Please Return to:

Greg Andrulis

Victory Soccer Academy

P.O. Box 466

Fairfax, Va 22038

Fax: 703-993-3593

Greg Andrulis
Victory Soccer Academys
Medical Release Form

Name of Participant_______________________________________

Address ________________________________________________

             _________________________________________________

Date of Birth ____________

Allergies to Medication____________________________________

             ________________________________________________

Medications currently being taken____________________________

Other Allergies___________________________________________ 

List any additional injuries, illnesses or conditions that our staff should be 

Aware of________________________________________________

Medical Consent: (Parents or Guardian)

I hereby state that my child is in good normal health and has my permission to participate in all camp activities. In addition, I authorize the Victory Soccer Academys staff to act for me in securing medical treatment for my child in the event of an injury and or illness. A registration requires that a parent or guardian sign below to agree that in case of an accident involving their child while attending the Greg Andrulis Victory Soccer Academys, they release the academy, the ownership, the counselors, the directors, George Mason University and the Commonwealth of Virginia from any/all liability.

_______________________________________          ____________________

Parent/Guardian Signature                                              Date

