
 
Check or Money Order payable to: Monarch Boys Soccer  

 
--------------------------------------------------------------------------------  

Parental release:  
This is to certify that my son has permission to participate 
in any and all camp activities. I assume all risks and 
hazards incidental to such participation and I do hereby 
agree to hold harmless the staff of the Monarch Boys 
Soccer Youth Camp from any and all claims arising out of 
any injury to my child. Furthermore, this verifies that the 
camper is up to date with his immunizations and is able to 
participate in all camp activities. In the event of injury my 
permission is granted for treatment as required at the 
nearest medical treatment facility.  

Camper Name: _________________________________ 
Date of Birth: ________________  
Grade in school (Fall 2011): ________  
Street Address: _________________________________ 
City, State, ZIP: ________________________________ 
Home Number: ________________________________ 
Cell Number: __________________________________ 

Parent Name: __________________________________ 
Emergency Ph #: _______________________________ 
Medical Insurance Company: ______________________ 
Insurance Policy #:_______________________________ 

Signature: ______________________________________ 
Date: _________________________  

 

Return bottom of this form and payment to: Monarch Boys Soccer, 329 Campus Drive, Louisville, CO 80027 
Contact: Jason Cook, 720-280-3057, jasoncook105@hotmail.com  


