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2005 Cottage Grove FootHolde Skills Camp I and II  
Registration Waiver/Medical Release Form  

es: Camp I - June 20-24, 2005.    Camp II – August 1-5, 2005  (9:00 a.m. – noon)   
ingston Athletic Fields       Cost: $120 ($110 for Cottage Grove resident/player) 
__________________________________________  DOB _________________ 

_____________________  City _______________________  State ____  Zip _______ 

_________________________ Phone (H) _____________ Phone (W) _____________ 

_________________________ Phone (H) _____________ Phone (W) _____________ 

______________________________________________________ 

dical Conditions ____________________________________________________ 

Co ___________________________________ Phone ____________________ 

___________________________________ Policy Number ________________ 

____________________________________ Phone Number ________________ 

SA age group for the summer of 2005?    u8    u9   u10    u11    u12    u13    u14+  

SA playing level for the summer of 2005?    Rec     Maroon     Gold     C1     C2     C3 

Parental/Guardian Agreement 
 

n of the above named player, a minor, agree to abide by the rules of FootHolde and all other affiliated 
gnizing the possibility to physical injury associated with soccer/athlete training and in consideration for 
ffiliates accepting the player for its soccer/athlete training program, I hereby release, discharge, and/or 
FootHolde and all other affiliated organizations, their employees and other associated personnel, against any 
f of the registrant as a result of the registrants participation in the program and/or being transported to or 
 transportation I hereby authorize. 

ian (Please Print)  _______________________________________________ 

__________________________________________ Date ________________ 
 

Consent for Medical Treatment 
 

uardian of a participant in the FootHolde Performance Training Program, I hereby give my consent for 
are prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under 
are necessary to preserve the life, limb, or well-being of my dependent. 

__________________________________________ Date ________________ 

cks payable and send to: Footholde c/o Jonathan Schaefer 
   5516 30th Avenue South 
   Minneapolis, MN  55417 

or:         _____  Cottage Grove FootHolde Skills Camp I (June 20-24, 2005) 
   _____  Cottage Grove FootHolde Skills Camp II (August 1-5, 2005) 


