
Columbus Crew Stadium ● One Black & Gold Blvd. ● Columbus, OH 43211  
Phone: (614) 447-CREW (2739) ● Fax: (614) 447-4108 

COLUMBUS CREW CAMPS 
PARTICIPANT WAIVER / RELEASE 

 
 
I hereby request that Hunt Sports Group LLC (HSG) and Team Columbus Soccer LLC (The Crew) allow my 
child to participate in the Columbus Crew Camps from June through December 2009. I understand that 
the camps may include but are not limited to Developmental Camps, Elite Camps, Fantasy Camps, High 
School Camps and Specialty Camps. I certify that my child is in good mental and physical condition. My 
child and I understand the inherent risks associated with The Crew Camps, and we also understand the 
inherent risks of participating in the sport of soccer at this level on a grass, turf and blacktop surface. In 
consideration of HSG and The Crew allowing my child to participate in The Crew Camps, I agree not to sue 
and forever release, waive and discharge HSG, LLC, Team Columbus Soccer, LLC, Crew Soccer Stadium, 
Major League Soccer (“MLS”), and their respective employees, governors, affiliates, agents, partners, 
owners, members, parents, subsidiaries, representatives, officers, attorneys and players (here in after 
referred to collectively as “Releases”) from any and all liability to me, my child and his or her personal 
representatives, assigns, heirs, children, dependents, spouse and relatives for any and all claims, causes 
of action, losses, judgments, liens, costs, demands or damages that are caused by or arise from any 
injury (including death) to his/her person or property regardless of the cause(s) of such injury. I assume 
all risks associated with my child’s participation in and observation of The Crew Camps. Further, HSG, LLC, 
Team Columbus Soccer, LLC, Crew Soccer Stadium, Major League Soccer (“MLS”), and their respective 
successors and assigns the perpetual worldwide and royalty free rights to use my child’s voice, 
photograph, and likeness in any media related to my performance in or observation of the Academy 
including, without limitation, a videotape recording of such Crew Camps without compensation to me, or 
my personal representatives, assigns, heirs, children, dependents, spouse and relatives. I hereby 
acknowledge that I have carefully read this Liability Waiver and Release of Liability, that I fully understand 
its content, that I am over the age of 18, I am the legal guardian of the minor listed below and that I am 
signing this Liability Waiver and Release voluntarily and intend for it to be legally binding. 
 
 
Name (Parent or Legal Guardian) 
 
____________________________________________________________________________________ 
 
Address/City/State/Zip Code 
 
____________________________________________________________________________________ 
 
Telephone Number (during camp)/ Parent’s Email 
 
____________________________________________________________________________________ 
 
 
Name of Participant Signature of Parent or Legal Guardian   Date 
 
____________________________________________________________________________________ 

 
 
 
 
 
 
 

 



2009 Columbus Crew Camp Registration Form 
 
 
1. Personal Information: 
Participant’s Name: __________________________________T-Shirt Size__________ 
Parent/Guardian Name: __________________________________________________ 
Address: ______________________________________________________________ 
City: _______________________________ State: _____________ Zip: ___________ 
Phone: _______________________________ Email: __________________________ 
DOB: ________________________ Age: _________________ Gender: ___________ 
Soccer Club Affiliation: ___________________________________________________ 
Coach’s Name: _________________________________________________________ 
 
2. Please Circle the camp for which you are registering: 
 
Columbus Academy $125     Superkick $125       Superkick $125  Skills Camp - $125  
       (June 29 – July 2)      (June 22 – 25)            (July 27 – 30)       (July 6 – 10) 
 
 
Springfield Thunder - $100  Striker / Goalkeeper - $125  Salem Athletic Boosters - $95 
       (August 3 – 7)              (July 13 – 17)       (June 12 – 13) 
 
College Development - $125  Crew Stadium Clinic - $50   Crew Stadium Clinic - $50 
        (June 22 – 25)                  (July 4)     (July 25) 
 
               
 
Total Enclosed: $________ 
All registration fees are final. The Crew cannot prorate, discount, or refund for missed sessions due to 
illness, vacation or other absences. NO EXCEPTIONS. Spaces are limited and the Crew reserve the right 
to close registration on any sold out camp. 
 
3. Payment Information: 
Visa        Master Card        Discover        Amex        Check# ____________ 
 
Name on Credit Card: _______________________________________ 
Credit Card Number: _______________________________________ Expiration Date: _________ 
Billing Address: __________________________________________________________________ 
Cardholder Signature: __________________________________________________________________ 

** Charge will appear as “Crew Gear Store” on your credit card statement ** 
 
Please make check payable to Columbus Crew Camps.  
 
Please fax or mail this form to: 614.447.4108 or  
Columbus Crew Camps 
Stadium One Black & Gold Blvd. 
Columbus, OH 43211  
             
How did you hear about this camp: __________________________________________________  
 
Please visit Youth Development at TheCrew.com for more information and Online Registration. 

 

Columbus Crew Stadium ● One Black & Gold Blvd. ● Columbus, OH 43211  
Phone: (614) 447-CREW (2739) ● Fax: (614) 447-4108 


