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Team Ohio FC Pre-Season Camp 2010 
 
Location:  Avery Park, Dublin 
 
Date:  July 26 - 30, 2010 
 
Schedule:  Monday –Friday, 6:00 – 8:00 pm 
 
Cost: $85.00 
 
For: Team Ohio FC Players U7 – U14 
 
Instructors:  Team Ohio FC Coaching Staff 
 
Contact Information: sdawson@wittenberg.edu 
 
Application Form and Medical Waiver Form are 
also available online at www.teamohiofc.com.   
 
 



 
MEDICAL WAIVER and PARENTAL AUTHORIZATION INFORMATION 
 
I approve of my child’s attendance at the Team Ohio FC Soccer Camp and certify 
that he/she is in good health and able to participate in the camp’s activities.  In the 
event of an emergency I grant permission for my child to be given the required 
medical attention at the nearest hospital.  I am attaching a note explaining any 
special physical limitations and/or required medical attention that is necessary for 
my child. 
 
 
Parent / Guardian Name 
 
 
Emergency Phone Number 
 
 
Insurance Company 
 
 
Policy Number 
 
In further consideration of the Team Ohio FC Soccer Camp accepting this 
application, I/We hereby agree to save and indemnify and keep harmless the Team 
Ohio FC Soccer Camp, it’s agents and employees against any and all liability, claims, 
judgments or demands for damages arising as a result of injuries sustained by the 
applicant of the Team Ohio FC Soccer Camp. 
 
 
 
Parent/ Guardian Signature                                                               Date 
 
Application will not be processed without signature and date 
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2010 TEAM OHIO FC PRE-SEASON TEAM CAMP APPLICATION 

 
 
 
Name 
 
 
Address 
 
______________________________________/ ___________/ ____________________ 
City                                        State                  Zip 
 
__________________________________/ ___________________/_________________ 
Home Phone                    Age                                Date of Birth 
 
 
Cell Phone 
 
 
E-mail Address 
 
T-shirt Size (circle):   YM YL   AS   AM   AL  AXL 
 
Enclose payment of $85.00 to secure a place in camp.  Please make check payable to 
Team Ohio FC. 
 
Please return completed application, fee, and medical waiver to: 
 
Team Ohio FC 
C/O Steve Dawson 
2442 Greystone Lane 
Springfield, OH  45503 


