
    Registration Form 
 
   (to be completed by parent or guardian) 
 
 
First and last name______________________________________________ 
 
Age as of 6/15/09__________________________________ 
 
Home address_______________________________________________________ 
 
City______________________________________   State_____________ 
 
Home Phone Number____________________________________ 
 
Cell Phone Number______________________________________ 
 
E-mail Address_________________________________________ 
 
Camper T-shirt Size(circle one) S  M  L 
 
In case of an emergency, please contact (name, 
number)_________________________________________________________ 
 
*To register, please complete and mail registration form with signed medical release and a $150 
deposit to: 
 
David Bucciero 
American University Department of Athletics 
Head Women’s Soccer Coach 
Bender Arena 
4400 Massachusetts Ave. NW 
Washington, DC 
20016-8005 
 
*Please make all checks payable to David Bucciero 
 
 
 
Medical Treatment Authorization/Release 
 
I hereby authorize the directors and athletic training staff of the Dave Bucciero Advanced Skills 
Soccer Camp/Goalkeeper Camp to provide care and medical treatment as necessary to my 
son/daughter___________________________.  Physical conditions that the staff should be aware of 
(allergies, recurring illnesses, disabilities, chronic illnesses, 
etc.)__________________________________________________________ 
In the event that an illness or injury would require more extensive evaluation or treatment, I 
understand that every reasonable attempt will be made to contact me.  However, in the event of an 
emergency, and if I cannot be reached, I consent for the directors of the Dave Bucciero Advanced 
Skills Soccer Camp/Goalkeeper Camp to authorize any necessary emergency treatment. 
 
Signature______________________________________________________________ 
 
Date__________________________________________________ 



Family Physician__________________________________________________ 
 
Medical Insurance Company_____________________________________________ 
 
Policy number____________________________________________________ 
 
I, the undersigned, individually and as a parentand guardian of 
____________________________________, a minor, ask that she/he be admitted to participate in the 
Dave Bucciero Advanced Skills Soccer Camp/Goalkeeper Camp.  In consideration of such admission, 
I do hereby agree to release, discharge, and hold harmless, American University and its employees 
from all causes, liabilities, damages, claims, or demands whatsoever on account of any injury or 
accident involving the said minor arising out of the minor’s attendance at the camp or in the course 
of competition and/or activities held in connection with the camp. 
 
 
Signature of parent/guardian______________________________________________________ 
 
Date____________________________ 
 
 
 
 
 




