
 

 

Please Complete Application and Send with Payment to:  SOCA, 1685 Polo Grounds Road, Charlottesville, VA 22911 
or Fax to 434.975.2619 

Gender (circle): Male  /  Female 
 
Full Name: _____________________________________________________ 
 
Address:  _____________________________________________________ 
 
  _____________________________________________________ 
 
Phone #:  _____________________________________________________ 
 
Email (required): _____________________________________________________ 
 
DOB:  _____ / _____ / _________ 
 
Coaching Next Season (circle): U6  /  U8  /  U10  /  U12  /  U14  /  U16  /  U18 
 
Level of Team (circle): Premier  /  Classic  /  Challenge  /  Rec /  Hot Shots 
 
Medical Waiver (must sign to participate): 
 
I hereby certify that I am over the age of eighteen years and understand the nature and scope of the risks and 
dangers associated with playing the game of soccer. I understand that it is not the function of the United States 
Soccer Federation (USSF) and its affiliates, or the Soccer Organization of Charlottesville-Albemarle (SOCA) to 
guarantee the safety of participants in the game. I further understand that each individual participant bears full 
responsibility to exercise due care in the performance of this activity for the safety of him/herself and other 
participants. 
 
IN CONSIDERATION of being permitted to play, I hereby RELEASE AND HOLD HARMLESS USSF, 
SOCA, their affiliates, employees, contracted agents, operators, instructors and volunteers of and from any and 
all claims, demands, costs, charges and expenses for any harm, injury, damage or loss of property which may be 
sustained by me or my child as a result of or relating to our participation in the game of soccer. 
 
In the event of injury or illness to the above SOCA participant(s), I hereby grant authority to any physician to 
render such emergency medical treatment as the physician deems necessary under the circumstances. I authorize 
emergency transportation as necessary. I agree to be responsible for any charges incurred in my treatment or the 
treatment of my child. Further, I agree to indemnify and hold harmless SOCA, or any coach, player, or other 
person engaged in this program from any liability for injuries sustained by the above registered SOCA 
participant(s). 
 
I HAVE READ AND UNDERSTAND THE FOREGOING DISCLAIMER AND RELEASE AND 
RECOGNIZE THAT, BY MY REGISTRATION HERETO, I AM GIVING UP CERTAIN SUBSTANTIAL 
RIGHTS. I KNOWINGLY ASSUME THE RISK ASSOCIATIED WITH MY OR MY CHILD'S 
PARTICIPATION IN SOCCER. 
 
________________________________________ ______________________________ 
Signed     Date 

PAYMENT 
INFORMATION 

 
FEE: $75.00 
 
Circle:  Check  /  Credit Card 
 
If Credit Card (circle): 
 
VISA  /  MC  /  DISCOVER 
 
AMEX 
 
Name on Credit Card: 
 
________________________ 
 
Credit Card Number: 
 
________________________ 
 
Expiration Date: 
 
________________________ 
 
CCV2 (3- or 4- digit code): 
 
________________________ 
 
Signature: 
 
________________________ 
 

AUGUST 3-7, 2009    /    South Fork Soccer Park    /    5:30-7:30pm 
 
The World Cup Camp Coaching School is led by USSF �A� License coach Bill Mueller.  All sessions will place an emphasis on appropriate 
activities applicable to each coach�s team.  Learn to prepare an effective, efficient, dynamic training session in a fun, competitive environment 
for your players! 
 
SOCA�s Coaching School is a pressure-free, collegial environment where coaches work together for a common goal:  to help youth soccer 
players become more confident and successful on the field of play. 
 
Coaches will receive coaching resource materials, Coaching School Shirt and soccer ball.  Coaches are asked to participate as players in 
demonstration and field activities.  Learn by active participation!  All coaches participate in discussion and activities. 
 
This program is recommended for all youth soccer coaches looking to have an impact with their teams in upcoming seasons! 


