
Player Name ___________________________________________________ Age ______________

Parent Name ________________________________Phone # ______________________________

Parent Name ________________________________Phone # ______________________________

Email 1 ______________________________ Email 2 _________________________________

Home Address ____________________________________________________________________

Emergency Contact _____________________________________Phone # ____________________

I am registering for:  June 20, 23, 25, 27, 30 July 2
Check Box:      Session 1 $85.00 5:30 - 7:00 Mon/Wed/Fri

Pitts Ranch Park-Camarillo

July 7,9,11,14,16,18
Session 2 $85.00 5:30 - 7:00 Mon/Wed/Fri

Pitts Ranch Park-Camarillo

Session 1 and 2  Value Package  $150.00

Rules Regulations and Guidelines
     1. Player must be 10 - 12 years old.
     2. Player must be free of any condition that would preclude participation.
     3. Player must wear appropriate athletic attire.  Cleats preferred. 
     4. Player must supply their own water.
     5. Player should have personal medical insurance.
     6. Player must follow instructions at all times.
     7. I understand filling out this form does not guarantee enrollment in camp.
     8. Player must give great effort and have FUN!
     9. There will be a 40 player maximum.
    10. Parent must sign and date this form in agreement with all rules.

Parent Signature _____________________________________________ Date ________________

RELEASE OF LIABILITY*ASSUMPTION OF RISK
I ____________________________, hereby agree to hold Optimal Performance Training, its owner, employees, volunteers,
agents, independent contractors, and all associates harmless and released from any and all liabilities for any and all injuries, 
minor or major as a result of my son's/daughter's participation in the Youth Football Summer Training Camp.  I acknowledge 
and understand participation in this camp and its activities involves risks that could result in injury and I assume any such
risk of injury during my son's/daughter's participation.  I also acknowledge that participation is voluntary and my completion
of this form does not guarantee placement in this Camp.

Parent's name:____________________________Player's name:___________________________

Parent's signature:_________________________________________ Date:_______________

Fax this form to: 805-987-6944 Confirmation will follow.
Questions? Call:  805-987-6900
Email: josh@optimalperformancetraining.net


