LIABILITY RELEASE - MUST BE SIGNED
|,the parent/legal guardian of the above-named player,a minor, ora playerage 18 orover,agree thatlandthe playerwill abide by
Dist Lg Club Team U Div therulesandregulations of the U.S. Youth Soccer (USYS), andits affiliated organizations, and the California Youth Soccer Association,
Inc(CYSA),anditsaffiliatedorganizations.| formyselfandtheplayerand ourrespectiveheirs,administratorsandsuccessors,intending
[ IPicture Received tobelegally bound, herebyrelease and indemnify the USYSand CYSA Parties, the owners and operators or the facilities used for the
pragrams,andtheirrespectivedirectors,officers,employees, agentsandrepresentativesfromandagainstallclaims liabilities, damages
[CIRirth Doc Received [CBirthdate Verified orcausesofactionarisingoutoforinconnectionwiththeplayer's participationinthe Programsincluding, withoutlimitation, player's

transportation to/from any Program, which transportation is hereby authorized. I further grant the USYS and CYSA Parties the right
touse player'sname, picture and/or likenessin printed, broadcastand othermaterial concerning the Programs provided such useis
related to the player’s status as a participant in the Programs.

Astheparent/legal guardianoftheabove-namedplayer,orplayerage 18orover, Iherebygive cansentforemergencymedical care

Registration Fees:

Registration Fee......... S Reddby: prescribedbyadulylicensed DoctorofMedicine or Doctorof Dentistry. This care may be givenunderwhateverconditions are neces-
sary to preserve the life, limb or well-being of me or my dependent.
Other Fee .o $ Date: lunderstand thatif this player has been registered and rostered on ateam with any CYSA league atanytime during this seasonal
yearthatunlesshe/shetransfersoffthatteam, this playermaynotberosteredenanyotherCYSAteam. Being concurrentlyrosteredon
TOTAL ¢ $000 D( h/Cké twodifferent CYSAteamsand/orproviding falseor misleadinginformation may be causeforthe playerand/orteamtobedisqualified
E— = ———— | | fromanyandallCYSA gamesinwhichthe player participated and the player and/or team may face additional disciplinary action(s).
|:|Scholarship GUARDIAN / 18 YEAR OLD PLAYER NAME (PLEASE PRINT):
SIGNATURE: DATE:
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