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I hereby certify that I am the parent or legal guardian of 
the camper. I hereby give permission for the staff of the 
camp to seek during the period of the camp appropriate 
medical attention for the camper and for medical attention 
to be given and for the camper to receive medical 
attention in the event of accident, injury, or illness. I 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 understand that soccer is an active, physical sport, and 
that injuries can take place during play. I also understand 
that there will be a number of children attending the 
camp, there will be a limited number of coaches and/or 
counselors, and that my child cannot receive 
individualized attention and supervision at all times. I 
understand that, as with any sport, injuries can occur, and 
we hereby acknowledge that our child is physically fit and 
mentally capable of participating in soccer and camp 
activities. I represent that I have sought the opinion of our 
child's pediatrician and he/she concurs that my child is 
fully capable of engaging in this sport's activity, and I am 
confident that he/she is able to engage in such a sport. 
I understand that this camp is sponsored by Future 
Legends Soccer Academy. I further understand that 
South Carolina State University is not a sponsor of the 
camp, nor does it supervise the camp in any way;. 
Accordingly, for my child and his/her parents/guardians I 
hereby release and agree not to sue South Carolina State 
University, Future Legends Soccer Academy, and any 
person acting as an agent, coach, staff, or administrator
for any claim related to the camp. 

Parent or Guardian Signature 

______________________________________________ 

  

Date: _________________________________________�
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