Past Camp Participants

Hurricane, George Washington,
Huntington, Jackson,
Boyd County, Circleville,
Waverly, Zane Trace,
~= Amanda Clearcreek, Peebles,
Alexander, South Webster,
Athens, Gallia Academy,
UNIVERSITY OF RIO GRANDE Point Pleasant, John Adams,

Greenup County,
Ohio Valley Christian

The UniversityofRio Grande takes the
coronavirus threat very seriously and will
continueto workto mitigate the spread of

(OVID-19 on the Rio Grande campus. All
camps held on the Rio Grande campus are
requiredto follow the Ohio Department of
Health guidelines for camps and sporting

events. Youmay find an updated list of
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termination fromthecamp without a refund.
The Evan E. Davis Soccer Field University of Rio Grande

P.O. Box 500 - Rio Grande, Ohio 45674

Tony Daniels
tdaniels@rio.edu
740.245.7493 voice « 740.645.0377 cell
www.rio.edu

in the Rio Grande Soccer Camp and abide by all the rules and regulations of the camp. The director or anyone else connected with the soccer camp will not
le for accidents, medical, dental or any expense incurred as a result of an accident. | hereby assume voluntarily any risk, accident or injury to myself as a result
cipation in this program. Also, | grant the right to administer all medical services that may result in any participation, including emergency and referral if necessary.

Please printin ink

Grade this fall: Age:
Home Address: City: State: Zip:
School: County: Camp T-Shirt Size:
Parent/Guardian Signature:
Cost of Camps: Boy’s Residential Camp - $305 Girl’s Residential Camp - $285
Make checks payable to: We Storm Soccer Camps « URG Lyne Center « P.O. Box 500 - Rio Grande, OH 45674
Medical Information Please check to indicate yes or no after each statement.

1. Are you allergic to any medication? [ Yes [1 No 2. Are you currently taking prescribed medications? [1Yes [ No
3. Do you have asthma? [ Yes [ No
4. Do you have any medical conditions we need be aware of?
Emergency Authorization Information: Parents Work Phone: Camper’s Social Security #:
Camper’s Insurance #: Policy #:
| Additional Information: ‘




