
 

 
 
Dear Parents, 
 
Here at Las Vegas Indoor Soccer we want to provide a fun and safe environment for all participants. Below you will                     
find our check-in and check-out procedures and conditions that will apply to all summer camps here at Las Vegas                   
Indoor Soccer. Additionally you will find answers to frequently asked questions, as well as our other policies. We                  
thank you in advance for your cooperation 
 

● No child can be left at Las Vegas Indoor Soccer without being checked-in by a parent/guardian. Do not drop                   
your child off outside the facility. 

● A valid ID must be verified upon pick up each day. 
● The “Parent Authorization Form” must be filled out or brought in upon the first day of camp. Any person,                   

including yourself, must be noted under those whom will be picking up the child from camp. Anyone not on                   
the “Authorized Pick-Up” list will not have the child released to them, no exceptions will be made. 

● If you are dropping off late or picking up early, you must check-in or check-out in one of the Las Vegas Indoor                      
Soccer offices. If you are picking up early please notify a staff member so we may escort your camper to the                     
office for proper check-out. 

 
Refund Policy 

● If a refund is requested 7 days prior to the camp you will receive a full refund minus a $25.00 processing fee. 
● If a refund is requested 1 - 6 days prior the camp you will receive a 50% refund. 
● Refunds will not be issued the day of the camp. 

 
Frequently Asked Questions 

● What should my child bring? 
○ They should bring a water bottle, as well as any allergy or emergency medicine if needed. 

● What should my child wear? 
○ They should wear comfortable cloths to run and jump around in, as well as socks, and athletic shoes. 

● Does my child need to bring a lunch or snack with them? 
○ We do provide snack, twice a day at 10:30am & 2:30pm, that will include a juice box and gluten free                    

fruit snack. If your child is staying all day long they need to bring a bagged lunch with them. 
● Who is supervising my child?  

○ Well qualified and trained coaches are with the kids at all times, they love what they do, and are great                    
with kids of all ages! Coach to camper ratio is 1:10. 

 
 
 



● How are campers divided into groups? 
○ We group kids into the proper age ranges, taking into consideration social and cognitive levels since                

they will be matched up to appropriate and interactive activities accordingly. If siblings are close in                
age but they are divided, they do have the option to join each other. However we recommend that the                   
children remain in their proper age groups so that they benefit the most from their day, week or                  
summer at camp. 

● If my child has an allergy or needs to take medication, who do I contact? 
○ You should contact the camp coordinator when checking your child in at the front desk. Let them                 

know of any allergies or medication your child may need, such as an EpiPen. They will notify the rest                   
of the staff and have the medicine kept in safe and centrally located area. 

● What is a camp authorization form?  
○ These are pick up and drop off forms, we do check ID when you come to pick up your child from one                      

of our clinics or camps. If you are attempting to pick up a child and your name is not on the authorized                      
list we will not release them. All camp participants need to have a signed authorization form filled out                  
prior to attending camp for their safety. 

● What times are Early drop off & Aftercare? 
○ We offer early drop off from 8:00am – 9:00am, children will be allowed to have free time during this                   

period with limited Coach supervision. After Care starts promptly at 4:00pm and will end at 5:00pm,                
this is an additional $10 charge. Children will be given coloring activities, card games, etc. and will                 
be sat at a table with Coach Supervision. 

 
Camp Participant 
First Name:_______________ Last Name:______________ D.O.B. Mo________/ Day________ Year_________ 
Parent or Guardian 
First Name:_______________ Last Name:______________ D.O.B. Mo________/ Day________ Year_________ 
Home Phone:(              )__________________________ Cell Phone (               )_____________________________ 
E-mail:_________________________________________________ 
 
I (parent or guardian if applicable) hereby give my consent and agree to release, indemnify, and hold harmless the Las Vegas                     
Indoor Soccer Inc. and all personnel including referees, staff management, scorekeeper and owners from any claim arising from                  
personal injury or property damage to the named individual. I understand that the Las Vegas Indoor Soccer Inc. does not carry                     
insurance to cover participants in the activity of which I am registered. I understand the hardness of the playing surfaces and                     
dasher-boards, and the roughness of the sport. I grant Las Vegas Indoor Soccer Inc. the right to photograph or video the players in                       
participation in soccer activities, and to use the photographs or video in future brochures and, or commercials. 
 

GUARANTEE OF COMPLIANCE TO RULES OF THE LAS VEGAS INDOOR SOCCER INC. 
In the event of any dispute arising between the undersigned agrees to abide with all the Las Vegas Indoor Soccer rules, policies,                      
and Officials. Las Vegas Indoor Soccer reserves the right to impose restrictions and or penalties as a result of noncompliance with                     
Las Vegas Indoor Soccer rules and policies. Copies of the rules and policies are available at the request of the undersigned in the                       
office of Las Vegas Indoor Soccer. 

 
Please read all of the above before you sign 

 
Camp Participants Full Name (Printed):_______________________________________ Date________________ 
 
Signature of Parent:________________________________________________________ Date______________ 
 



 
 

Child Authorization / Pick-Up Form 
 

Childs Name:________________________________________ 
Age:_______________ 
 
Parent / Guardian: 
 
Name:______________________________ Cell Phone:_________________________ 
                                                                        Home Phone:_______________________ 
Emergency Contact: 
 
Name:______________________________ Cell Phone:_________________________ 
                                                                        Home Phone:_______________________ 

 
Pick-Up Authorization 

Child is authorized to be released to the following individuals with photo Identification provided 
Full Name Phone (Cell or Home) 

  

  

  

  

  

  
 

Allergies / Medical Concerns: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Special Requests: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 


