
 

PULASKI COUNTY RECREATION 

Virginia Tech Soccer Camp Registration Form 

 

Youth’s Full name (First, Middle, Last):_____________________________________________________         

 

Birthdate: __________________      Age: _______  Male: _______ Female: _______  

 

School: _____________________________________      Grade: ___________________   

 

Medical & Other Concerns: ___________________________________________________________________________ 
Has this participant ever had a head injury or concussion?    Yes ____________ No ______________ 

 

Activity Fee:  $75.00   Checks Made Payable to: “The County of Pulaski” 

    Amount Paid: Check amount and # __________        Cash: _________  
 

Parent/Guardian Name: ____________________________________Email: ________________________ 

 

Phone number: ______________________________________ Work Phone: _______________________ 

 

Address: _______________________________________________________________________________  
 

 

Emergency Contact (other than parent):____________________Phone:_________________ 

 

T-Shirt Size: YS  YM  YL  S  M  L  XL  XXL  XXXL (Circle) 

 

 

 

Registration Deadline is Friday, July 24
th

 at 4 pm. 
 

 

Important Information: 

 
- All campers must bring their own shin guards 

- Check in begins at 8:30 AM 

- If campers bring their own water bottles, please be sure to write names on them 
 

 

 

 
 


