
As a parent/guardian of the applicant, I hereby give permission for my child to participate in the
Coerver® Academy  program, and agree to comply with all program regulations, and hereby
remove the campsite, staff, management, Coerver® Academy  and Coerver® Coaching from
any and all liability for injuries incurred during my child's participation in this program.

Coerver Academy
23052-H Alicia Parkway #362
Mission Viejo, California    92692
soccer@coerveracademy.com
(949) 933 6156 

Name ....................................................................  Birth Date ........................................

Address ............................................................................................................................

City ................................................  State ........................  Zip Code ..............................

Home Phone ....................................................  Work .....................................................  

Cell ......................................................   e-mail  ...............................................................

Camp Requested and Venue ............................................................................................

T Shirt Size (circle one)      YS      YM      YL      AS      AM      AL      AXL

How did you learn about us ...............................................................................................

Coerver Academy Camp Application Form

Enclosed is my check of $ ................................   Check #  ................................................
- make payable to "Coerver Academy"

Credit Cards: Please visit http://www.coerveracademy.com/register.html  
for secure online processing. Thank You                           

                                                              

Parent/Guardian Signature .................................................................................................  

Date .......................


