


In consideration of participation in the soccer activities of Blast FC Academy, I do hereby for my child, myself,
my heirs, executors, and administrators waive, release, and discharge any and all rights and claims for 
damages which may hereafter accrue to above Blast FC Soccer Academy, the coaches, officers, trustees, 
employees, owners or lessors of game or practice fields, and their agents, successors, or assigns as a result 
of injuries that may occur from participation in any form.  I also agree in the event of a dispute between any 
or all of the above named persons, individually or in combination, and Blast FC Soccer Academny that the 
process and procedures established by the governing regulations or administrative bylaws shall be used as the 
sole remedy to resolve such disputes.  Should the participate named on this application require medical 
treatment for any reason, I authorize any required transportation by appropriate means, and treatment by 
licensed physicians or other qualified medical persons.

Printed name of Parent/Guardian

Signature of Parent/Guardian

Emergency Phone Number

Please make checks payable to Blast FC. Register 
online at blastfc.com or mail registrations to:

Blast FC
Skill Camp
5620 Saint George Ave
Westerville, OH 43082

Any questions, email lshkreli@insight.rr.com 
or call 614.937.0790.

Camper’s First NameCamper’s Last Name

BirthdateGender
Male       Female

Age Phone Number

Email Address

Street Address City Zip

SUPER SKILLS CAMP

REGISTRATION FORM

B L A S T   F C

SESSION 1 SESSION 2

SESSION 1: JULY 24 - 28
SESSION 2: JULY 31 - AUG 4

Select the session(s) you’d like to attend.

$90 per session

NCA Fields
4625 Westerville Rd 


