eqiStratioN Form

CAMP: TIER: Futures Tier 1 Tier 2
NAME: DATE OF BIRTH:

ADDRESS: ZIP:

HOME PHONE: T-SHIRT SIZE: YM YL AS AM

MOBILE PHONE:

E-MAIL:

PAYMENT INFORMATION

Check: Make payable to the Pittsburgh Riverhounds
Credit Card Payment

VISA  MC AMEX DISC

Name: Signature:
Amount:
Card Number: Expiration Date:

| understand the nature of the Riverhounds FC Summer Soccer Camp, and | grant permission for the above named child to participate. | understand that the Greentree
SportsPlex is not held liable for any injuries that may result in the above-named child’s participation in the camp, and | further agree that if the training advisor deems that
medical attention is necessary, | will pay for any such medical attention. Having read the outline and disclaimer, | fully understand the nature of the Riverhounds Summer
Soccer Camps. | further understand that the Greentree SportsPlex, the Pittsburgh Riverhounds, and none of its subsidiaries are not liable for any injury that may result in the
above named child’s participation in the Riverhounds Summer Soccer Camps.

Parent/Guardian Signature: Insurance Carrier:

Policy #: Date:




PLEASE PUT IN ENVELOPE AND MAIL BACK TO:

The Pittshurgh Riverhounds
Summer Community Camp
600 Iron City Drive
Pittsburgh, PA 15205

Riverhzunds.

www.riverhounds.com 412.539.1191



