
 

OSU Soccer Academy & Goalkeeping Academy  
Academy is open to girls ages 12—18  

and will be held in the Truax Indoor Center at OSU 
 

January 17, 24, 31 February 7, 14, 21, 28 March 6, 13, 20 

7:30— 8:30 pm 

 
10—Tuesday Sessions 
$110. per athlete 
Ages 12—18 
Truax Indoor Center, OSU Campus 

Staff 
Michelle Voiland, OSU Women’s Soccer 

Eric Pohl OSU Women’s Soccer 
Ball available for purchase for $35. 

Mail this part of form and payment to:   

OSU Women’s Soccer     Position:________________________ 
132 Gill Coliseum 

Corvallis, OR 97331      Team:__________________________ 
 

Player Name ________________________________________ Age: __________  ____________      
 
Parent Name ________________________________________ Phone ____________________________ 
 
Email ________________________________________________ Emer. Phone ______________________ 
 

Medical Consent and Release of Liability 
 

1. I authorize all medical, surgical, diagnostic, and hospital procedures for my child if I can not be 
reached in case of an emergency as may be performed or prescribed by a treating physician . 

2. I agree that neither I nor my child will bring any claims of any kind against Oregon State Univer-
sity or its agents, staff, or  sponsors as a result of injuries, expenses, or damages that I or my child 
may suffer in connection with my child’s participation in the soccer academy, whether such claims 
are known or unknown or arise in the future. 

3. I agree that Oregon State University retains the right to use photographs taken of members at 
the soccer academy for advertising purposes only. 

4. I understand that no one is authorized by Oregon State University to alter, notify, or waive any of 
the terms of this agreement in any way. 

 
Parent Signature ___________________________________________________________ 
 
Insurance Co. ______________________________  Policy/Group _____________________________________ 
 
Family Physician _____________________________________________ 
 
Emergency Contact _______      ______________Phone ______________________Cell    _________________ 
 
Allergies _____________________________________ Does your athlete wear contacts ____________ 
 
Other Medical Issues     __________________________________________________________________________ 
   

For questions please contact Michelle Voiland, michelle.voiland@oregonstate.edu, 

Assistant Coach & Goalkeeping Coach,  

Oregon State University 


