Child full Name

Age

Father Name
&Telephone #

Mother Name &
Telephone #

Name & Contact in
case of emergency

Does the Child suffer
from any health
problems?

Please mention what
kind of health
problems

BBS Soccer Camp Registration Form
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Disclaimer

I, the parent of the participant, am fully responsible for my child's health condition and | understand

and accept the terms of the camp.

Parent’s Signature

Please be sure to include:

e Recent passport size photograph of child
e  Copy of Civil Identification of child
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