
Texas Storm Homeschool Athletics 

 Soccer Camp Registration 

“May the God who gives endurance and encouragement give you the same attitude of mind 
toward each other that Christ Jesus had, so that with one mind and one voice you may glorify 

the God and Father of our Lord Jesus Christ”  Romans 15:5-6 

Camp Fee: $30.00 

Fall Grade Classification(circle one):    7th   8th   9th   10th   11th 12th 

Birthdate (MM/DD/YY):_______________            Age:________             Sex:__________ 

Player Name:____________________________________________________ 

Guardian Name:__________________________________________________ 

Home Address:________________________________________________________________ 

City:____________________________________________ Zip:____________________ 

Preferred Phone:____________________  

Player Cell Phone:__________________________ 

Guardian E-mail:______________________________________________________________ 

Player E-mail:_________________________________________________________________ 

 

Questions: 

Years you have played the sport: __________________________________________________ 

Positions Played: _______________________________________________________________ 

Position I am best at: ____________________________________________________________ 

My strongest soccer skill is: ________________________________________ 

 

Player Signature: _________________________________________ Date: _________________ 

Guardian Signature: _______________________________________ Date:_________________ 

By signing this document, I authorize TSHA to use team related photos for the website and 
other social media.   

EVENT WAIVER AGREEMENT 

I/we, the undersigned hereby certify that I (we) am (are) the parent of legal guardian of the 
camper, I hereby give permission for the staff of the camp to seek, during the period of the 



camp, appropriate medical attention for the camper and for the medical attention to be given 
and for the camper to receive medical attention. In the event of an accident, injury or illness, I 
will be responsible for any and all cost of medical attention and treatment, except for that 
covered by the camp’s secondary medical coverage policy. 

 

I/we, the undersigned, for ourselves, our heirs, executors and administration waive, release and 
forever discharge Texas Storm Homeschool Athletics and the camp, and its staff, officers, 
agents, employees, representatives, successors and assign of and from all rights and claims for 
damages, injury or loss to person or property which may be sustained during participation in 
camp activities or while at camp, whether or not damages, injury or loss is due to negligence. 

 

Campers will not be allowed to participate until this information is submitted and the form 
signed by the parent or legal guardian of the camper. 

I agree to the above statement: Yes 


