Participants Name (Last, First): _______________________________ Date: ________

G2G Optimum Performance Winter Soccer Camp

Enrollment Form, Waiver of Liability, Assumption of Risk and Indemnity Agreement
---------------------------------------------------------------------------------------------------------------------
Player's name: ________________________________ Phone number _____________________

Date of birth: __________ Parent's email: __________________________ T-shirt size _________

Cost: $120.00 per child


Date: December 28-30th, 2011
Time: 9:00am-12pm
Site: JSerra HS:  26351 Junipero Serra Road, San Juan Capistrano, CA 92675 
Check number: _______________ Total enclosed: _____________
Make checks payable to and mail to:
Go2Goal Soccer Academy, Attn. Ben Helm, 361 Cozumel, Laguna Beach, CA 92651

-------------------------------------------------------------------------------------------------------------------------------
Waiver: In consideration of being permitted to participate in any G2G Optimum Performance Soccer Camp activities that I have enrolled my child in, as listed on the registration form:

hereinafter called “The Camp”, I, for myself, my heirs, personal representatives or

assigns, do hereby release, waive, discharge, and covenant not to sue G2G Optimum Performance Soccer Camp, its officers, employees, and agents for any liability from any and all

claims including negligence, up to the level allowed by California law, resulting in

personal injury, accident, or illnesses (up to and including death) and property loss

arising from, but not limited to, participation in The Camp.

Assumption of Risks: Participation in The Camp carries with it certain inherent risks

that cannot be eliminated regardless of the care taken to avoid injuries. The specific risks

vary from one activity to another, but the risks range from minor (such as scratches,

bruises, and sprains), major injuries (such as eye injury or loss of sight, joint or back

injuries, broken bones, heart attacks, and closed head injuries-concussions) to

catastrophic injuries (such as permanent spinal cord injury-paralysis and/or death).

I have read the pervious paragraph and I know, understand, and appreciate

these and other risks that are inherent in The Camp. I hereby assert that my or

my child’s’ participation is voluntary and that I knowingly assume all such risks.

Indemnification and Hold Harmless: I also agree to indemnify and hold G2G Optimum Performance Soccer Camp harmless from any and all claims, actions, suits, procedures, costs,

expenses, damages and liabilities, including attorney’s fees brought as a result of my (or

my child’s) involvement in The Camp and to reimburse G2G Optimum Performance Soccer Camp for any such expense incurred.
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Severability: The undersigned further expressly agrees that the foregoing waiver and

assumption of risks agreement is intended to be as broad and inclusive as is permitted by

the law of the state of California and that if any portion there of is held invalid, it is

agreed that the balance shall, not withstanding, continue in full legal force and effect.

Acknowledgment of Understanding: I have read this waiver of liability, assumption of

risk, and indemnity agreement, fully understand its terms, and understand that I am

giving up substantial rights, including my right to sue. I acknowledge that I am signing

the agreement freely and voluntarily, and intend be my signature to be a complete and

unconditional release of all liability to the greatest extend allowed by law….

_________________________________ ____________________________

Signature of Parent/Guardian of Minor Signature of Participant

Participants Name (Last, First): _______________________________ Date: ________

A separate consent/agreement is required for each participant at each camp.

G2G Optimum Performance Soccer Camp. Emergency Medical Treatment Consent and Participant Agreement Authorization to Consent to Treatment of Minor:

I (We), the undersigned parent(s)/guardian(s) of _______________________________, a

minor, do hereby authorize G2G Optimum Performance Soccer Camp, its officers, employees, or agents to consent to any emergency medical treatment considered necessary for the preservation of my child’s life or limb by a licensed Medical Doctor at any local hospital. I specifically

authorize any X-ray examinations, anesthetic, medical or surgical treatment or diagnosis,

or hospital care which is deemed advisable by and is to be rendered under the general or

specific supervision of, any physician and/or surgeon licensed by the State of California.

Additionally, I consent to have any X-ray examination, anesthetic, dental or oral surgery

diagnosis or treatment, or hospital care administered which is deemed advisable by and is

to be rendered under the supervision of any dentist licensed in the State of California.

It is understood that this authorization is given in advance of any specific diagnosis,

treatment, or hospitalization to provide authority and power on the part of G2G Optimum Performance Soccer Camp and its assigns to give specific consent to any and all such diagnosis, treatment, or hospitalization, which aforementioned physician or dentist may deem advisable in their best professional judgment. 

It is also understood that every effort will be made to contact the child’s parent(s) and/or guardians as soon as possible. The purpose of this release is to eliminate any delay in treatment that may increase or worsen the severity of injury or pain and suffering of the injured participant.

It is understood that this consent will be in effect for the duration of participation in

G2G Optimum Performance Soccer Camp, 20____.

_________________________________ ____________________________

Signature of Parent/Guardian of Minor Signature of Participant

_________________________________ ____________________________
Full Name of Parent/Guardian of Minor Date
Emergency Contact Number: ______________________________________________

