
  

    MIKI’S PRO SOCCER CAMP WAIVER 

 

Waiver of Liability: The applicant for this activity is aware that soccer is a physical sport 
and there is a possibility of injury. My child is in good health and has my permission to 
participate in this program. I release people who organized the camp and their staff from 
liability for any injury that might occur and understand that my insurance will cover any 
such injury. I authorize the camp staff to act on my behalf in case of medical emergency for 
my child. 

 

_____________________________________________    ____________ 
Parent’s or Guardian’s Signature                                 Date 

 


