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Alex Murador S0ccer Camp


Lockheed Recreational Center - 3400 Bryant Irvin, Fort Worth
NAME:______________________________________SEX:____M_____F_____DOB:_______________
ADDRESS:____________________________________City________________ZIP:_________________
PARENT/GUARDIAN NAME:____________________________________________________________
PHONE: (_____)________________CELL:(_____)_______________WORK:(______)_______________

EMAIL:_______________________________________________________________________

Medical Information
Special Medication:______________________________________________________________________

Insurance Company:___________________________Policy Number:______________________________

Policy Holder:___________________________________________________________________________

Name of Physician:________________________________Phone:(______)__________________________

My child may be given without my permission Tylenol (…..Yes…….No…..)

***************************************************************************************
T-Shirt Included in the Camp:            Youth:   S    M    L                    Adult:    S   M    L

Additional T-Shirt = $12.00 Size _____________________

Lunch: $ 6.00/day x___________Days =__________Circle the days:   M   T   W   TH   F

Swimming during the lunch break $4.00/Day x # Days____________= $___________

***************************************************************************************
I authorize my child to participate in the Alex Murador Soccer Camp. I hereby agree that I will not hold Alex Murador, his staff, the facility (Lockheed Recreational Center and its employees) responsible for any loss, damages, or personal injuries that may occur during the camp. I authorize the adult in charge to consent to medical treatment of my child when I cannot be contacted. I understand that every effort will be made to contact me before such action. I authorize the person in charge to transport my child to a hospital if is necessary. I assume all financial responsibility for emergency care. I agree to allow my child to be treated by a licensed physician while attending camp. “Please be advised pictures taken at camp may or may not be used in future camp advertisements”.

Parent /Guardian Signature:__________________________________DATE_______/_______/_______

NOTE: In case of inclement weather, no refund after three full days. Otherwise, 30% refund”. NO refunds after the first day of the camp. $30 cancellation fee prior to the first day of camp.

Please mail the completed application and payment to

Alex Murador Sports Events

4700 Ivanhoe Dr - Ft Worth, TX, 76132 ------ (817) 521 3311

June 27th through July 1st – 2011


Half-Day 9:00 – 11:45 AM  - $95.00


Full Day 9:00 AM - 4:00 PM  - $195.00








