
 

 

WWVV  CChhaaooss  PPDDLL  
2010 SUMMER SOCCER CAMPS 

BOY’S AND GIRL’S  
Day Camp for ages 6-15 years 

 

Directed by WV Chaos Coaching staff and Former Professional Player   

Adam Mitchell 
 

Player Name:  ________________________   Birth Date: _________ 

Address:  ________________________________________________ 

City: _______________________    State:  ____     Zip: ___________ 

Home Phone:  _______________  Cell Phone: __________________ 

Email Address: ___________________________________________ 

Camp Date:   __ June 21-25   __ June 28–July 2   __ July 12-16 

   __ Full Day ($200)     __ Half Day ($125) 
 

                                           Release of Liability & Medical Release 
I the parent/legal guardian of the registrant, a minor, recognizing the possibility of physical injuries associated with soccer I discharge any/or 

otherwise indemnify WV Chaos PDL, Charleston, West Virginia Chaos Soccer Club, LLC, its affiliated organizations and sponsors, 
their employees and associated personnel, including the owners of the fields and facilities  utilized for the programs, against any claim by or on 

from the same, which transportation I hereby authorize. I also hereby give consent for emergency medical care prescribed by a duly licensed 
doctor of medicine or dentistry. This care may be given under whatever conditions are necessary to preserve the life, limb, or well being of my 

dependent. 
 

                Parent/Guardian Signature:  ______________________   

                                 Date:  ___________________ 
 
      Send this form along with a check made out to: “WV Chaos PDL” 
 WV Chaos PDL Camps – 216 Brooks St – Suite 201 – Charleston, WV 25301 


