CONNECTICUT COLLEGE
WOMEN'S SOCCER CLINIC
APRIL 20™ & 21°' 2012
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Option #1 FRIDAY, APRIL

Cost: $75.00

3:15 PM Registration @ Har

3:30-5:45 PM Training on Tempel Gr

6:00 PM Check out Women’s Lax game!

6:30 PM Dinner @ Harris Dining Hall . 4

7:15 PM Closing remarks in Blaustein Option #2 SATURDAY, APRIL 21 2012
Cost: $75.00

Option #3 9:15 AM Registration @ Blaustein
9:30-11:45 AM Training on Tempel Green

FRIDAY, QPRI 207 & SATUBERY. 12:00 PM: Brunch @ Harris Dining Hal

Cost: $125.00 1:00 PM Closing Remarks in Blaustein

Attend BOTH clinic days, with arrival on

campus 3:15PM on Friday and departure

@ 1:30PM on Saturday! ***Every Participant will receive a Conn T-Shirt! On
Friday, each participant will be provided dinner along
with two other of her guests, and on Saturday each
participant will be provided brunch along with two
others as well! Housing is NOT included.




CONNECTICUT COLLEGE WOMEN'S SOCCER
APRIL 2012 CLINIC REGISTRATION SHEET

Option #1 FRIDAY, APRIL 20" 2012
Cost: $75.00

Option #2 SATURDAY, APRIL
Cost: $75.00

Option #3
FRIDAY, APRIL 20™ & SATURDAY, APRIL 2157
Cost: $125.00

I , HEREBY CERTIFY THAT I AM THE PARENT OR LEGAL GUARDIAN OF THE
CAMPER AND UNDERSTAND AND AGREE THAT CONNECTICUT COLLEGE WOMEN'S SOCCER CLINIC DOES NOT
PROVIDE MEDICAL INSURANCE COVERING INJURIES OF ANY NATURE. THE UNDERSIGNED HEREBY RELEASES
CONNECTICUT COLLEGE WOMEN'S SOCCER CLINIC, ITS SUCCESSORS, OFFICERS, AGENTS, AND EMPLOYEES FROM
ANY AND ALL CLAIMS, DEMANDS AND CAUSES OF ACTIONS RESULTING FROM PARTICIPATION IN CONNECTICUT
COLLEGE WOMEN'S SOCCER CLINIC. I HEREBY AUTHORIZE THE DIRECTORS OF CONNECTICUT COLLEGE WOMEN'S
SOCCER CLINIC TO ACT WITHIN THEIR BEST JUDGMENT IN CASE OF AN EMERGENCY REQUIRING MEDICAL
ATTENTION. FURTHER, I AGREE TO INDEMNIFY, DEFEND AND HOLD HARMLESS CONNECTICUT COLLEGE FROM
ANY AND ALL CLAIMS, DEMANDS AND CAUSES OF ACTION THAT ARISE FROM ANY NEGLIGENT ACTS, CONDUCT
OR OMISSIONS ATTRIBUTABLE TO THE CAMPER'S PARTICIPATION IN THE CONNECTICUT COLLEGE WOMEN'S
SOCCER CLINIC. SIGNATURE OF PARENT/GUARDIAN: DATE

INSURANCE CARRIER: POLICY #:




