
Washington and Lee University Girls Soccer Camp Application 
 
Name___________________________________ 
 
Address___________________________________________________ 
 
City___________________________  State_______               Zip________ 
 
Parents Name____________________ Work Phone _________________________ 
 
Home Phone____________________ Email______________________________ 
 
Date of Birth____________________ Grade Completed (as of time of camp) ____ 
 
Position ____________________ 
 
If coming as part of a team, indicate team name: ____________________ 
 
Roommate Request—List one name:__________________________________________ 
 
(Circle One)  Overnight Camper: $425.00   Day Camper: $375.00 
 
Add an additional $25 to purchase a camp ball. A $200 Non-Refundable Deposit 
Required 
 
Shirt Size (Circle One) XL       L       M       S 
 
 

Please make check payable and return to: 
Washington and Lee Girl’s Soccer Camp 

Neil Cunningham 
2 Sellers Avenue 

Lexington, VA 24450 
 
 

Please check amount of payment enclosed: 
 
____$200 deposit 
____$410 paid in full-overnight 
____$350 paid in full-day 
____$25 fee for camp ball 
 

 
 
 
 



 
Name of applicant: 
 
________________________________________________ 
Last        First            M.I. 
 

Insurance Information 
 

Coverage for accidental injury is required by all participants. In most instances, family 
health insurance is adequate. Please indicate your family health insurance plan before. 
 
Health Insurance Company:                     Emergency Phone Number: 
     

 
_______________________________        (        )___________________ 
 
Policy Authorization Number(s): 
 
_______________________________ 
 

MEDICAL TREATMENT AUTHORIZATION 
 

I/We, being the legal guardian(s) of the applicant, authorize the Neil Cunningham 
Washington and Lee Girl’s Soccer Camp and its agents permission to request medical 
treatment as necessary to insure the well-being of our dependent. 
 
____________________________________________ 
Guardian Signature    Date 
 

WAIVER AND RELEASE 
 We, the undersigned, for ourselves, our heirs, executors and administrators, waive 
and release and forever discharge Washington and Lee University and the Neil 
Cunningham Washington and Lee Girl’s Soccer Camp , its staff, officers, agents, 
representatives, employees, successors, and assigns of and from any and all rights and 
claims for damages to personal property which may be sustained or occur during 
participation in camp activities, or from camp, whether paid damages, injury, or loss are 
due to negligence or not. 
 
 I certify that the applicant is in good physical condition to take part in the Neil 
Cunningham Washington and Lee Girl’s Soccer Camp. 
 
____________________________________________ 
Guardian Signature            Date 

 
 


