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   Player Name 
 
    
   Date of Birth   Age (as of July 1, 2011)          Gender (M/F) 
 
    
   Parents’/Guardians’ Names 
 
    
   Address 
 
    
   City    State     Zip Code 
 
    
   Daytime Phone   Evening Phone    Cell Phone 
 
    
   Email 
 
    
   Emergency Contact  Relationship 
 
    
   Daytime Phone   Evening Phone    Cell Phone 
 
    
 

 
 
 
 

 
 
Signature (Parent/Guardian if applicant is 18 years or younger) 
 

Professional Camps for Goalkeepers 
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Southwest Baptist University is committed to a policy of nondiscrimination and equal opportunity for all 
persons regardless of race, gender, color, religion, creed, national origin or ancestry, age, marital status, 
disability or veteran status.  The University is also committed to compliance with all applicable laws 
regarding nondiscrimination. 

I hereby release the Soccer Alliance Staff, Southwest Baptist University and all of its representatives from any and 
all claims of any kind of personal injury or property damage due to participation in this camp. I certify that my 
child is in good health and able to participate in all activities. If any attention is required for illness or injury, I 
give my permission to a staff member to give such care. I give consent for my child to be photographed while 
participating in camp activities and for the resulting images to be used by Soccer Alliance for promotional pur-
poses. I understand that no refund will be provided under any circumstances if not requested at least thirty (30) 
days prior to the camp start date.  All refunds will receive a 50% penalty, regardless of when requested.  I have 
read the above and acknowledge such through my signature on the signature line in this registration form.  

   Payment type (circle one)        Check      Cash   Money Order 
 



SAVEMASTER GOALKEEPING SCHOOLS 
Quality GK Education Since 1986 


