AVON LITTLE EAGLE

GIRLS SOCCER CAMP

June 11th -14th
For girls entering Grades 3 – 6 Fall 2007
CAMP FORMAT

The camp will run for four days, June 11th – 14th
DAILY SCHEDULE

The camp will be held in the evening from 6pm- 8pm

CAMP CONTENT

The camp will teach through drills the fundamental skills of the game of soccer.

ELIGIBILITY

The camp is open to all girls entering grades 3-6 as of September 2007
SITE

Avon High School, 37545 Detroit Road.  Drop off will be in the front of the building at the soccer field.
COST
$40.00 per camper

Make checks payable to:     Avon Athletic Boosters.

REGISTRATION DEADLINE

All registrations must be in and paid by May 25, 2007
STAFF

Avon High School Girls Soccer Coaching Staff and the varsity girls soccer team.

Head Coach- Brian Irwin

JV Coach - Dan Repas

WHAT TO BRING

Soccer Ball (with your name on it)

Shin guards and soccer cleats

Water bottle
Dress for the weather, we do play in the rain

WHAT YOU WILL RECEIVE

Instruction in the fundamentals of soccer

Camp tee shirt
1 free ticket to Girls varsity home game - Fall 2007
Come have some fun with the girls’ varsity soccer team.  We look forward to seeing all of you again this year.  

REGISTRATION

Name_______________________________________________   Age___________       Grade as of FALL 2007_________
Parent(s)/Guardian(s) _____________________________________________Phone______________________________








           Cell    _____________________________

Address_______________________________________________________   City________________   Zip___________

T- Shirt Size   Circle choice:   adult -    S     M     L     XL     or      youth-     S (6-8)     M (10-12)     L (14-16)  
PARENT CONSENT

We (or I) hereby request that you accept this application for enrollment of ______________________ for the Avon Soccer Camp the week of June 11 - 14.  In consideration of the Avon Soccer Camps acceptance, we (or I) release and discharge Avon Local Schools, Avon Athletic Boosters, Avon Soccer Camp, any and all of its’ coaches and director, Brian Irwin, and any other person associated with the above named, for all claims on account of all injuries which may be sustained by the camper, who we (or I) enroll, while attending camp. We (or I) further agree to indemnify and save and hold harmless the above named for all claims that may hereafter be presented by the camper whom we (or I) enroll, as a result of any such injuries.

We (or I) authorize the staff of the Avon Soccer Camp to act according to their best judgment at all times.  In the event of emergency requiring medical attention, we (or I) hereby waive and release the camp and any of the above named in paragraph one of any and all liability for injuries and illnesses incurred while at camp.

We (or I) have no knowledge of any physical impairment or disability that would affect the above named camper’s participation in the Avon Soccer Camp.  
We (or I) further understand, and have been duly informed, that the Avon Soccer Camp, and each party mentioned above does not carry any medical or accident insurance on behalf of any camper.  Each party enrolling said camper certifies that the camper is covered by medical and accident insurance policy.  We (or I), the enrolling party and the camper will be responsible for any and all negligent, willful, wanton, and malicious acts of the enrolled camper.  Each camper, and her parent or guardian signing below, will be liable for that camper’s medical and/or accident insurance and render the Avon Soccer Camp and all parties mentioned above save and harmless from same.

Parent or Guardian Signature _________________________________________________________________________

Camper Signature __________________________________________________________________________________

Health Insurance Company ___________________________________________________________________________

Hospital in case of Emergency _____________________________________________ Phone ____________________

Dentist in case of Emergency ______________________________________________ Phone ____________________

Doctor in case of Emergency ______________________________________________   Phone ____________________

Person to be contacted in case of Emergency ________________________________   Phone ____________________

Allergies   ______________________________________________________________ 

No camper will be accepted to the Avon Soccer Camp unless all the above information is completed and signed by the camper and parent(s) or guardian(s).

Return the registration and fee to: 
Marty Malone







39555 Detroit Road         *A drop box will be placed on the side






Avon, Ohio  44011

porch for registration forms as well.








440-934-6014
