
““““Kick Start”Kick Start”Kick Start”Kick Start”     Youth Mini Youth Mini Youth Mini Youth Mini----CampCampCampCampssss
    

Through completing this registration form, I realize that the San Francisco Seals, and affiliated organizations including World Cup Indoor Soccer Club, provides no 

medical insurance.  I realize that there is a risk of serious injury or death in the participation of any indoor soccer activities.  I agree to assume the risk of any injury to 

any person under my guardianship.  I agree to make no claims against the San Francisco Seals, and affiliated organizations including World Cup Indoor Soccer Club or 

any of its officers, employees, or volunteers for any injury or incident arising from this activity however caused, including liability for negligence.  I acknowledge that 

any person under my guardianship is able to participate in this activity.  I consent to any medical treatment for persons under my guardianship while involved in any 

activity at 1422 San Mateo Avenue in South San Francisco, CA and I agree to pay for it.  I realize that the San Francisco Seals, and affiliated organizations including 

World Cup Indoor Soccer Club is not responsible for any lost, stolen, or damaged articles. PARENT/GUARDIAN MUST INITIAL HERE__________ 

    
ALL CAMPS ARE MONDAY ALL CAMPS ARE MONDAY ALL CAMPS ARE MONDAY ALL CAMPS ARE MONDAY ---- FRIDAY FRIDAY FRIDAY FRIDAY    

    

SSSSUUUUMMMMMMMMEEEERRRR    CAMCAMCAMCAMP P P P DATESDATESDATESDATES                                                ((((Select One)Select One)Select One)Select One)****    
Camp ICamp ICamp ICamp I        June 18 – June 22            ����     
Camp 2Camp 2Camp 2Camp 2     July 16 – July 20            ����                                                             
Camp Camp Camp Camp 3333     August 13 – August 17        ����                                                             
    
    
    

CHILD CHILD CHILD CHILD INFORMATIONINFORMATIONINFORMATIONINFORMATION    
    

Child Name:        _____   

Date of Birth: _________________________________  

Gender (Circle one): Male     or    Female  

    

PARENT/GUARDIAN PARENT/GUARDIAN PARENT/GUARDIAN PARENT/GUARDIAN INFORMATIONINFORMATIONINFORMATIONINFORMATION    
    

Contact Name:        _____   

Address:   _______   

City:       ______ 

State: _______  Zip Code: _________  

Main Phone: (               ) ______________________  

Alternate Phone: (               ) ______________________  

Email Address: 

_____________________________________________ 

    

SOCCERSOCCERSOCCERSOCCER BACKGROUND INFORMATION BACKGROUND INFORMATION BACKGROUND INFORMATION BACKGROUND INFORMATION    
Does your child play in any of the following leagues? 

If NO leave blank, if YES please mark all that apply: 

� AYSO   

� SF Vikings 

� CYO 

� Other: ______________________________ 
    
HOW DID YOU HEAR ABOUT HOW DID YOU HEAR ABOUT HOW DID YOU HEAR ABOUT HOW DID YOU HEAR ABOUT OUR CAMPSOUR CAMPSOUR CAMPSOUR CAMPS????    

� Past Participant 

� Website 

� Email/E-Newsletter 

� Flyer 

� Other:_______________________________ 
    
    
    

ALL FEES COVER THE ENTIRE WEEKALL FEES COVER THE ENTIRE WEEKALL FEES COVER THE ENTIRE WEEKALL FEES COVER THE ENTIRE WEEK    
    

CAMP FEESCAMP FEESCAMP FEESCAMP FEES                                                                            ((((Check Check Check Check One)One)One)One)    
FullFullFullFull Day Camp Day Camp Day Camp Day Camp::::                                                            $$$$111199999999.00.00.00.00 
9:30am – 3:00pm 
 

HalfHalfHalfHalf Day Camp Day Camp Day Camp Day Camp::::                                                            $1$1$1$144449.9.9.9.00000000 
9:30am – 12:30pm 
 

EXTENDED CAREEXTENDED CAREEXTENDED CAREEXTENDED CARE                        ((((CheckCheckCheckCheck One One One One or Leave Blank or Leave Blank or Leave Blank or Leave Blank))))    
TwoTwoTwoTwo Hour Hour Hour Hourssss::::                             $             $             $             $50505050.0.0.0.00000 
3:00pm – 5:00pm    
    

OneOneOneOne Hour Hour Hour Hour::::                             $             $             $             $25252525.00.00.00.00 
3:00pm – 4:00pm    
 

DISCOUNTSDISCOUNTSDISCOUNTSDISCOUNTS                                    ((((CheckCheckCheckCheck    All That Apply or All That Apply or All That Apply or All That Apply or Leave BLeave BLeave BLeave Blanklanklanklank))))    
World Cup Indoor World Cup Indoor World Cup Indoor World Cup Indoor Soccer Soccer Soccer Soccer MembersMembersMembersMembers::::             

Or               ––––$$$$11110000....00000000            
Partner Partner Partner Partner League MembersLeague MembersLeague MembersLeague Members::::             
(AYSO, SF Vikings, CYO)        
    

Sibling RegistrationSibling RegistrationSibling RegistrationSibling Registration::::                                                        ––––$$$$11110000.00.00.00.00         
For 2nd+ child 
    

TOTAL PAYMENTTOTAL PAYMENTTOTAL PAYMENTTOTAL PAYMENT: : : :     
 

PAYMENT INFORMATIONPAYMENT INFORMATIONPAYMENT INFORMATIONPAYMENT INFORMATION    
TO PAY BY CREDIT CARD:  

Fill out the information below and  
Send bySend bySend bySend by FaxFaxFaxFax to to to to 510510510510----888895959595----2255225522552255 or Return Return Return Return by Mailby Mailby Mailby Mail    
VISA __       MC _____   AMEX _____   
 

Name on Card: ________________________________ 

Card number:__________________________________ 

Card Security Code: ____________________________ 

Expiration date:________________________________ 

Signature:_____________________________________ 

Billing Address (If different from above): 

_____________________________________________ 

City______________________________Zip__________ 

TO PAY BY CHECK OR MONEY ORDER:  

Make all Checks or Money Orders Payable to  

San Francisco SealsSan Francisco SealsSan Francisco SealsSan Francisco Seals and send to: 
San Francisco Seals Camps 
2315 Blackpool Pl.,   San Leandro, CA 94577 

$ 

 

 

 

 

 

 


