


SUMMER CAMP 2009 
June 8th – August 14th 

DEERFIELD BEACH SPORTS COMPLEX 
3650 SW 10th ST, Deerfield Beach, FL 33442 

A P P L I C A T I O N  F O R M 
 

1. Personal Information Form 
 

Camper’s Name: _____________________________ Age: ____ Date of Birth: _____Gender: ___ 
 
 
Father/Mother’s Name:  _________________________ Phone (Day) _________________________ 
 
(Eve) ____________________Address: ___________________________________________________ 
 
Email Address: ___________________________________________________________________________________________ 
 
Physician’s Name: _______________________________________ Phone #:_________________________________________ 
 
Insurance company/ Policy #:_______________________________ ________________________________________________ 
 
Medical Concerns/Allergies/Medication/ we will NOT dispense ANY medication to Campers: ____________________________  
 
________________________________________________________________________________________________________ 
 
Authorized person to pick up _____________________________________ Phone #:__________________ 
 
 
2. Campers program options (check yours out) 
 
� Daily $ 30 fee                     � Weekly $ 125 per week (T-shirt size :___) 
 

� Sibling, $112.5 per child (10% discount)                    � More than 2 weeks, $ 112.5 per week (10% discount)  

 

� Earlier drop off/ later pick up, $ 10 per week. 
 
Application filled out must to be turned in at:  3650 SW 10th ST Deerfield Beach FL 33442 (Sports Complex) 
 

Payments accepted: Cash, check payable to BFUT, on line at www.campallamerikids.com, and through  

invoicing    
 

Questions:  Call George # 954 531 4221 or Tony # 866 919 2388 



 
3. Medical Release/Hold Harmless Agreement 
 
 
 
 
Insurance Company: _____________________________________________________________________ 
 
Address: ________________________________City___________________ State _____Zip ___________ 
 
Holder: _______________________ Policy#: __________________ Relation to Child: ________________ 
 
Emergency Contact: _________________________________________ Phone: ______________________ 
 
Known Allergies: ________________________________________________________________________ 
 
 
MEDICAL RELEASE AGREEMENT: I, _________________________________________, VERIFY THAT I WAS 
CHECKED BY A LICENSED PHYSICIAN AND I’M PHYSICALLY ABLE TO PARTICIPATE IN THE 2009, BFUT 
Instituto Brasileiro de Futebol SUMMER CAMP PROGRAM.  I AGREE TO BE TREATED BY A LICENSED PHYSICIAN 
WHILE ATTENDING, IF NECESSARY, AND TO ASSUME ALL COSTS RELATED TO SUCH TREATMENT.   I 
AUTHORIZE MY INSURANCE COMPANY TO PAY ALL BENEFITS.  ALSO, I AUTHORIZE THE DISCLOSURE OF 
MEDICAL INFORMATION TO MY INSURANCE COMPANY FOR THE PURPOSE OF CLAIM. 
 
HOLD HARMLESS AGREEMENT: I, ________________________________, AND MY HEIRS HEREBY RELEASE BFut 
Insitituto Brasileiro de Futebol AND ALL OF ITS EMPLOYEES, OFFICERS AND AGENTS FROM ANY LIABILITY FOR 
DAMAGES TO OR LOSS OF PERSONAL PROPERTY, SICKNESS, AND INJURY FROM WHATEVER SOURCE, LEGAL 
ENTANGLEMENT, IMPRISONMENT, LOSS OF MONEY, DEATH, ETC., FOR WHICH BFUT IS NOT CULPABLE, 
WHICH MIGHT OCCUR WHILE THE CHILD IS PARTICIPATING IN THE 2009, BFut Instituto Brasileiro de Futebol 
SUMMER CAMP. 
 
 
 
 
 
 
 
 
 
                   ____________________________________________                      ______________________ 

                          PARENT SIGNATURE                DATE 
 

 
 
 
 

Medical release form must to be turned in before the first day of activities  
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