
 

2018 Oakland Soccer Camp Application 

BOYS CAMP ONLY 

Name:____________________________________________________________________   

Address:________________________________________________________________________________ 

City:_______________________________________ State:_______________     Zip:______________ 

Home Phone:_________________________________ Work Phone:____________________________ 

Email (Required):___________________________________________________________________________  

Age:___________________   Grade:_______________ Birthdate:_________________________ 

 
 Half-Day Camps – Boys (K-8th)     
      Dates:  June 25-June 29, 2018      $200.00   
   July 16-20, 2018         
 Full-Day Camps – Boys (K-8th)   
      Dates:  June 25-June 29, 2018      $300.00  
    July 16-20, 2018 

 

 
 Senior Resident Elite Recruiting Camp for Field Players and Goalkeepers – Boys (9th Grade – College 
Freshmen)   
      Roommate Request: ____________________  
      Dates:  July 20-22, 2018   
      Cost:          Resident   $350.00  
     Commuter   $300.00  
      Choose:  Field Player  Goalkeeper 
Choose:  Small  Medium  Large  Extra Large 

ALL REGISTRATIONS MUST BE PAID IN FULL, NO PARTIAL PAYMENTS ACCEPTED 

I wish to enroll in the 2017 Oakland Soccer Camps, Oakland University, Rochester, Michigan.  Neither Oakland Soccer Camps, the directors, Oakland University, nor 

anyone else connected with the camp assumes any responsibility for accidents (medical or dental) or any other injuries incurr ed as a result of attendance at this 

camp.  The parent/guardian authorized the directors and staff of the soccer camp to act in their best judgment in any emergency requiring medical attention.  The 

parent/guardian will furnish medical insurance for their child. 

Parent/Guardian Signature:______________________________________________________________________ 

 

(At time of camp) (Fall 2018) 

Make check payable to: Oakland Soccer Camps LLC 
Send application and check or money order to: 
 Oakland Soccer Camps L.L.C 
 PO Box 80884, 
 Rochester, MI 48308-0884 

 

 

 

 

All confirmations will be sent via email only 

 

 

 



 
 

Parental Waiver and Consent Form 

 

As the parent or legal guardian of the child named below, I hereby give my full consent and 

approval for my child to participate as a team member in the sport designated below. 

 
I understand that there are certain risks of injury inherent in the practice and play of this sport, as 

well as in traveling and other related activities incidental to my child’s participation, and I am 

willing to assume these risks on behalf of my child. I hereby certify that my child is fully capable 

of participating in the designated sport and that my child is healthy and has no physical or mental 

disabilities or infirmities that would restrict full participation in these activities, except as listed 

below. 

 

In addition to giving my full consent for my child’s participation, I do hereby waive, release and 

hold harmless Oakland Soccer Camps LLC, its officers, coaches, sponsors, supervisors, and 

representatives for any injury that may be suffered by my child in the normal course of 

participation in the designated sport and the activities incidental thereto, whether the result of 

negligence or any other cause. 

 

_________________________________________    _________________ 
      (Name of Child)             (Date of Birth) 

 

 

__________________________________  ___________________       ________ 
          (Street Address)     (Town)            (State) 

 

 

Please list any physical limitation (allergies, hearing, sight, etc.) __________________________  

 

______________________________________________________________________________ 

 

 

__________________________________________   _________________ 
   (Parent’s Signature)       (Date) 

 

 

 
 

 

 

 



Camp Medical Information and Release for Treatment 
Date of Camp:_______________________________  

Child’s Name:_______________________________ Date of Birth:________________________  

Parent(s)/Guardian(s) Name:_____________________________________________________________  

Home Address:_________________________________________________________________________  

Telephone #:______________________ Work #:______________________ Cell #:_________________  

Secondary Contact Source in Case of Emergency: Name _____________________________________  

Telephone #:______________________ Work #:______________________ Cell #:_________________  

 

**** If my child needs medical treatment while participating at Oakland Soccer Camps, I give my  

Permission for treatment to be given immediately.  

 

Parent/Guardian Signature:________________________________ Date:________________________  

Parent/Guardian Signature:________________________________ Date:________________________  

Insurance Information  

Insurance Co.:_______________________________ Member’s Name: ___________________________  

Group #:____________________________________ Policy #:__________________________________  

ID #:_______________________________________ Service Code: ______________________________  

Medical Information  

 

1. If your child is presently taking any medication, please indicate what type and why:_____________  

______________________________________________________________________________________  

 

2. Please list any drug sensitivities:________________________________________________________  

______________________________________________________________________________________  

 

3. Please list any allergies:________________________________________________________________  

______________________________________________________________________________________  

 

4. Please list your child’s medical problems and/or significant injuries that the medical staff at  

Oakland Soccer Camps should be made aware of:___________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

 

5. Date of your child’s last tetanus shot (if known):___________________________________________  

 

Thank you for your cooperation in filling out this important emergency information  

Oakland Soccer Camps L.L.C  
 






