
 
 
 
 
 
 
 

 
 

Registration Fee $175 
 Check __  Cash __ 

 
 

Varsity Camp - July 11-14 9am to 12pm 
 

 

Player’s Name ________________________________ 

Address _____________________________________  

Email address _________________________________ 

Home Phone# _________________________________ 

Emergency Contact  _____________ Phone __________ 

Grade(on 9-10) ___  Age  ___ (on 9-10)   Date of Birth _______ 

T-shirt size:  Boy’s XL _ Adult  S _ M _ L _ XL _ 
 
 
SOAC INSURANCE SUPPLEMENTS YOUR PERSONAL FAMILY 
COVERAGE. The undersigned parent/guardian of __________ 
 does  hereby authorize the Officer(s), Coach(es) as Agent(s) of the 
Shrub Oak Athletic Club to transport, as required, the minor to and 
from Association activities including, but not limited to, athletic and 
social events. I assume all risks and hazards incidental to such 
participation in the above listed sport and do hereby waive any claim 
or claims arising from injury to the above stated minor participant 
except to the extent of, or in the amount covered by, accident/liability 
insurance. 
 
SIGNATURE (Parent/Guardian) ____________________ 


