My child has permission to attend The Field & Soccertots-5t. Louis summer soccer camp located in Sullivan, MO. 1 voluntarily and
knowingly agree to release the The Field, coaches, staff, players and City of Sullivan from any liabilities, damages or injuries

incurred in any camp activity. 1hereby give my permissionfor my child to be medically treated for injuries or illnesses during their
stay at camp.

Signature of Parent/Guardian Date




