University of Rhode Island

High School Soccer Clinics – Summer 2010

Registration Form

Please make a check payable to ‘RI Lambs Soccer Academy, LLC’ and mail to: University of Rhode Island Women’s Soccer (HS Clinic), 3 Keaney Rd., Kingston, RI 02881.  Email completed registration form to: emily@uri.edu (or mail to address above).  Confirmation email will be sent upon receipt.

Player’s Name:      
Street Address:      



City:                     

State:      
    Zip:                     Birthdate:               Grad Year:                                                    
SELECT WHICH SESSION(S) YOU WILL BE ATTENDING

Session 1: Sunday May 2, 11 am – 4 pm, $75/player    FORMCHECKBOX 

Session 2: Monday July 19 – Thursday July 22, 5-8 pm, $150/player    FORMCHECKBOX 

Session 3: Sunday August 1, 11 am – 4 pm, $75/player    FORMCHECKBOX 

Emergency Contact Person and Relationship:      
Emergency Contact Phone Number:      
Home Phone #:      
                                            Cell Phone #:      
Email:      
In consideration of acceptance of the URI High School clinic, I hereby Waive any and all claims that I, or my child or our heirs, may have against Lambs Soccer Academy LLC, the board of directors, coaches, or any other individual member or volunteer associated with Lambs Soccer Academy LLC, for injuries or illness which may directly or indirectly results from my or my child’s participation in this event. I further state that I/my child is in proper physical condition to participate in this clinic. I understand that this is a difficult soccer clinic, and I fully expect there to be extreme weather conditions involving heat and humidity, as well as the possibility of dehydration in addition to the excessive physical regimen she is expected to undertake. Accordingly, I acknowledge, assume, and fully understand the risks involved. Furthermore, it is understood that Lambs Soccer Academy LLC does not provide medical insurance covering injuries of any nature during the period of the clinic. The undersigned hereby releases Lambs Soccer Academy, its successors, officers, agents, and employees from any and all claims, demands and causes of actions resulting from the participation in URI High School Clinic. I hereby authorize the directors of Lambs Soccer Academy LLC to act with their best judgment in case of any emergency requiring medical attention.

Parent(s) or Legal Guardian:       
                                           Dated:      
Session 1: Sunday May 2, 11 am – 4 pm, $75/player (limit 30 field players, 4 goalkeepers)
Session 2: Monday July 19 – Thursday July 22, 5-8 pm, $150/player (limit 45 players)
Session 3: Sunday August 1, 11 am – 4 pm, $75/player (limit 30 field players, 4 goalkeepers)

                          Contact Person: Emily Shaw, emily@uri.edu, 401-207-1617









