
 
 
 

  Virginia Revolution SoCcer 
Club

Creative.   Collaborative.  Competitive. Committed.

Committed.

Player Info 

_________________________________Birthdate ____ ___________Gender  

Shirt Size Gender  3. Name

Shirt Size Gender  2. Name

Shirt Size 1. Name ____

_________________________________Birthdate___________ ____ ____

_________________________________Birthdate___________ ____ ____

____________________ ________________

PROGRAM SPECIFICS 
- Birth Years 2015 - 2003
- July 26-30, 9am to Noon
- Loudoun County High School
- $225 + $35 uniform

Summer 2021 Camp Registration Form 

Email 

_______________________________________ 

Address_____________________________________ 

City ___________________State______Zip_______ 

______________________________________

____________________________________________________________________________Cell Phone

Parent Info 

Name

Cell________________________

________________   
Signature  

___________  
Date 

Medical conditions or allergies (if yes, please describe)___________________________________________

Emergency Contact Name ______________________________________ Cell Phone _________________

As parent/guardian of the above, I have reviewed the waivers and authorize participation in this event.



Camp Waivers 
Virginia Revolution SC LIKENESS WAIVER 
As the parent/guardian of the above child, I do hereby grant permission for him/her to participate in all activities of this sports 
program including being videotaped, photographed and having videotape and/or pictures used by Virginia Revolution SC on 
social media and in advertising/promotional material. 

Virginia Revolution SC LIABILITY WAIVER 
As the parent/guardian of the above child, I assume all risks and hazards incidental to such participation including 
transportation to and from such activities and do hereby release and waive any and all claims or actions for damage or injury of 
whatever kind against Virginia Revolution SC, Evergreen Sportsplex, PRCS, contractors, instructors, coaches, staff, volunteers 
and/or other participants arising from any activities of this sports program. I further grant permission for emergency first aid to 
be given to this minor and for him/her to be taken to the emergency room of a nearby hospital in the event of serious injury. 
Permission is granted to the hospital and its staff to provide any treatment that a physician deems necessary for the well-being 
of this minor. 

Virginia Revolution SC CANCELLATION POLICY 
I understand that $25 of the registration fee is nonrefundable upon submission unless the program is cancelled in entirety. The 
remaining balance is refundable two weeks prior to the start date of the program. Cancellations made after this time are 
nonrefundable, including injury related cancellations. Programs may be cancelled if less than 10 participants register in an age/
ability group. 

Virginia Revolution Soccer 
Club
Creative. Collaborative. Competitive. Committed.
Committed.

Varevolutionsoccer.COM
com

• Spring & Fall Academy (Rec)
• Competitive Travel
• Supplemental Skills Clinics
• Private Lessons

Also 
offering 
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