
 
 

 

 
              

 

 

 

 

 

 

 

 

 

       

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

Please circle card type:  
 

             

Credit Card #: 

                

 

Cardholder Signature:_____________________________________ 

 

 

Total Amount Due: _____________________ 

 

 

Child’s Name: _______________________________________              Birth date: ____/____/____ Age:____  Gender:   M   F 
             month    day       year     

Address: ___________________________________________________ Parent Name _________________________________ 

 

City: ____________________________ State ______ Zip ___________  

 

Day -Phone: _____________________ Evening Phone: _____________________ Emergency Phone:_________________________
  

Email (Mandatory):_____________________________________________________________ 

 

If currently a United Sports Member check this box:       ����  Account # :___________  Exp._______ 

 
Release of Liability Clauses: 

I hereby release and discharge United Sports Training Center (“USTC”), its agents, employees, staff members, directors, and officers from any claims, responsibilities or 

liabilities for injuries or harm incurred as a result of my participation and/or my child’s participation at USTC.  I authorize USTC, its agents, employees, staff members, 
directors, and officers to take whatever action necessary, in their best judgment, in an emergency and I hereby release and discharge USTC, its agents, employees, staff 

members, directors, and officers from any responsibility or liability related thereto.  I hereby grant USTC permission to use my and/or my child’s name, picture or likeness 

in any printed media or any form of advertisement.  I fully renounce any and all claims upon USTC for reimbursement for use of this material. 
 

Participant Name: __________________________________Parent/Guardian Signature: ________________________________________

Participant Information:  (One form per child) 

Payment Information: 

Wednesday, March 31st and Thursday, April 1st, 2010  
9:00 AM – 3:00 PM   
Open to female players between the ages of 7 and 13 
Camp Includes: 
*Top level instruction by Philadelphia Independence and United Sports Staff 

*Free ticket to the Philadelphia Independence Home Opener on April 11, 2010 at WCU 

*Free camp t-shirt 

*View an Official Independence Training Session 

*Independence Player Autograph Session 
 

For more information please contact: 
Kelly Rowland – Kelly.Rowland@wpsphillyindependence.com 

Sean McCafferty – smccafferty@unitedsports.net 

610-466-7100  

www.unitedsports.net 

Check # _________ Cash:_________ 

 

Cash or Check Amount:____________________ 

 

All checks should be made payable to “United Sports” and mailed to: 

   United Sports 

   1426 Marshallton-Thorndale Road 

   Downingtown, PA 19335 

 

CHECK POLICY:  $25.00 service fee for returned checks. 

Exp Date: _____/_____ 

NO REFUND POLICY: All payments made to USTC are non-refundable unless a tournament, 

camp, class or league is cancelled by United Sports due to insufficient participants. 

Please select the session(s) you would like to register for. 

 

Fee: $95 per day or $170 for both 

 

Wednesday, March 31, 2010 

$95 

 

Thursday, April 1, 2010 

$95 

 

$20 discount if attending both camps!! 
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Spring Break Soccer CampSpring Break Soccer CampSpring Break Soccer CampSpring Break Soccer Camp    
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