
NEW JERSEY SELECT 

 
 

Location: The Atlantic Club
Date:  August 9 
Time: 5pm
Cost: $205
 

Name:__________________
 
Address:_____________________________________________
 
Home 
 
School/Club Team
 
Emergency Contact:______________________________
 
Emergency Phone:________________________________
 
Have you previously attended this camp?   Yes      or          No
 
Make checks payable to: The Atlantic Club
 
Mail check and application to:
       
        
        
        
OR register online at www.summercamptac.com.
 

NEW JERSEY SELECT 

Location: The Atlantic Club
Date:  August 9 
Time: 5pm-8pm
Cost: $205 

Name:__________________

Address:_____________________________________________

Home Phone #:____________________

School/Club Team

Emergency Contact:______________________________

ergency Phone:________________________________

Have you previously attended this camp?   Yes      or          No

Make checks payable to: The Atlantic Club

Mail check and application to:
       The Atlantic Club
        Att: Ed McCrae

  1904 Atlantic Ave
        Manasquan, NJ 08736
OR register online at www.summercamptac.com.

NEW JERSEY SELECT 

Location: The Atlantic Club
Date:  August 9 – 13 

8pm 

Name:__________________

Address:_____________________________________________

Phone #:____________________

School/Club Team:_____________________

Emergency Contact:______________________________

ergency Phone:________________________________

Have you previously attended this camp?   Yes      or          No

Make checks payable to: The Atlantic Club

Mail check and application to:
The Atlantic Club 
Att: Ed McCrae 
1904 Atlantic Ave 
Manasquan, NJ 08736

OR register online at www.summercamptac.com.

NEW JERSEY SELECT PRESEASON 

REGISTRATION FORM
Location: The Atlantic Club 

Name:_____________________________

Address:_____________________________________________

Phone #:____________________

:_____________________

Emergency Contact:______________________________

ergency Phone:________________________________

Have you previously attended this camp?   Yes      or          No

Make checks payable to: The Atlantic Club

Mail check and application to: 

Manasquan, NJ 08736 
OR register online at www.summercamptac.com.

PRESEASON 

REGISTRATION FORM

 
___________              

Address:_____________________________________________

Phone #:____________________   Cell #:_______________

:_____________________

Emergency Contact:______________________________

ergency Phone:________________________________

Have you previously attended this camp?   Yes      or          No

Make checks payable to: The Atlantic Club- Soccer Camp

OR register online at www.summercamptac.com.

PRESEASON GOALKEEPER

 

REGISTRATION FORM 

              AGE:________

Address:_____________________________________________

Cell #:_______________

:______________________________

Emergency Contact:______________________________

ergency Phone:________________________________

Have you previously attended this camp?   Yes      or          No

Soccer Camp

OR register online at www.summercamptac.com. 

GOALKEEPER

AGE:________

Address:_____________________________________________ 

Cell #:_______________

__________ 

Emergency Contact:______________________________ 

ergency Phone:________________________________ 

Have you previously attended this camp?   Yes      or          No 

Soccer Camp 

GOALKEEPER CAMP 

AGE:________ 

 

Cell #:_______________ 

 


