
Registration Information 

Player Information 
Name:________________________________ Date of Birth:_____/_____/_______  Age:_____ 
Gender: _________ T-Shirt Size:  YM  YL  YXL  S  M  L  XL (please circle only one) 
Preferred Position: Forward / Midfield / Defense / Goal Keeper  (please circle only one) 
Current Club Name:_____________________Current Team Name: ______________________ 

Please select your preferred session time: 
Morning Session (8:30am - 11:30am) 
Afternoon Session (2pm - 5pm)  ___________________________ 

YSC cannot guarantee your first choice, but we will use every effort 
to accommodate your request. To maximize the camp experience, 
YSC may need to make adjustments based on the mix of player ages 
and session times. 

Parent/Guardian Information 
Parent/Guardian Name:___________________________________ 
Address:_______________________________________________ 
City:_________________________ State:_______ Zip:__________ 
Contact email:___________________________________________ 
Telephone (home): (_________)____________________________ 
Telephone (work): (_________)_____________________________ 
Emergency Contact Number: (_________)____________________ 

 A check for the sum of $295.00 per player is enclosed. 

Make checks payable to YSC. 
Please return signed Enrollment Form and Payment to: 
YSC C/O Striker Partners 
3811 West Chester Pike Bld. Two, Suite 150 
Newtown Square, PA 19073 

You will be contacted by email or phone to confirm participation if your Enrollment Form 
has been accepted. Due to limited availability, any checks received after the camp has 
reached capacity will be fully refunded. 
PAYMENTS REFUNDS AND CANCELLATIONS 
All applications must be accompanied by full payment of Camp fees.  Payment in full must be received prior 
to attendance.  No refunds will be given after your application and payment is received. Substitutions will be 
accepted with advance notice. YSC (reference to YSC in this document includes Striker Partners), and Nike, 
Inc. (reference to Nike, Inc. in this document includes FCB Escola (which is a division of Futbol Club 
Barcelona Merchandising S.L., a wholly owned Nike subsidiary)) reserve the right to cancel this program 
due to insufficient enrollment or field closure. Enrollment cancellation will be done no less than 14 days prio 
to the first day of camp and in such event YSC will refund the participation fees minus any non-refundable payments 
made to vendors (these costs to be determined at time of cancellation) and this will be your only remedy for 
such cancellation. 

Enrollment Form for the FCB Escola PA Soccer 
Camp

July 13th – 17th 2009



DISCLAIMER 
None of YSC, Nike, Inc., Rocket Sports, or their affiliates (including, without limitation, Striker Partners and 
FCB 
Escola), or such partiesʼ respective officers, directors, trustees, employees, agents or representatives 
(including, without limitation, coaches) (collectively, the “Released Parties”), are responsible for any loss of 
or damage to property, injury, or death suffered or incurred by any person while participating in, observing 
or otherwise being involved in the FCB Escola PA Soccer Camp. 

PARENT/GUARDIAN AUTHORIZATION 
I verify that my child has been checked by a licensed physician prior to attending the YSC FCB Escola 
Soccer Camp and/or the FCB Escola Team Sessions (hereinafter FCB Escola Soccer Programs) and, 
except as indicated below, is able to participate fully.  I agree to allow my child to be treated by a licensed 
trainer and/or physician while attending the Soccer Camp, and consent to any care deemed necessary or 
appropriate by such persons.  I agree that Medical Insurance to cover the expenses of any injury related 
to participation in the Soccer Camp is my responsibility. I agree that I and my child will be bound by and 
comply with the rules, regulations and policies of YSC, Nike Inc. and Rocket Sports and to permit myself and 
my child to be disciplined under those rules and policies in the event of noncompliance, as determined by 
YSC, Nike Inc. and/or Rocket Sports in their sole discretion.  

I understand that participation in athletic activities, by its nature, involves a risk of serious injury. By my 
signature below, I acknowledge that I fully realize the dangers of participating in such activities, and fully 
assume all risks associated with my and my childʼs participation in such activities.  I, for myself, my child, 
and each of our respective heirs, executors, administrators and assigns, hereby waive, release, acquit 
and forever discharge the Released Parties from any and all claims, rights, demands, actions, liabilities, 
obligations and causes of action of any and all kinds, nature and character whatsoever, known or 
unknown ("Released Claims"), including, but not limited to, any claims, rights, demands, actions, liabilities, 
obligations and causes of action arising out of or in connection with the Released Parties' negligence, in 
any way arising out of or relating to the FCB Escola Soccer Programs and/or the activities, services and 
facilities provided by the Released Parties, it being expressly agreed and understood that, by my 
signature below, I am giving the Released parties a general release of any and all claims, present and 
future, that I and my child may have against the Released Parties or any of them.  I further agree that I 
will not sue the Released Parties with respect to the Released Claims, and will indemnify the Released 
Parties from and against any claims, losses, liabilities, actions, damages, demands or expenses (including 
without limitation attorneys' fees and court costs), arising out of or related to the Released Claims.  I 
understand that the granting of the foregoing release, covenant not to sue and indemnity is an express 
condition to my child being permitted to attend and participate in the FCB Escola Soccer Programs. 

I hereby grant to YSC, Nike, Inc. and their affiliates the worldwide rights in perpetuity, without approval or 
compensation, to use the participantʼs name, photographic or video image or likeness for advertising and 
promotional purposes. 
If there are any medical, psychological or pharmacological conditions that would preclude this 
person from fully participating in all activities at the Soccer Camp please specify inhibiting 
condition(s): 
___________________________________________________________________________ 

Date:____/____/______Signature of Parent/Guardian:________________________________ 

2009 FCB ESCOLA SOCCER PROGRAMS
Parent/Guardian Waiver Form


