
 

 

IN AN EMERGENCY PLEASE CONTACT:  

NAME__________________________________________________ 

HM PH ______________________WK PH____________________ 

CELL PH ________________________  

ALLERGIES_____________________________________________  

OTHER MEDICAL CONDITION____________________________ 

PLAYERS PHYSICIAN____________________________________ 

WK  PH (_______)__________________  

MEDICAL INSURANCE  CO_______________________________ 

POLICY HOLDER NAME________________________________ 

POLICY #_______________________________________________ 

GROUP #_______________________________________________ 

PARENTS APPROVAL AND MEDICAL  

RELEASE  

 
RECOGNIZING THE POSSIBILITY OF PHYSICAL INJURY AS-

SOCIATED WITH SOCCER AND IN CONSIDERATION FOR 

HCHS AND ITS AFFILIATES ACCEPTING THE REGISTRANT 
FOR ITS SOCCER PROGRAMS AND ACTIVITIES (THE 

“PROGRAMS”), I HEREBY RELEASE, DISCHARGE, AND/OR 

OTHERWISE INDEMNIFY HCHS, IT’S AFFILIATED ORGANI-
ZATIONS AND SPONSORS, THEIR EMPLOYEES AND ASSOCI-

ATED PERSONNEL, INCLUDING THE OWNERS OF FIELDS 

AND FACILITIES UTILIZED FOR THE “PROGRAMS” AGAINST 
ANY CLAIM BY OR ON BEHALF OF THE REGISTRANT AS A 

RESULT OF THE REGISTRANT’S PARTICIPATION IN THE 

“PROGRAMS” ”. I HEREBY GIVE CONSENT TO HAVE AN 
ATHLETIC TRAINER AND /OR DOCTOR OF MEDICINE OR 

DENTISTRY PROVIDE MY SON/DAUGHTER WITH MEDICAL 

ASSISTANCE AND/OR TREATMENT AND AGREE TO BE RE-
SPONSIBLE FINANCIALLY FOR THE REASONABLE COST OF 

SUCH ASSISTANCE AND/OR TREATMENT.  

 

 

_____________________________________________ 

SIGNATURE OF PARENT or GUARDIAN  

 

   

 DATE_______________  
 

Monday & Tuesday    

October  12-13          
1:00-4:00pm 

2009200920092009                

HOUSTON HOUSTON HOUSTON HOUSTON 

COUNTY COUNTY COUNTY COUNTY 

BEARSBEARSBEARSBEARS 

 SOCCER 
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2009 HCHS BEARS2009 HCHS BEARS2009 HCHS BEARS2009 HCHS BEARS    
Soccer Camp 
October  12-13 

         Early Regular 

   Registration   Price 

CAMP                        by  10/02/09 

AGES 5-12  $45.00  $55.00 

Location  

The camp will be held on the Houston County 

High School campus.  Indoor facilities will be used 

in the case of inclement weather. 

2009 HCHS Soccer Camp BONUS 

Campers that attend the HCHS camp will receive 

free admission to every HCHS home game when 

they wear their camp t-shirt and are accompa-

nied by a paying adult. 

 

Region Champs 2005, 2006, 2007, 2009 

 

Come be a part of the  Bears Soccer 

Camp.  Learn the beautiful game from the 

Bears 1-AAAAA  TOP TEN state-ranked 

Men's Soccer  Team.  Two fun filled days of 

skills, drills and games for all future bears. 

Home of the 1-AAAAA                                           

Region Champs 2005, 2006, 2007, 2009 

Registration 

Advanced registration is recommended for the camp.  
On site registration will be available on the first day of 
the camp beginning one hour prior to start time.  
Additional campers will be allowed to register as space 
permits; providing the staff to camper ratio will not be 
affected as to diminish the quality or safety of the 

camp. 

Early Registration                         

Campers registering by October 2 will receive the 

discounted rate as noted on the registration form. 

T-Shirt 

All campers will receive a camp t-shirt.  Please be sure 

to mark the appropriate size on the camp application. 

What to bring 

Soccer ball, cleats, shin guards,  water bottle and 

money for concession snacks 
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Need more information?         

 Heath.Burch@hcbe.net                 

 988-6340 extension 32718 OR

 Robin.Bradley@hcbe.net                

 714-2619 

 

 


