2007
Susquehanna Valley Football Team Camp
Advanced Registration

IMPORTANT: There are two (2) parts to the applicati on. Please make sure everything is filled out corr  ectly

*THIS FORM MAY BE COPIED FOR OTHER APPLICANTS**

Circle session that you are attending: Session #1 — Albright College July 15-16-17-18

Session #2 —Franklin and Marshall College July 16-17-18-19

Session #3 — Albright College July 19-20-21-22
Session #4 — West Chester University July 23-24-25-26
Session #5 — Albright College July 24-25-26-27
Session #6 — Kutztown University July 25-26-27-28
Session #7 — West Chester University July 27-28-29-30
Session #8 — Albright College July 28-29-30-31
Session #9 — Albright College August 1-2-3-4

TO BE COMPLETED BY PARENT OR GUARDIAN, TYPE OR PRINT IN INK ONLY

Last Name First Name M.L.
Home Address City State Zip Code
Age Home Phone Applicant's Grade Next Fall
L XL XXL
Phone # to call in case of emergency Shirt Size Height Weight
School Name email address
Mother's Last Name First Name Business Phone Home Phone email
Father's Last Name First Name Business Phone Home Phone email
Enroll the applicant as a () Resident Camper at $240.00 () AM Camper at $80.00
( ) AM/PM Camper at $140.00
Enclosed is a check for $ payable to SVS Inc.

Player's Signature:

Make all checks payable to: SVS Inc. For more information contact : Jim Cantafio
(610) 927-3425
Mail to: Jim Cantafio
13 Carmina Drive . .
Sinking Spring, PA 19608 or check out our Web site at: svssports.com

** A $50.00 Cash Deposit will be collected at check-in. It will be returned if there is no damage to your room and you return your key. Campers assume full
responsibility for damage to their room by filling out this form and signing it. Any damage to your room above $50.00 will be directly billed to your home.

***|f a fire alarm is pulled on your floor, everyr ~ oom loses their deposit***

No Refunds will be given for failure to show up for Camp

Cancellation/Refund If you do not notify SVS Inc. in writing atleasto ~ ne week before the start of camp there will be nor  efund. There will be No
Policy: Exceptions. A $100.00 service charge will be appli  ed to all cancellations for overnight campersand $  50.00 for commuters. All
refund checks will be mailed at the end of August.



Susquehanna Valley Football Team Camp

Advanced Registration
PART 2

EMERGENCY TREATMENT RELEASE FORM
TO BE COMPLETED BY PARENT OR GUARDIAN, TYPE OR PRINT IN INK ONLY

Last Name First Name M.1.

) )

School Mother's Daytime Phone Father's Daytime Phone

In the event that | am unavailable for the purpose of providing parental consent, | hereby authorize the physician(s) and staff at
the local hospital to provide such care that routine diagnostic procedures and medical treatment as necessary to my minor
son/daughter. | understand the consent and authorization herein granted do not include major surgical procedures and are only
valid during camp.

Physical conditions that the physician should be aware of: allergies, recurring illness, disabilities, chronic iliness, etc.

Date of most recent tetanus immunization: (if more than 10 years ago, a booster is recommended)
I understand that | will be contacted during the child's examination in the emergency department.

If I am not available, contact: Phone: ( )

My family physician is: Phone: (__ )

Insurance Company Name:

Policy Number:

Group Number:

Father or Mother's name that
the insurance is under:

Insured Birthdate:

Place of Employment:

Parent/Guardian's Name (Please Print) Signature Date

Medical Insurance: This camp does not provide medical insurance for campers. In the event of iliness or injury
requiring treatment or hospitalization, family medical insurance must be used. Parents will be
billed directly for any medical care given at the College Health Center or local hospital.

Cancellation/ Refund If you do not notify SVS Inc. in writing at least one week before the start of camp there will be no

Policy: refund. There will be No Exceptions. A $100.00 service charge will be applied to all cancellations
for overnight campers and $50.00 for commuters. All refund checks will be mailed at the end of
August.





