
 
 
 
 

Email Address____________________________________ 

905 Lake Lily Drive #C124.• Maitland, FL  32751 • (407) 421-5801 
Email: admin@sasvariway.com • url: www.sasvariway.com  

Player’s Name: _________________________________________ Age ________ Birth date __________________ 
 
 NO  Yes Taking any Medication(s) at this time?  If yes, list: _____________________________________ 
_____________________________________________________________________________________________ 
 
 NO  Yes Allergic Reactions (drug, food, asthma, bee stings…) If yes list: ___________________________ 
_____________________________________________________________________________________________ 
 
MEDICAL HISTORY - Operations, injuries, Special restrictions (explain, give dates.  Use separate page if 
necessary.)  ___________________________________________________________________________________ 
 
In case of Emergency Contact:  
Name __________________________ Relationship: _____________ Phone (_____)________________ 
Name __________________________ Relationship: _____________ Phone (_____)________________ 
 
Participants Insurance Co: __________________________________________________________________________________ 
Policy Holder: __________________________________Policy No: ________________________________________________ 
 
In consideration of my child’s participating in soccer training and other camp related activities including swimming and or other good and 
valuable consideration received by me, I/we do voluntarily consent to my child’s participation in the aforementioned activities. 

I/We hereby register my child to the above-described camp and authorize the staff to direct her/him in participation in camp 
activities. I/We understand that soccer is an active, physical sport, and that injuries can take place during play. I/We understand 
that, as with any sport, injuries can occur, and we hereby acknowledge that our child has no medical or emotional problems, 
which may affect his/her ability to participate in soccer and camp activities. 
 
I/We understand that should a major medical problem arise, an attempt will be made to notify me by telephone.  In the event that 
I/we cannot be reached regarding routine first aid, major emergencies, or medical traumas, I/we understand that the staff would 
provide whatever care or treatment they reasonably could and would refer to the appropriate physician/faculty the further 
treatment of such. I/We hereby authorize consent to an X-ray, examination, anesthetic, medical or surgical diagnosis or treatment, 
or hospital care, which is deemed needed and rendered under the and guidance or special supervision of the physician.  I/We will 
be responsible for any and all costs of medical attention and treatment, except for that covered by the camp’s excess medical 
coverage policy. 
 
I/we being fully aware of the hazards and possible consequences involved in treatment of the above described routine and major 
emergency conditions, being legally competent to give consent, hereby consent to such treatment and agree to hold SasvariWay 
Soccer Training Centers Ltd. Co., the facility, their employees and agents, free and harmless from any claims, demands, suits or 
damages from injury or complications whatever which may result from such treatment. 
 
I/We, the undersigned for ourselves, our heirs, executors and administrators, waive, release, and forever discharge SasvariWay Soccer 
Training Centers Ltd. Co., and its employees, agents, staff, officers, representatives, successors, the site owners and assign of and from all 
rights and claims for damages, injury, or loss to person or property which may be sustained or occur during participation in camp activities 
or while at camp.   

I/We understand that SasvariWay Soccer Training Centers Ltd. Co. reserves the right to use all photos and videos for 
promotional purposes. 
 
I, ________________________________, declare that I am the father/mother/ guardian, of the above named minor and have 
read and agree to all terms and conditions on the reverse side not limited to but including discounts and refunds. 
 
Parent Signature  ___________________________________  Date _______________ 

 
Printed Name  _____________________________________ 

 
Witness Signature  _________________________________  Date _______________ 

 
Printed Name  _____________________________________ 



 
Terms & Conditions 

  
Discounts: 
•  Discounts cannot be combined with other discounts 
•  Family discounts - students of the same family registering for the same site at the same time shall receive a $10 

discount per $100 in registration fees on the second registration.  
•  Team discounts – Minimum 10 players and registration forms and checks must be received in the same envelope 

at the same time or pre-approved by your coach for on-line registration. 
  
Cancellations & Refunds: 
• $75.00 is non-refundable regardless of reason for cancellation.  Other monies paid will be refunded only upon 

written request and if cancellation is made at least two (2) weeks (14 days) before the opening of the session.  
After that time, no refunds will be made for any reason.  No deductions or discounts will be made for late 
arrivals or early departures.  If a player is unable to attend, the remaining balance may be applied to another 
SasvariWay training center or program in the future. 

  
Dismissals:  
•    SasvariWay reserves the right to dismiss students for conduct detrimental to a learning atmosphere. 
 
 

Safety Rules and Procedures 
 

NOTE:  Please review with your child the Safety Rules below  
  

In the event of lightning, the site director will sound a signal for all students to immediately clear the playing field and 
proceed as quickly as possible to a designated covered area.  Do not worry about equipment or bags unless instructed to 
do so.  TSW staff will pick up balls and other equipment. 

Be prepared with sun block lotion to protect from exposure to the sun.  Shade and extra water will be provided. 
 
All students are required to wear shin guards during contact activities.   
 
Do not wear new shoes for the first time on the first day.  New shoes will cause blisters until they are broken in.  If 
you wear new soccer cleats for the first time use extra socks and put Vaseline petroleum jelly on any potential 
spots where blisters may form.  Bring extra shoes in case blisters form.  
 
Drink lots of water to stay hydrated during the day.  THIRST IS AN INDICATION THAT YOU ARE DEHYDRATED.  DO 
NOT WAIT UNTIL YOU ARE THIRSTY TO DRINK WATER OR SPORTS DRINKS.  Take advantage of all water breaks 
provided.  Bring a water bottle with your name on it.  Extra water will be available. 
  
All injuries must be brought to the attention of your coach immediately so proper treatment can be administered 
and the injury can be logged.  Please do not wait until the next day to report an injury.   
 


