



Tuesday, July 22nd – Friday, July 25th, 2008

INTERBAY STADIUM

1st Session 9:00am to 11:00am 

2nd Session 11:30am to 1:30pm

3rd Session 2:00pm to 4:00pm

Cost: One Team Payment of $1800.00 (a team consists of a maximum of 18 players) 

Training will be provided by:

SPU Men’s Soccer Coaching Staff

(Adidas SPU Men’s Soccer t-shirt will be provided)

REGISTRATION*PLEASE PICK ONE SESSION SPACE IS LIMITED
Name _________________________ M __ F __    Age ___  

1st Session____  2nd Session____  3rd Session_____    Team _______________________    Name:___________________________

Address ____________________________ City_____________ ST____ ZIP___________

Parent(s) name___________________________ Daytime phone____________________

Mobile phone ____________________ Email ___________________________________

Emergency Contact ___________________________ Phone_______________________

                          (in case parents cannot be reached)
Medical Information

Return this release form at your earliest convenience, but no later than Monday, March 31st, upon arrival. No one may attend camp without this completed form.

I certify that my child has had a physical exam in the last six months and that the results of the exam indicated that he/she is physically able to participate in the strenuous activity associated with a soccer camp. I agree that the participant and I assume the risk for all injuries that may result from participation in the camp. I further understand that both minor or catastrophic sports injuries may occur through no fault of the coaching staff and that my child is covered by health insurance to cover these injuries. I will accept the financial and legal responsibility for any injuries that may result from camp activities. I hereby authorize Seattle Pacific University as my agent to give consent to surgical and medical treatment for the participant when treatment is deemed necessary by the attending physician.

Parental Signature____________________________________     Date_______________________

Camper’s Physician___________________________________     Phone_______________________

Name of Medical Insurance Carrier____________________________ Policy Number__________________
 Payment

 ________ Check Enclosed (please make checks out to SPU Men’s Soccer)

Please charge my: VISA ________ MASTERCARD_______ AMOUNT$ _______________________________

Card # ________________________________________________ Exp Date ________________________

Signature __________________________________________ Date________________________________

SPU Men’s Soccer  3307 3RD Avenue West Suite 301, Seattle, WA  98119

Phone: 206-281-2969 Fax: 206-281-2266 www.spufalcons.com
