
Saddleback United Soccer Camp 

Spring Break Registration Form 
 

 

Monday April 5th - Wednesday Aril 7th  

9am – 12pm 

 

Viejo Elementary School – 5782 Via Grande, Mission Viejo 

 

$100 per player 

$15 discount per player if you bring a friend 

 

Registrations must be received by March 31
st

! 

 

 

Player Name:   ________________________________________________________________________ 

 

Address:  ____________________________________________________________________________ 

 

Home Phone:  _____________________________  Cell Phone(s):   ______________________________ 

 

Email:  __________________________________    Age:  _________   Gender:     Boy ___    Girl ____ 

 

 

$100 -  Discount (if applicable) ______________ =  $_____________ 

      Total Due 

 

In recognizing the possibility of physical injury associated with soccer and in consideration for Saddleback United accepting the registrant for its 

soccer programs and activities (the “Programs”), I hereby release, discharge and/or otherwise indemnify Saddleback United and its affiliated 

organizations and sponsors, their employees and associated personnel, including the owners of fields and facilities utilized for the Programs, 

against any claim by or on behalf of the registrant as a result of the registrant’s participation in the Programs.  Also, I hereby give my consent 

for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under whatever 

conditions are necessary to preserve the life, limb or well-being of my dependent.   To hereby give my consent to Saddleback United to take 

photographs, video recordings, and/or sound recordings of the above named player in documenting the activities of this program and I grant 

Saddleback United permission to use the negatives, prints, motion pictures, video/audio tapings, or any other reproduction of the same for 

educational and promotional purposes in manuals, on flyers, on the world wide web, or in other publications. 

 

Signature of Parent / Guardian:  _____________________________________ Date: __________ 

 

Mail Payment & Forms To: 

 

Saddleback United Soccer Club, 28562 Oso Pkwy Suite D-108, Rancho Santa Margarita, CA 92688 

 

Field conditions at www.saddlebackunited.org • Questions to info@saddlebackunited.org 

 

April 8
th

 will be used as a makeup day if the field are closed due to weather, but  

unfortunately we cannot offer refunds for weather cancellations. 


