COUGAR SOCCER CAMP 2018

Camp Registration Form

Date Price Photo Release Waiver: I grant my permission for Portland
$85 Adventist Academy to use my child’s photograph in publications or
media to promote the camp without royalty or compensation.

Camp selection:
Cougar Camp (grades K-8) July 9-13

Multiple Child discount (for each child) ($10) Medical Release Waiver: I hereby authorize the directors of
Total Cougar Camp to act for me according to their best judgment in any
' case of emergency requiring medical attention. I know of no mental or

physical problems, which might affect my child’s ability to safely par-
Camper #1 Name Grade ~ Camp selection ticipate in the camp. I will be responsible for any medical or other

charges in connection with his or her attendance at camp. I have read
Camper #2 Name Grade Camp selection and understand the conditions set forth in this statement.

Signature: Parent/Legal Guardian
Camper #3 Name Grade Camp selection

Campers’ Insurance Policy #
Name (Parent/Legal Guardian)
Address Emergency Contact Numbers

1500 SE 96th Ave, Portland OR, 97216
Phone: 503-255-8372 ext. 221 Fax: 503-255-5132
Email: ljudd@paasda.org
Phone
Payment Choice Registration can be completed sending in the form with pay-
[0 Check enclosed for $25 deposit per child, ment or online at:
balance to be paid 1st day of camp www.paasda.org/sports

[ Check enclosed for full payment *@Go to the sports drop down menu select summer and the

appropriate camp week
** Please remave this form and return to Lance Judd **



