Team Training Camp 2010
August 16th to 20th 2010 4:30 to 7 PM.

Name Phone

Street City State Zip
Date of birth Age

Club Affiliation Position

School next fall Grade

Tuition is $185.
Registration with Tuition must be received by July 16, 2010

Name of Parents or Guardian:
Email:

Amount Enclosed $_185 Check #

Please print and enclose completed application and waiver form with payment in an
envelope and return to:

AC Milan Boston 177 Nevada St. Newton, MA 02460

I We, the undersigned, as parent(s) or guardian(s) of , a minor, do hereby consent to his/her
participation in all of AC Milan Boston activities, including and not limited to travel with a club affiliate.

Ilwe am aware that all picture taken at AC Milan Boston events are Club property a nd will be used on the AC Milan
Boston website and other promotional materials. (initials)

In signing this consent, I/we do forever RELEASE, acquit, discharge and covenant to hold harmless, AC Milan Boston, facilities
used by AC Milan Boston and its successors, departments, officers, employees, servants, and agents, of and all actions, causes of
actions, claims, demands, damages, costs, loss of services, expenses, and compensation on account of, or in any way growing out of,
directly or indirectly, all known and unknown personal injuries which I/we may not or hereafter have as the parent(s) or guardian(s)
of said minor, and also all claims or rights of actions or damages which said minor has or hereafter may acquire, either before, during
or after his/her participation in all of AC Milan Boston and to INDEMNIFY, reimburse or make good to AC Milan Boston or its
successors, departments, officers, employees, servants and agents any loss or damages or costs, including attorney’s fees, the Club or

its representatives may have to pay if any litigation's arise from said minor’s participation in the said AC Milan Boston activities.

Parent Signature Date
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