Registration Form

Please register by using this form for mail-in or walk-in.  One form per person.  Be certain that form is completed in full.  Registration will NOT be considered complete without signature!  Correct registration fee MUST accompany form.  Please Print Clearly!  The first course fee listed is the correct fee.  Make Checks Payable to:  SFBC (Serra Football Booster Club).

Participant Name_____________________________   Age____ Birthdate___/___/_____

Mailing Address/City/Zip___________________________________________________

Home Phone________________________  Cell phone___________________________

School Attending__________________________________  Current Grade___________

Parent/Guardian Name (if participant is under 18) *Please Print*____________________ 

Email:________________________________________ (We plan to email information to you from time to time.  If you prefer not to receive this service, check here)______

1.  Is there pertinent medical information that the coaches should know about
     participant?  YES___  NO____ (if yes, attach note with information)

2.  The Serra Football Booster Club, and Serra High School DOES NOT 

     provide medical or accidental insurance coverage.  The participant is 

     responsible.  If participant is a minor, parent/guardian is responsible.

3.  HOLD HARMLESS CLAUSE:  I/we assume all risks and hazards

     incidental to such participation and do hereby waive, release, absolve,

     indemnify, and hold harmless the Serra Football Booster Club and Serra

     High School for any claim arising out of any injury to myself or my/our
     minor child.

4.  I grant the Serra Football Booster Club permission to photograph myself

     and/or my child/ward and use the photos in displays and promotional 

     materials.  This document shall serve as a release for myself, my child/ward

     and our heirs, estate successors and all members of our family.  I have 

     signed this release voluntarily, with full understanding, under penalty of

     perjury, under laws of the State of California.

Adult/Guardian Signature_________________________  Date______________

Please indicate t-shirt size: Youth sizes: Medium____Large____Adult Sizes  M____L____XL___XXL___ 



Refund Policy





Refunds will be issued to participants, less a $5 handling charge, provided the request is made in writing prior to the registration deadline or first day of class.   If request is made after that time, a credit will be issued for another camp in lieu of a cash refund.  If request is being made for extreme medical reasons, full refunds will be considered.  Processing of refund checks will take approximately 25 days from time of request.  NO cash refunds will be given.














