
 

 

 

THE DET

Please register till May 30th !!
Camps will fill up quickly.

AILS

  

 

 

 

AMATEUR ATHLETICS WAIVER AND
RELEASE OF LIABILITY
           
Participants, parents and guardians must recognize that
there is an inherent risk of injury when choosing to
participate in program activities. Hansa Soccer Academy
continually strives to reduce the risks and insists that all
participants follow safety rules and instructions designed to
protect participants’ safety. Failure to comply with Hansa
Soccer Academy’s established program rules may result in
the participant’s removal from the program. Hansa Soccer
Academy does not carry medical insurance for injuries or
illness sustained in this program. Participants and parents
should review their own health insurance policy for
coverage.

WAIVER AND RELEASE OF ALL CLAIMS:

As the parent or guardian of the participant in the Hansa
Soccer Academy program, I recognize and acknowledge
that there are certain risks of physical injury. I agree and
relinquish all claims against Hansa Soccer Academy and
their staff that I may have as a result of any and all injuries,
damages or losses that my child or I may have or which
may accrue to me through participation in the program. I
further agree to indemnify and hold harmless and defend
the Hansa Soccer Academy and their staff from any and all
claims resulting from injuries, damages and losses sustained
by my child, or me arising out of, connected with, or in any
way associated with the activities with the program.
In the event of an emergency, I authorize officials of Hansa
Soccer Academy to secure from any licensed hospital,
physician, and/or medical personnel any treatment for any
immediate care and agree that I will be responsible for
payment of any and all charges for medical services.
I have read and fully understand the above program details,
waiver and release of all claims and permission to secure
necessary medical treatment.

CONFIRMATION OF ENROLLMENT -
ADDITIONAL INFORMATION
Your canceled check confirms your enrollment in the Academy.
Any questions call 773.366.6640.

REFUND POLICY
If you are unable to attend the Academy and give at least
10 days notice prior to the start of camp, we will refund
your payment less a $50 service fee. No refund if less than
10 days notice. In case Hansa Soccer Academy chooses
to cancel or dismiss a practice due to severe weather
conditions, there will be no refund.

____________________________________________
Parent/Guardian’s Name (please print)
____________________________________________
Parent/Guardian’s Signature
____________________________________________
Date

Please register till May 30th !!  
Camps will fill up quickly.  
Please send your completed application including your 
check made payable to: Hansa Soccer Academy,  
301 N Weiland Rd., Buffalo Grove, IL 60089

For more information please call 773.366.6640 or visit 
our website www.hansasoccer.com

Camp Buffalo Grove  Week ❍1  ❍2  ❍3  ❍4 ❍5  ❍6

Camp Rockford     ❍

Camp Chicago Academy     ❍1     ❍2

Footskill Clinic             ❍ U12     ❍ U17

Player Name _________________________________

Birthday ________________________Sex: ___ M ___F

Shirt size:  ____________Shorts size: _____________

School ______________________________________

Years of Soccer Experience _____________________

Club or Team _________________________________

Allergies _____________________________________

Other Medical Conditions ______________________

____________________________________________

Physician ____________________________________
Parents _____________________________________

Address _____________________________________

City ____________________________Zip_________

Phone ______________________________________

Cell Phone  __________________________________

E-mail  ______________________________________

Insurance Holders Name _______________________

Insurance Policy Number  _______________________

 We play Champions League Tournament in real uniforms


