F.C. 34’s
Soccer Academy
Past Medical History
Answer Yes/No. If yes, please explain (what, where, when)

_______________________________________________
Have you had high blood pressure or high cholesterol?
Have you ever been told you have a heart murmur?
Has any family member or relative died of heart problems
or of sudden death before age 50?
14. Have you had a severe viral infection (for example
myocarditis or mononucleosis) within the last month?
15. Has a physician ever denied or restricted your
participation in sports for any heart problems?
16. Has anyone in your family had a heart attack before
the age of 50?
16. Head and Nerve
Have you ever had a head injury or concussion?
Have you ever been knocked out, become unconscious,
or lost your memory?
Have you ever had a seizure?
Do you have frequent or severe headaches?
Have you ever had numbness or tingling in your arms,
hands, legs or feet?
Have you ever had a stinger, burner or pinched nerve?
17. Last tetanus shot? Date: ____/____/____

I certify that the above information is
correct to the best of my knowledge.

Student Signature:
____________________________________________________

Parent/Guardian Signature:
___________________________________________________
**Both Student And Parent/Guardian Signatures Are Mandatory

Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N

----------------------------------------------------------------

------------

1. Presently taking medication (including birth control pills)?
Y/N
2. Have you been diagnosed with asthma?
Y/N
3. Have you been prescribed by a physician to use any asthma
medication?
Y/N
4. Do you have a current consent form to self-administer the asthma
medication on file with your school?
Y/N
5. Allergic to medicine, foods, bee stings?
Y/N
6. Wears any appliances—glasses, contact lenses?
Y/N
7. Has ongoing medical problem?
Y/N
8. Had serious or significant illness in past?
Y/N
9. Any past surgical operations, accidents, non-sports
or related injuries?
Y/N
10. Any past injuries directly related to sports?
Y/N
11. Any hospitalization not explained above?
Y/N
12. Any serious family illness (such as diabetes, bleeding disorders,
etc.)?
Y/N
13. Heart
Have you ever passed out during or after exercise?
Y/N
Have you ever been dizzy during or after exercise?
Y/N
Have you ever had chest pain during or after exercise?
Y/N
Have you ever had racing of your heart or
skipped heartbeats?
Y/N
If yes, please explain (what, where, when)_______________

F.C. 34’s
SOCCER
ACADEMY

Our goalConcept
is to help players
understand and enjoy the game
Strategy
of soccer through individual skill
development and instructional
team play.

The F.C. 34’s Soccer Academy has
helped to develop the Walter Payton
College Prep Soccer Program:

-2010 & 11 Boys IHSA RegionalChampions
- 2010 Boys CPS ConferenceChampions
-2008 & 09 Girls IHSA Regional-

F.C. 34’s
SOCCER

ACADEMY
y

Champions
-2008 & 09 Varsity,J.V.&Soph CityChampions
-2007 Girls CPS Conference-

Champions
-2007 Girls IHSA Regional-

Champions
-2006 & 07 JV Girls City-

Champions
-2006 & 07 Boys Chicago Cup-

Champions
-2005 & 06 Girls IHSA Regional -

Champions

ESTABLISHING
A TRADITION OF
EXCELLENCE

Etkuchi@cps.edu
Payton’s Boys & Girls Varsity Coach

After his collegiate career ended at
DePaul University Coach Kuchii became
an IYSA licensed coach. He coached
club soccer in Evanston before joining
the Walter Payton College Prep. Soccer
program. Currently Coach Kuchii is the
Boys & Girls Varsity Head Coach at
Walter Payton College Prep. He also
coaches and plays for JaHbat, F.C., a
men’s’ and youth team in the major
division of the National Soccer League.

Paul Escobar Pescobar@cps.edu
Payton’s Boys & Girls Varsity Coach

Paul Escobar is an IYSA licensed coach
who previously coached the Wilmette
Wings, Spartan FC, as well as Urban
Initiatives Soccer program.
Coach
Escobar played soccer at DePaul
University and currently plays for Vikings
AA in the Metropolitan Soccer League

Graham Brennan
Payton’s Boys & Girls Varsity Trainer

Graham Brennan played collegiate
soccer at Loyola University. After
finishing his college career he began
coaching youth teams in Wilmette and
Elmhurst as well as U-23 National
Champion Chicago Fire Team. Now
Coach Brennan is the head varsity coach
at Roosevelt University.

Camp Schedule

7th - 12th Grade Boys/Girls

**Session I**
July 23rd - July 27th
3:15 - 5:00pm
**Session II**
July 23rd – July 27th
5:00-6:00
(Speed and Conditioning)

Location

Lincoln Park South Turf Field
1627-1661 N Stockton Dr, Chicago, IL
60614
(5 min. walk from Walter Payton Prep.)

Each camper must bring:
Soccer ball, Shin guards & Water
Please send completed application,
medical form and payment made payable to:

Eric Kuchii
5715 W. Eastwood
Chicago, IL 60630
-Check or Money OrderIf you have questions or would like more
information, please email to etkuchi@cps.edu

----------------------------------------------------------------

Eric Kuchii

------------

Coaches

Sign-Up Form
Sign up for: (check box)

Time

Price

 High School Session I

3:15-5:00pm

$150.00

 High School Session II

5:00-6:00pm

(7

th

and 8

th

$ 50.00

Graders are welcome in high school camp)

CAMPER NAME: ___________________________
Address: _____________________________
_________________________________________
City, State Zip: ___________________________
Phone (HOME):

(

) _________________

Phone (EMRG.):

(

) _________________

Parent/Guardian Name: _________________

Parent Permission:
I certify that I am a parent or the legal guardian for:
_________________________________________________(child/ward)
that s/he has my permission to participate in F.C. 34’s Soccer Academy
Camp at Beckman Field. I understand that s/he will engage in an athletic
experience.
WAIVER AND RELEASE:
In consideration of my child/ward being permitted to participate in the activity, I agree to
assume all the risks and responsibilities surrounding my child/ward’s participation in the
activity, the transportation, and in any activities undertaken as an adjunct thereto, and in
advance release, waive, forever discharge, and covenant not to sue the school, its
governing board, officers, agents, employees, and any students acting as employees
(“school”), from and against any and all liability for any harm, injury, damage, claims,
demands, actions, causes of action, costs, and expenses of any nature which my child/ward
my have or may hereafter accrue to him/her, arising out of related to any loss, damage, or
injury, including but not limited to suffering and death, that may be sustained by him/her
or by any property belonging to him./her, except if caused by the sole negligence of the
school, while s/he is in, on, upon or in transit to or from the premises where the soccer,
or any adjunct to the soccer, occurs or is being conducted.
I have signed this waiver and release in full recognition and appreciation of the dangers
arising from athletic activity, and which could include serious or even mortal injuries and
property damage. In signing this release, I acknowledge and represent that I have fully
informed myself of the content of this release of liability and hold harmless agreement by
reading it before I sign it, and that I have reviewed it and understand what it means and
that I sign this document as my free act and deed. I I understand that the school does not
require my child/ward to participate in this soccer camp, but I want him/her to do so,
despite the possible dangers and risks and despite this release I further agree that this
release shall be construed in accordance with the laws of the state of Illinois. If any term or
provision of this release shall be held illegal, unenforceable, or in conflict with any law
governing this release, the validity of the remaining portions shall not be affected hereby.

____________________________________________________________
Parent/Guardian Signature

