
Camper Name: __________________  Bryheem Hancock Soccer Academy Registration Form         Age: ____ 
   

Page 1 of 1 
 

Child 
First _______________________________ Middle _________________ Last _______________________     Gender: Male __ Female__ 
School Name __________________________________ Grade _______ Birth date _____/_____/______ Age (as of July 23, 2018) _____  
Street Address _________________________________________________________________________________________________  
Town/City ___________________________ State ______ Zip code ___________ Child’s Home Phone _______________________  
 
Parent/Guardian - Contact Information 
Parent/Guardian #1 
First_______________________________________Last_________________________________ Ms. Mrs. Mr. Other _______  
Street Address ________________________________________________________________________________________________ 
Town/City ____________________ State ___ Zip Code ________ Home Phone ________________ Work Phone _________________  
Cell phone ______________________________ FAX _________________________ E-mail _________________________________  
Occupation _____________________________________________ Employer _____________________________________________  
 
Emergency Contact Information – Alternate Pickup/Release 
Emergency Contact #1 
First Name ___________________ Last Name ___________________ Home Phone ________________ Work Phone ______________ 
Cell Phone ___________________ Email _____________________________________ Relation to child ______________________  
 
Please list those people including in addition to parents/guardians who are permitted to pick up your child:  
1: ____________________________________ 2: ________________________________ 3: _________________________________  
 

Medical Release Information 

Please list any medical problems, including any requiring maintenance medication (i.e. Diabetic, Asthma, Seizures). 
Medical Problem    Required Treatment  Should paramedic by called? 
_______________________________ _______________________  Yes/No 
_______________________________ _______________________  Yes/No 
_______________________________ _______________________  Yes/No  
 
 In case of medical emergency contact:  

I understand that I will be notified in the case of a medical emergency involving my child. In the event that I cannot be reached, I authorize 
the calling of a doctor and the providing of necessary medical services in the event my child is injured or becomes ill.   
   
I understand that the Bryheem Hancock Soccer Academy will not be responsible for the medical expenses incurred, but that such expenses 
will be my responsibility as parent/guardian.  
          
         Parent’s/Guardian’s Initials ____________ 

 
Bryheem Soccer Academy Summer Dates 

*please make checks payable to Bryheem Soccer Academy  
July 23 – 26, 2018 (CoEd) 

5-7 years old (9am -12pm) $100.00 
7-15 years old (9am – 2pm) $150.00 

 
Select Camp 

_________5-7 years old (9am -12pm) $100.00 
_________7-15 years old (9am – 2pm) $150.00 

Mailing Address  
Attention: Brian Cronin  

PO Box 6913 
Radford, VA 24142 

 
Guardian Signature: __________________________________________________________ Date: __________________________  
 
Printed Name of Parent/Guardian: _______________________________________________ 


