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Mountain View Police Activities League

Kick, Lead, and Dream Soccer Camp  

Mon-Fri, July 5-July 15 (1-4 pm)

	Application Deadline: 

 June 3rd, 2011

Return to:  your School Office or MVPAL

Or mail to: Kick, Lead & Dream, PO Box 3907, Los Altos 94024

Please Print or Type Clearly
	For more information, please contact Alyssa at MVPAL Headquarters at (650) 903-6139 

Or email to fun@kldsoccer.com
www.kldsoccer.com              


	Camp Tuition:    $5 fee per camper (will be waived for applications submitted by May 27th)

	Camper’s Name
	Home Phone
	( F
( M
	Age
	Birth date

	Address
	City
	State


	Zip

	Parent/Guardian’s Name
	Email
	Work Phone

	School Name
	Grade Level
	

	Emergency Contact Name
	Emergency Contact Number (s)
	Relationship to Child

	Known Allergies?
	
	

	Physical Limitations?
	
	


Parental Permission

I, 




, hereby grant my child, 




, permission to attend MVPAL’s “Kick, Lead & Dream” Soccer Camp at Cherry Chase Field from July 5 – July 15 2011, and release the camp manager, camp director, Mountain View Police Activities League (MVPAL) chaperones, instructors, employees, sponsors and Mountain View PAL of any and all liability connected with his/her attendance.  I understand that activities may include, but are not limited to: soccer drills, soccer games, running, lifting, kicking, leadership development, consuming of snacks and beverages, and more.  

I have completed the Health Statement/Questionnaire and Code of Conduct to be submitted with this application. MVPAL has permission to use any photos at camp that include my child in the memory book and other PAL marketing materials.

Signed








 Date_______________________

              Parent/Guardian Signature



    
T-shirt Size (Circle One)  Youth M   Youth L  Adult S   Adult M   Adult L   Adult XL
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Camper Code of Conduct 

Mountain View Police Activities League (MVPAL)

Kick, Lead and Dream Soccer Camp

July 5 – July 15, 2011 ▪ 1:00 PM – 4:00 PM
Coaches and chaperones will discuss the rules and regulations governing Kick, Lead, Dream (KLD) Camp with Campers before the camp begins.  Campers are under the supervision of all Mountain View Police Activities League (MVPAL) personnel and other individuals helping with the event.  Each camper will be expected to participate fully in all programs and uphold exemplary standards of behavior.

The following are grounds for sending Campers home at their parents’ expense and may be grounds for suspension from MVPAL events for up to 12 months.

· Disrespect for the authority of agents, leaders and camp staff (such as failing to follow specific rules or instructions for the event or using abusive language) and unauthorized horseplay.

· Misuse or abuse of public or personal property.  Individuals responsible will also be required to pay for damages.
· Use of, or possession of alcoholic beverages, tobacco products, drugs, or other controlled substances or weapons of any type is prohibited at all MVPAL events.
· Unauthorized absence from the premises of the event.

Realizing these guidelines are not all inclusive, MVPAL reserves the right to adjust these policies.  Decisions on discipline will be the responsibility of the supervisor of the event, the child’s chaperone, and the Kick, Lead, Dream Camp Coordinator.

If a Camper is found in violation and is sent home at the parents’ expense, the MVPAL personnel in charge will notify the parents.  Recommendations for suspension from participation in future PAL events will be subject to approval by the Director of MVPAL.

I agree to abide by the Responsibilities and Code of Conduct for the 2011 Kick, Lead, and Dream Soccer Camp. 

____________________________ 


____________________________

Camper’s Signature 




Parents/Guardian Signature

___________________________

Date

Camper Health Statement

& Medical Release Form
Mountain View Police Activities League (MVPAL)

Kick, Lead and Dream Soccer Camp

July 5 – July 15, 2011 ▪ 1:00 PM – 4:00 PM
To be filled out by parent or guardian prior to event.  MUST submit statement by Jun3rd, 2011.

Camper’s Name 




  Address 





City 



 Zip 


 Age 

    Male ( ) Female ( )

Parent (or Guardian) 





 Home Phone 




 Work Phone 




If parents are not available in case of an emergency, notify:

Name 







 Home Phone 




 Work Phone 




The camper was last examined by a physician (give approximate date):

Month 




   Year 





HEALTH HISTORY - The above camper has:

Diabetes 
 
Mononucleosis 


Rheumatic Fever

(Within the last year)

Allergies: 

Hepatitis 


a. Food (list) 


Migraines 


b. Respiratory 


Hypoglycemia 


c. Medicines (list) 




Other diseases or details of above:

The physician has advised:

a. To limit physical exercise 
No 
 Yes 
 Explain 



b. To use a special diet 

No
 Yes 
 Explain 



c. To take or use special medication 
No 
 Yes 

 Explain 



In my capacity as (mother, father, guardian), I hereby grant permission for to receive emergency medical care as a camper at the 2008 MVPAL Kick, Lead & Dream Soccer Camp.  In the event such treatment is rendered, any charges will be at my expense.

Parent’s Signature 


 Date 


