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STRIKERS AND KEEPERS 

Player Registration 
 

Name _________________________________________________________________ 

Name of Club Team ______________________________________________________ 

Address _______________________________________________________________ 

City _________________________ State _________ Zip ________________________ 

 

Year of HS Graduation _______________________________ 

Contact Information (cell phone) ________________________ 

Position ___________________________________________ 

 

Insurance Information 

No camper will be admitted without insurance coverage 

 

Company _____________________________________________________________ 

Policy # _______________________________________________________________ 

Physician’s Name _______________________________________________________ 

Known Medical or Health Problems 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

In Case of Emergency 

 

Parents name   ____________________________________________________  

Parents home phone _____________________cell/office _______________________ 

Other contact (name and number)___________________________________________ 

 

Please send a list of allergies or drug sensitivities for which your child may need 

attention.  Kindly include physician’s records or statements regarding special situations. 

 

“Within the past year, my child has had a physical examination by a licensed physician, 

and is physically fir for playing soccer and similar activities.  I hereby give the University 

of Richmond Boys Soccer Camp permission to render such medical and hospital care in 

their judgment that may be necessary for my child on the event of injury, illness or 

accident.  I agree to bear the coast of any treatment such performed.” 

 

Signature of parent/guardian ______________________________ Date ____________ 

 

 

Housing – All players will need to make their own accommodations. 

Transportation – We will provide transportation to and from airports/trains if prearranged. 

 

Still have questions?  Please feel free to call Todd Herman @804.833.3848 


