
 
 

                  2011 Nike Women’s College Camp 
                          (Registration Form) 
  
 
Player's Name: _____________________________    Player's Age: ______________  
  
Player's Address: ___________________________________________________________ 
 
Player's Club Team: ______________________   Graduation Year: ________ 
 
Player's Primary Position: ____________________ Player's T-shirt: S M L XL          
  
Parent's Name: ____________________________ Contact phone#:__________________ 
 
Email: _________________________________________(parent and player) 
 
This registration form has to be received via fax 205-981-5337 or emailed to 
Andrew@birminghamunited.com no later April 15th. Payment also must be 
received by the April 15th deadline in order to complete the registration 
process. (All payments must received via cash/check) 
Registration Fee: $100.00  
Made payable to: 
BUSA 
19220 HWY 280 East 
Birmingham, AL 35242 
 
*Release of all claims and Statement of Responsibility 
For and in consideration of our child's participation in the 2011 Nike 
Women’s College Camp, we hereby release, acquit, forever discharge, 
indemnify, and hold harmless, Birmingham United Soccer Association, Mountain 
Brook Soccer Club, American Soccer Club, the Alabama Soccer Association, all 
camp sponsors, and their respective officers, directors, employees, agents, 
and representatives of and from any and all claims, demands, actions, or 
causes of action, liability, or damage arising out of or in any way related 
to participation of our child in the 2011 Nike Women’s College Camp and 
related activities. We further certify that our child has our permission to 
participate in the 2011 Nike Women’s College Camp and related activities. In 
the event of injury or illness to our child, we hereby grant authority to a 
qualified physician to render such medical treatment as said physical and 
seems reasonable and necessary, and we also accept responsibility for any 
expense involved with such illness, injury, and treatment. 
 
Child's Name: __________________________________________________________  
 
Parent’s Name (printed or typed): ______________________________________ 
 
Signature of Parent/Guardian: __________________________ Date: ___________ 
 
*Signed form must be completed and submitted in order to participate. 
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