
  
Amherst Youth Soccer Camp 

  
Name       _________________________________________ 
 
Address     ________________________________________ 
  
City ____________________      Zip Code     ____________ 
 
Home Phone    _____________________________________ 
  
Cell Phone/Work Phone   ____________________________ 
  
Email address   _____________________________________ 
  
T-Shirt Size     Circle one  
Youth – S M L 
Adult - S M L    
  
Ball size – 3       4       5 
Age:  ___________ 
  
  
Release form 
 
It is mandatory that all players submit a registration form.  This camp adheres to all rules 
established by the OHSAA.   
 
By signing this release form, I give permission for my son/daughter to participate in the Amherst High 
School Youth Soccer Camp.  I understand that the instructors from Amherst High School are not 
responsible for any injuries/accidents sustained during this camp.  I will assume full responsibility for 
my son’s/daughter’s participation in this camp. 
 
Parent Signature   _____________________________ 
 
Date            _____________________________ 
 


