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KAMP KAZUL 2026! 
Led by Forza 

 
 

DATES/TIMES:  Camps for rising Kindergarten – 8th graders 
 
    ALL SKILL LEVELS WELCOME! 
 

 
July 6 – 10: Morning Session  9 – 1pm 
   Afternoon Session 12 – 4pm 
 
July 13 – 17: Morning Session  9 – 1pm 
   Afternoon Session 12 – 4pm 
 
July 20 – 24: Morning Session  9 – 1pm 
   Afternoon Session 12 – 4pm 

 
* FULL DAY OPTION IS AVAILABLE ALL WEEKS…9am – 4pm!!!* 

NOTE: 12 – 1pm is an indoor lunch hour for ALL sessions 
Bring a packed lunch! 

 
 
LOCATION:    Great Valley Middle School 
      225 Phoenixville Pike 
      Malvern, Pa 19355 
COST: 
 
   HALF DAY (morning OR afternoon)           FULL DAY 
$275 – Half Day Camper         $475 – Full Day Camper 
$250 – If registered by April 1        $450 – If registered by April 1 
$225 – All additional campers        $425 – All additional Campers 

 

Checks: Payable to “GCVSA/Camp KAZUL”  Venmo: @Peter-Luzak 
              4 School Lane         (Last four of phone 5518) 
              Malvern, Pa 19355        Add “KAZUL” to payment 

 
Direct questions to:  Peter Luzak at luzakpeter@gmail.com or 610-324-5518 
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Complete & Return to Register (mail or email) 
 

Player’s Name      Parent/Guardian        
 
Birth Date _____   ___________       Phone __    T-Shirt Size ______     ____ 
 
School Name_____________________________ Grade (fall 2026) __   _______ Male _____     Female____    _ 
 
Parent’s e-mail: __________________________         
(PRINT NEATLY PLEASE!) 
 
Experience: Just getting started ______I can kick it around______ Can’t nobody stop me  
 
Attending KAMP (circle all):  June 22           July 6   July 13  July 20 
 
  Morning / Afternoon / Both         M / A / B M / A / B  M / A / B 

 

PARENTS MUST READ AND SIGN BOTH SECTIONS 
 

LEGAL REQUIREMENTS (DO NOT ALTER) 
 

I.  INDEMNIFICATION AND HOLD HARMLESS AGREEMENT 
The undersigned, parent/guardian of the above named youth, hereby give my permission for this youth to participate in all GCVSA 
activities, including practices, games, tournaments, and travel to and from such events, sanctioned expressly or implicitly by GCVSA or its 
authorized representatives. On behalf of this youth, I assume all risks and hazards incidental to such participation; I hereby release 
GCVSA from any and all liability, which may arise from any injury from whatever reason to the above names youth as a result of his/her 
participation. Further, in consideration of this youth’s participation in the GCVSA Program, I agree to INDEMNIFY and hold GCVSA 
Affiliated Organizations, the Organizers, Sponsors, Supervisors, Participants, Coaches, Referees, Land owners and any persons 
transporting this youth to and from GCVSA and related activities, HARMLESS for any claim for any injury, damage, loss, costs, and/or 
expenses of any kind arising out of this youth’s participation in these activities, whether such damages are the result of negligence or for 
any other reason or cause. I also agree to reimburse GCVSA or its authorized representatives for such damages incurred by them, on 
behalf to this youth. I also agree to and discharge forthwith, on request of GCVSA and its Authorized Representatives, each and every 
obligation or claim which shall be made, assigned or apportioned against GCVSA or its Authorized Representatives by any party by virtue 
of any injury or damage caused to       (Player’s Name) absolutely. 

 
II. MEDICAL RELEASE 
a) In the event of injury or sickness, I authorize GCVSA Team representatives to transport and admit the above named youth to any 

convenient hospital or similar facility for emergency medical treatment. I authorize said Hospital to commence treatment. 
b) The above named player has no known medical or allergy except as follows if none, then the word “NONE” must be written in this 

space _________________________________ 
c) Further, undersigned parent/guardian hereby acknowledges adequate personal medical insurance coverage for the above named 

youth. No child will be permitted to play without providing to GCVSA evidence of insurance coverage.  
 
Health Insurance Policy Number:     Health Insurance Company:     
 
Parent/Guardian Signature:         Date:    

I HAVE READ AND AGREE TO SECTIONS I AND II a, b, c 

 

III. PARENT AGREEMENT (DO NOT ALTER) 
 

As parent of the above-mentioned child, I realize that participating in GCVSA is a privilege; therefore, my family will obey all of the following 
rules.  If for any reason any member of my family or any person who is associated with my family fails to obey the rules or acts in a un- 
sportsman like manner, my family will be asked to leave GCVSA without a refund or any recourse. I realize the rules are for the safety and 
welfare for all participants of GCVSA, but not limited to players, coaches, referees & spectators. 
Rules: 

 Parking in “NO PARKING ZONES”. I am subject to a sticker on my windshield, towing at my expense or both 
 Criticizing the referees, coaches, or any officials is considered poor sportsmanship and will not be tolerated 
 Respecting the property: NO throwing stones on the grass, climbing on the goals, playing with the corner flags, dropping trash 

anywhere but in the trash cans and 
 Absolutely NO climbing on the Rutland Memorial 

 

I HAVE READ AND AGREE TO THE PARENT AGREEMENT SECTION  
 

Parent/Guardian Signature: ________________________________________   


