INDIVIDUAL/TEAM CAMP

[] JULY 12-16 Individual Player $270
(] yuLY 12-16 Team Camp $240

D JULY 12-16 Goalkeeper Camp $270

MICRO CAMP
[ ] yuLy19-23 $175
(] yury26-30 $175
[] auGusT2-6 $175

PRE-SEASON
GOALKEEPER CAMP
[] AuGusT 9-13 $205

Name

Team Name (if applicable)

Age
Address
City

Home Phone

Emergency Contact

: Emérgency Phone

._ E—Imail Addressi
Have you attended this camp? [¥es [INo
School/Club _ ¥y .
Coa.ch ___Phone

L) N
Insurance and ]'..lablhtyWilfvcr i

As the parent or ardian of the registered child, 1 hcrcby give my approv:] o
“his/her partici pation at the New Jersey Select Soccer Camp. 1 understand that
primary insurance coverage is m rcspon.slblhqy through my own insurance
plan exccpt‘for thar covered by the camp's excess medical coverage policy. In
case of injury to my child, I agree to waive all claims resulting from or in
connection with the New _]:rse}r Select Soccer Camp any sponsors of sites.

Paremi:,c;ur,'_guarcihan, WAL L3 4y i _Date
: Maln:cimck; pqysllble to: The Alantic Club - Saccér‘C;mp
¢ Maﬂdmdnmwdapplkaﬁonto;mAdantic Club, Attn: Ed McCrae
: 1904 Atlantic A\mue, Mmasqumim 037;36 '

1 f

omcm USEONLY

" Amount received
- Reply
Date

Amount due ____ :
PL.EASE DWHM&E {'HIS FORM I&NECESS}!R?
| & L & ' T




