
 
Donosti Cup 2010 

San Sebastian, Spain. Women’s Open Division 
Female Players U 17 through College Age Players 

Booking Form 
 

Cost: $3150 per person  
Payment 1 ($500) Due upon booking.  

Payment 2 ($1000) April 15th 
Payment 3 (June 1st) $1650 

 
1. Player Information:  

(All Players and persons traveling with PSG International LLC) 
 
Player Name_________________________________________ 
 
Date of Birth: 
 
Parents names:___________________________________________ 
 
(If parents/family are also attending the tour they need to complete the 
section further along in this booking form) 
 
Address___________________________________________________ 
 
City_____________________________ ST__________ Zip________ 
 
Home Phone #__________ Cell #__________ Work#____________ 
 
Player email address:______________________________________ 
 
Parent Email address:_____________________________________ 
 
Medical condition:_________________________________________ 
 
Medication________________________________________________ 
 
 
 



Emergency Contact Information: 
 
Name:________________________ Relationship to player___________________ 
 
Phone (Work)________________________________ 
 
Phone (Home)________________________________ 
 
Phone (Cell)__________________________________ 
 
Player playing information: 
 
Height _________     Position Played__________ 
 
Name of Club Team or College team:________________________ 
 
Name of Coach we can call for a reference:___________________________ 
 
Coach Phone # (____) ______  _________  Email:_______________________ 
 
ODP Experience___________________________________ 
 
 

Medical Release: 
 

As parent or legal guardian of (insert minor name)______________________, 
I/we hereby authorize the staff of PSG International LLC to make 
decisions to proceed with any critical medical or surgical treatment 
required for the minor listed above provided an attempt to notify me / us 
has been first made. I/we agree to be responsible for any costs that 
maybe incurred as a result of treatment and care. I/we agree not to hold 
PSG International LLC and its staff liable and responsible. 
 
_________________________________      
Print Name  
     
__________________________________             ____________________ 
Signature      Date 
 

2. Registration form for traveling family members, such as 
parents, siblings, grandparents and friends:  

(If more than one fill out multiple forms) Return to group leaders with all traveling 
members for your family 

 
Name of child/player you are traveling with?_____________________ 
 



Your Name (as per passport)_______________________________ 
 
Country of held passport_____________________________ 
 
Address______________________________________________ 
 
City____________________ ST__________   Zip  __________ 
 
Home Phone_________________________ 
 
Cell _________________________________ 
 
Work________________________________ 
 
Email address_______________________ 
 
Emergency Contact__________________ (Not on the tour) 
 
Name________________________________ 
 
Relationship_________________________ 
 
Phone 1_____________________________ (Home) 
 
Phone 2_____________________________ (Cell) 
 
 
Mail all checks to: (Along with booking form) 
Payable to: PSG International LLC 
Payments can also be made at www.psgsports.com by credit card. 
 
 
Premier Sports Group International  
Att: Nick Roberts 
806 Ebner Street 
Columbus, OH 43206 
 
PSG International will send regular updates to all travelers via 
email. PSG International will be conducting a orientation meeting 
in the month of June 2010 in Columbus, Ohio. 
 

www.psgsports.com 
 


