X BARBADOS x

The Foothall Holiday Camp 2012: registration

THE BREWSTER TRUST’s Football Holiday Camp 2012 is for girls AND for boys AND for children with
disabilities — football for everyone. It takes place from 2" July 2012 to 31% August 2012. Registration fee is
BDS$ 50.00 with a BDS$ 20.00 refund on full participation in cash. Detailed Information on www.football.bb.

A) SELECT YOUR CATEGORY
Coaching course for coaches
[]2" - 6™ July, daily 9.00 am to 4.00 pm

For coaches: after participating in the coaching course for coaches, I assist the Gappers in week(s):
]2 (9™ - 13% July) L[] 3 (16" - 20" July) (14 (23™-27"3uly) [ 5 (30" July - 3 August)
[16 (6™ - 10" August) []7 (13" - 17" August) []8 (20" - 24 August) []9 (27" - 315t August)

Age group 5 - 9 years, born 2003, 2004, 2005, 2006 & 2007
] Group A: 9t - 13% July & 16 - 20%" July, daily 9.00 am to 3.30 pm
[] Group B: 6 - 10" August & 13" - 17*" August, daily 9.00 am to 3.30 pm

Age group 10 - 14 years, born 1998, 1999, 2000, 2001 & 2002
] Group A: 23 - 27" July & 30" July - 3™ August, daily 9.00 am to 3.30 pm
[] Group B: 20™ - 24" August & 27" - 31t August, daily 9.00 am to 3.30 pm

Age group 15 - 18 years, born 1994, 1995, 1996 & 1997
L] Group A: 23™ - 27" July & 30" July - 3™ August, daily 4.00 pm to 6.30 pm
[] Group B: 6 - 10" August & 13" - 17*" August, daily 4.00 pm to 6.30 pm

For campers: If there is an available space in my age group I wish to attend the Holiday Camp 2012 for a
total of four (4) weeks; an additional registration fee of BDS$ 30.00 is applicable — again with a BDS$
20.00 refund on full participation in cash. Payment is on the first day before starting the programme.

[ ]I wish to attend [ 11 do not wish to attend

B) PARTICIPANT INFORMATION (COACH AND/OR ATHLETES TO COMPLETE THIS SECTION)
Last name:

First name:
Gender: ] male [ ] female

Date of birth (dd/mm/yyyy):
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Email address:

Home phone:
Mobile phone:
Address:
Parish:

Nationality:

X BARBADOS x

Member of a football club: []yes [1no

Clothing size children:

Clothing size adults:

Size of shoe:

Last name:
First name:

Relationship:

Email address:

[]128(S) (1140 (M) [J152 (L) []164 (XL) []176 (XXL)
[]s R L ] XL [ XXL

[ ] up to Euro 36 / US 3.5 (men) / US 5.5 (women)
[]Euro37-39/US 4 -6 (men)/US 6 -8 (women)

[ ] Euro40-42/US7-9 (men)/US9-11(women)

[ ] Euro43-45/US 10 - 11 (men) / US 12 - 13 (women)
[ ] over Euro 46 / US 12 (men) / US 14 (women)

C) GUARDIAN/EMERGENCY CONTACT INFORMATION

Phone (during camp times):

Mobile phone:

Doctor’s name:

Doctor’s phone:

D) PARTICIPANT MEDICAL INFORMATION
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Medical condition: [l None [ Diabetic [] Hypertensive [] Other, please specify:

Disability: [l None []Autism [ Dyslexia [] Physically impaired
[] Hearing impaired [] Visually impaired

[] Other, please specify:

Nutritional preference: [l None [ Vegan [] Vegetarian [] Other, please specify:

Medications, please list:

Additional comments:

E) PARENTAL CONSENT (FOR PARTICIPANTS 17 YEARS OLD AND YOUNGER)

I grant permission for my child/ward to participate in THE BREWSTER TRUST Football Holiday Camp:
[] Coaching course for coaches

[] Age group 5 - 9 years [ ] Age group 10 - 14 years [ ] Age group 15 - 18 years

I confirm that my child/ward is healthy and capable of participating in the camp and that any injury
occurring during the camp is not covered by THE BREWSTER TRUST:

[ lyes [Ino
I recognise that THE BREWSTER TRUST is not responsible for accidents/losses occurring during the camp:
[ lyes [Ino

I agree that any photographs or videos obtained from the camp are licensed for marketing and
commercial purposes by THE BREWSTER TRUST:

[ lyes [Ino

PARENT/GUARDIAN/COACH NAME (PRINT) PARENT/GUARDIAN/COACH SIGNATURE

Registration: participants can be registered at the offices of the camp partners Queen’s College (Tuesday, Wednesdays & Thursdays
from 10.00 am to 3.00 pm), Pinelands Youth Soccer Academy at Parkinson Community Centre (Mondays, Wednesdays & Fridays
from 4.30 pm to 7.00 pm), Honorary Consulate of the Federal Republic of Germany (Monday to Friday from 3.00 pm to 5.00 pm)
and also at THE BREWSTER TRUST’s office in Trents, St. James. The registration closes on Friday, 29" June 2012 at 6.00pm.
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