Seacoast United Registration Form

Name

Birth date Age

Address

Town State Z1P
Home Phone

Email:

Permission Statement:

I give my son/daughter permission to participate in a Seacoast United
Soccer Camp. | understand that all participating in this program do so at their own risk, and without recourse
to Seacoast United Soccer Club, it's officers, agents, and/or coaches.

Signature of Parent/Guardian

ECSDWaiver: I hereby, for myself and all family members agree not to hold the Eliot Community Service
Department, the Town of Eliot, Maine, its employees, instructors, administrators, and authorized volunteers
liable in the event of an injury incurred as a result if my participation in the above named program. I
authorize the Eliot Community Service Department to obtain any necessary medical evaluation and
treatment. Notice is hereby given to any health care provider that the Eliot Community Service Department is
fully authorized to obtain the necessary evaluation and treatment. I agree to abide by the refund policy,
other policies and procedures of the Eliot Community Service Department, and any additional rules and
regulations as stated for the above named program.

Signature of Parent/Guardian

In the event of an emergency, we should call:
at tel. #

or at tel. #

Medical concerns we should be aware of are:

Camp Information
Camp Date am/pm

Cost and Payment Information

$ I am paying in full.

Please make checks payable to ECSD and return to:

Eliot Community Service Department, 71 Dixon Rd, Eliot ME 03903

Registration Policy

We do not send or call with confirmations. Consider your child enrolled in the program of your choice when
you send in a completed registration form and payment. We will notify you if the class has been filled,
canceled, or changed. Seacoast United reserves the right to cancel or consolidate any program that does not
meet minimum registration numbers.

For more information on all of our camps, please email Kimberly Foley at susckim @thepipeline.net
or call her at 603-926-8444 ext 206.




