Player Name: Parents Name:

Address: City: State:
Ph. Number: Emergency Ph. Number:
Email: Team Name:
Shirt size (Circle one) Youth: S M L
Adult: S M L XL

Camps Attending (Circle):

K June 19th-23rd (9am-2pm) $275
X July 3rd-7th (9am-2pm) $275
July 17th-21st (9am-2pm) $275

X July 31st- Aug. 4th (9am-2pm) $275
K Aug. 14th-18th (9am-2pm) $275

Date of Birth:
Zip:

Drop by Pacifica Cages or bring registration form to first day of camp

640 Crespi Dr. Pacifica, CA 94044

| hereby authorize the staff at Pacifica Cages to act in their best judgment in any emergency requiring medical
attention. | agree to waive and release Pacifica Cages and its staff from all liability for any injuries, losses or
damage, and release the rights to any pictures that will be taken for any promotional purposes while attending
a Pacifica Cages Program. | further state that the participant listed above is physically able to participate in the

Program.

Parent or Guardian

Date

WWW.PACIFICACAGES.COM  PH: 650-355-5500



