
Registration Form for Soccer Camp
Academia Centroamericana de Español (ACCE) 
Spanish Language Program. Grecia, Costa Rica

Parent Information
Parent / Guardian Full Name:  ______________________________________________________________________
Mailing Address:  ______________________________________________________________________
City, State:  ______________________________________________________________________
Postal Code, Country:  ______________________________________________________________________
Home Telephone / Cell: ______________________________________________________________________
Email (mandatory): ______________________________________________________________________
Emergency Contact & Relationship:  _______________________________________________________________
Emergency Contact Telephone:  _____________________________________________________________________

  ___________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

Player - Student Information
Full Name (as it appears on your current passport): ____________________________________________________
Mailing Address: _____________________________________________________________________________________

E-mail:_______________________ Date of Birth: __________________ Gender: _ Male _ Female

Year Played Soccer: _<3 yrs _3-6 yrs _6-9 yrs _9 yrs+
Language Level: _ Beginner _ Intermediate _ Advanced
Please indicate any medical conditions: (i.e. Allergies, Asthma, Illnesses, Injuries, etc.)
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
Interests & Hobbies:__________________________________________________________________________________
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
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To reserve a space in this program, the applicant is required to make a deposit of $300.00 to ensure 
a space. If you have decided to take extra weeks of classes, the deposit will be of $ 500 instead 
of $ 300. This deposit is the same for people who are staying at the villas or those staying with
a host family. This deposit is non-refundable and is applicable towards the total cost of the program. 

ACCE
PO Box 666 - 4100 
Grecia, Costa Rica

Questions?
Please contact the school by e-mailing the staff at info@acce.co.cr. 
Web site: www.acce.co.cr   Telephone: 011-(506)-2444-6161

When ACCE receives your application and your deposit, you will receive a confirmation e - mail, following  
that you should reserve your flights. Please e - mail to ACCE the complete flight information.

Instructions
Please return this 3-page Registration Form (completed fully & signed by Parent/Guardian & Player) 
along with your $350.00 USD deposit today. You can either mail or fax this form. Space is limited in 
each camp. To be assured of a spot, it is recommended that you register today! You will receive 
additional program information from ACCE via email as soon as we receive this registration form. 

Please send the deposit in the form of a personal check payable to “ACCECR Ltda.” (please write it clearly, 
because otherwise we will not be able to make the deposit. Or a wire transfer (please ask for the information 
to do the wire transfer) Then, please mail your registration form and deposit to the following address:    



Balance Payment 
Participants need to pay the balance payment the first day of class in Costa Rica .He/she can pay it in 
cash, in check or in money order, made payable to Alejandro Suárez Castro. 

Recognition And Assumption Of Risk Agreement& Physician’s Release
The Academia Centroamericana de Español (ACCE) has established the following rules for students 
under the age of 18, who are participating in the soccer and Spanish camp, starting on: 
day ___ month _________________year ________   
ending on: 
day ___ month _________________ year ________

The following are the rules to follow while participating in the program, releasing ACCE from the responsi- 
bility for any problems caused by participants while attending the camp: 

1 - During Spanish class time, the student should remain at the ACCE facility. 

2 - During the camp activities such as training, matches, instruction or other activities the camp partici- 
pants must follow the instructions of the person in charge at that moment, whether it be the coach or the 
team leader. 

3- During the free time of your stay in Grecia, you are to remain with your Costa Rican family, day and 
night, unless you: 
a- Are supervised by one of your Costa Rican family members. 
b- Are supervised or in the  company of your group leader. 
c- Are supervised or in the company of an employee of ACCE. 

4- It is prohibited for participants of the camp to go out by themselves during the day or night. If the par- 
ticipant decides to go out by her\himself it will be his or her own responsibility.  

5- It is prohibited for participants to drink alcoholic beverages or to smoke during their stay in Costa Rica. 

6- If during training time or football match, some of the participants suffer an injury, ACCE will take the 
person to the hospital or to the clinic, but will not cover the medical expenses. Therefore, each partici- 
pant of the camp needs to make sure that their U.S. medical insurance will cover injuries incurred in Costa 
Rica. 

7-Travel insurance is not provided by ACCE.  It is the responsibility of the parents of the participant to pur- 
chase travel insurance if they feel it is needed. 

8-The participants of the camp are expected to be responsible and respectful at all times. They need to 
treat their teachers, coaches, and homestay families with respect and courtesy. 

9- The participants of the camp shall respect all the disciplinary rules and the authority of the teachers 
and ACCE staff. 

10-The participants of the camp shall comply with their responsibilities such as doing their homework, par- 
ticipating in classes, soccer training and matches, and being punctual. 

11- The participants of the camp are not allowed to use the ACCE telephone, or their Costa Rican family 
telephone to call the USA. This can be done with a calling card (available at a reasonable price in stores 
in Costa Rica) or by making a collect call.  There is Internet access at the school. 

12- Participants can sleep only at their host family’s home.  They may not stay at any other home during 
their time at ACCE. 

13- If the parents of the participants of the camp agree with all these rules they should read and sign the 
form below, and send the deposit along with the registration form to: page 2 of 3



Academia Centroamericana de Español. ACCE 
P.O.Box: 666 – 4100 Grecia, Costa Rica. 

• IF ANY OF THE RULES LISTED IN THE CONTRACT ABOVE ARE BROKEN BY ANY PARTICIPANT(S) OF THE CAMP, 
ACCE RESERVES THE RIGHT TO TERMINATE  THEIR  CONTRACT AND EXPEL THEM FROM THE CAMP. THE 
INDIVIDUAL(S) TERMINATED WILL THEN BE SOLELY RESPONSIBLE TO COORDINATE WITH THEIR PARENT(S) OR 
LEGAL GUARDIAN TO FIND THE NECESSARY MEANS TO RETURN TO THE UNITED STATES AND BEAR ALL COSTS 
INCURRED. 

•  ALL THE COMMUNICATION BETWEEN THE FAMILY AND ACCE SHOULD BE MADE IN WRITING. ACCE RE- 
QUESTS THAT ALL INFORMATION OR COMMUNICATION BE SENT TO:  
FAX  (506) 2444 50 07      TEL.  (506) 2444 61 61        E - MAIL  info@acce.co.cr 

I, the undersigned parent/legal guardian of ___________________________________, authorize said child’s 
full participation in ACCE Soccer Camp, including related camp activities. It is my understanding 
that participation in the activities that make up ACCE Soccer Camp is not without some inherent risk 
of injury. As such, in consideration of my child’s participation ACCE Soccer Camp, I hereby release, 
waive, discharge, and covenant not to sue the camp program, servants, agents (The Camp experts), or 
employees from any and all liability, claims, demands, action, and causes of action whatsoever aris- 
ing out of or related to any loss, damage, or injury, including death, that may be sustained by my child, 
whether caused by the negligence of the releases, or otherwise while participating in such activity, or 
while in, or upon the premises where the activity is being conducted. 

I also give my permission for any emergency medical care or treatment by a physician, surgeon, hospital, 
or medical care facility that may be required, including transportation, and accept responsibility for the 
cost. I should make sure my child is covered with family insurance in the event of a serious accident. 
I also understand and agree that if my child (children) violates any of the camp rules or regulations (in- 
cluded in the pre-departure packet) that he/she may be sent home early at our own expense. 

Print Player’s Name: __________________________________________________________________________________ 
Print Parent/Guardian Name: _________________________________________________________________________ 
Personal Insurance Company: ________________________________________________________________________ 
Policy Number: _______________________________________________________________________________________ 

Parent/Guardian Signature: _______________________ Date: ______________________ 

I, ___________________________________, (player’s full name) agree to follow all instructions and procedures 
as outlined on the ACCE “Policy”  in order to maintain a maximum level of safety and security. I under- 
stand that if I violate any of the camp rules (to be included in the predeparture packet), ACCE, Inc. 
reserves the right to send me home early at my parent’s expense. 

Player’s Signature: __________________________ Date: _________________________ 
Nationality & Passport #: _______________________________ Exp. Date: ___________ 
 

Fax to: (506) 2444 50 07  Tel: (506) 2444 61 61 
Mail to: info@acce.co.cr 
Academia Centroamericana de Español. ACCE 
P.O.Box: 666 – 4100 
Grecia, Costa Rica
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