
PC Soccer Camp 
Medical Information Form 

 
 

Campers Name __________________________   Birth Date _________  
 
Parents Name(s) _________________________     
 
Home Phone __________________  
 
Parent’s Cell Phone ________________________  
 
E-mail Address _________________________________ 
 
Emergency Contact Name (in case parents can not be reached) 
 
 ___________________________________ 
 
Phone Number   ___________________________________________ 
        
 
Do you have any allergies that our medical staff needs to be aware of?   Y / N 
If so, please list  
 
___________________________________________________________ 
 
Do you have any pre-existing medical conditions or physical limitations that our medical 
staff needs to be aware of?  (ex: recent injuries, asthma, seizures, etc…)  
Y / N 
 
If so, please list 
 
___________________________________________________________ 
 
 
Insurance Company ____________________________ 
 
Policy Number ________________________________ 
 
 
 
 
 
 
 
 



 
 
 

PC Soccer Camp Waiver 
 
I hereby certify that I am the parent or legal guardian of the camper.  I hereby give permission for 
the staff of the camp to seek during the period of the camp appropriate medical attention for the 
camper and for medical attention to be given and for the camper to receive medical attention in 
the event of accident, injury, or illness.  I will be responsible for any and all costs of medical 
attention and treatment, except for that covered by the camp's excess medical coverage policy. 
 
I understand that soccer is an active, physical sport, and that injuries can take place during play.  I 
also understand that there will be a number of children attending the camp, there will be a limited 
number of coaches and/or counselors, and that my child cannot receive individualized attention 
and supervision at all times.  I understand that, as with any sport, injuries can occur, and we 
hereby acknowledge that our child is physically fit and mentally capable of participating in soccer 
and camp activities.  I represent that I have sought the opinion of our child's pediatrician and 
he/she concurs that my child is fully capable of engaging in this sport's activity, and I am 
confident that he/she is able to engage in such a sport. 
 
I understand that this camp is sponsored by PC Soccer Camp, LLC.  I further understand that 
Presbyterian College is not a sponsor of the camp, nor does it supervise the camp in any way; 
Presbyterian College merely makes its facilities available for the camp.  Accordingly, for my 
child and his/her parents/guardians I hereby release and agree not to sue Presbyterian College and 
any person acting as its agent for any claim related to the camp. 
 
 
Campers Name __________________________________ 
 
 
Parent or Guardian Signature  _______________________________  Date: __________ 
 
 
Print Name  ______________________________________________ 


