
Mail completed form (1 for each player) and payment to: 
San Diego United Futbol Club - 1093 East Main Street, #202 - El Cajon, CA 92021 

Please call Jason Heth at (619) 244-1307 with any questions 
 

    
San Diego United 2009 Holiday Soccer Camp Registration Form 

December 28, 29 & 30, 2009 
 

Granite Hills HS - Stadium Field - 1719 East Madison Avenue – El Cajon 
U8-U10…..9AM - 11:30AM U11-U14…..1PM to 3:30PM 

 
• Register before Dec 7 (must be postmarked on or before Dec 7).........................$75 per player 
• Register after December 7…………………………………………..……….$95 per player 
• Group rate (8 or more)……...............$60 per player (No group rate available after December 7)  

 
Player Name:                 
 
Player Birth Date:            Boy: _____ Girl: _____  
 
Email Address:________________________________________________________________ 
 
Current Team ______________     ________________________ 
 
Shirt Size (Please circle)     YOUTH SIZE YS     YM      YL       ADULT SIZE   S      M      L      XL 
 
Please indicate playing experience: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Please list any medical conditions of player: 
___________________________________________________  ____ ____________ 
           ______ 
 
Emergency Contact Info (in order to be called): 
Name:      Phone      
Name:      Phone      
Name:      Phone      
 
 
 
IMPORTANT – I/We, the parent/guardian of the above named player, a minor, and the above named player agree to the following:  (1) To abide by the rules of Cal South, its 
affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with soccer and in consideration for Cal South accepting the registrant for its 
soccer programs and activities (the “Programs”), I hereby release, discharge and/or otherwise indemnify Cal South, its affiliated organizations and sponsors, their employees 
and associated personnel, including the owners of fields and facilities utilized for the Programs, against any claim by or on behalf of the registrant as a result of the registrant’s 
participation in the Programs and/or being transported to or from the same, which transportation I hereby authorize. (2) To hereby give my consent for emergency medical care 
prescribed by a duly licensed Doctor  of Medicine or Doctor of Dentistry. This care may be given under whatever conditions are necessary to preserve the life, limb or well-being 
of my dependent.  

 
 
 
______________________________________________________ ___________________ 
Parent Signature       Date 


