
 
Summer Soccer Camp Registration Form 

 
Summer Soccer Skills Camp/ Goalkeeper School (Circle One) 

 
Please mail payment of $40 
Checks made payable to FC Fire 

Deadline to enroll is June 1st, 2011 

 
To: FC Fire Soccer Club 

16012 Terry Ave 
Belton, MO 64012 

 
PLAYER NAME (please print):________________________ DOB: ___/___/___ 
PARENT/GUARDIAN NAME:________________________________________ 
ADDRESS _________________________CITY__________,MO_________(zip) 
PHONE _______________ WORK_______________ MOBILE______________ 
EMAIL___________________________________________________________ 

This email address will be used to notify you of program information 
T-SHIRT SIZE_____________________________________________________ 

 
 

                                                                       PARENT/GUARDIAN APPROVAL 
In consideration of the acceptance of my child or ward to participate in the soccer program offered by FC Fire Soccer Club 
and its coaches, I agree, on behalf of my child or ward, to assume the risks incidental to such participation (which may 
include, among other things, muscle injuries and broken bones) and, on my own behalf, and on behalf of my child or 
ward, and on behalf of me and my child’s or ward’s heirs, executor and administrators, release and forever discharge FC 
Fire Soccer Club, its officers and its agents, of and from all liabilities, claims, actions, damages, costs or expenses of any 
nature arising out of or in any way connected with the participation of my child or ward in such activity, and further agree 
to indemnify and hold FC Fire Soccer Club, its officers and its agents harmless against any and or all such liabilities, 
claims, actions, damages, costs or expenses, including, but not limited to, attorney’s fees and disbursements. I 
understand that this release and indemnity agreement includes any claims based on the negligence, action or inaction of 
any officers or agents of FC Fire Soccer Club, and covers bodily injury (including death) and property damages, whether 
suffered by my child or ward, before, during, or after such participation. I declare that my child is physically fit and has the 
skill level required to participate in the activities of FC Fire Soccer Club. I further authorize medical treatment of my child 
or ward, at my cost, if the need arises. 

 
Signature of Parent/Guardian: _________________________________________ Date:__________________________ 

 
 

For additional information contact or call Joshua Welty at josh@fcfire.org or 
816-217-5459 or visit our website at www.fcfire.org 


