SOCCER
CAMP

Your child deserves to go to the most popular
camp in the country where they will learn
new skills, develop confidence, and have fun!

ol

Orange County Youth Soccer Club

,
« SPEED/AGILITY
i Orange County Youth Soccer Club, South Border and Dupont Drive,
* JUGGLING q — Orange, TX 77630

* FOOT SKILLS A June 26th-30th 2017
: . FirstKicks ....... 3-4yrs
PASSING/CONTROL MiniSoccer ...... 5-6yrs
- DRIBBLING Half-Day ......... 7-14yrs ....... 5:30-8:30pm ........ .
* SHOOTING Free online jersey offer deadlines - 5/12
Mail applications and payment to: Mike Rees, 4403 Manchaca Road Suite C, Austin, Tx, 78745
‘MI' ATRIPTO /

Phone: (512) 416-7706 « Email: mrees@challengersports.com * Checks payable to: Challenger Sports
,u .
‘& [ ENGLAND Register at challengersports.com

T0 WATCH PREMIER LEAGUE TEAM /

" SOUTHAMPTON FC!

See inside for details. /

OVER 200,000 PLAYERS WILL LEARN THE
THIS YEAR — WHICH PROGRAM IS BEST F

FIRST KICKS. Ages 3-4. HALF-DAY CAMPS. Ages
Soccer basics, fun soccer 5-16. Individual foot skills,
games, stories, and core techniques, juggling
challenges. and coached games.
MINISOCCER. Ages 4-5. FULL-DAY CAMPS. Ages
Skill-building activities, 8-18. Advanced techniques,
fundamental practices, game-related practices, and
and small-sided games. competitive play.

SIGN UP TODAY & AVOID A $10 LATE FEE!

*See application form below for more details.

Orange County Youth Soccer Club ¢ June 26th-30th 2017

$40 Cancellation Fee — at least 10 days prior to camp.

No refunds for cancellation within 10 days of camp.

By submitting this form | hereby release Challenger

Time Camp Program Sports and any host organization from all claims and
liability of any kind of personal injury or property
Camper Name Age Gender (M) (F) DOB damage due to participation in this camp. |

understand that participation in sports camps include
physical contact and certify that my child is in good
health and able to participate in all activities. | agree
to notify the coaching staff of any preexisting medical

T-ShirtSizeYS ___ YM ___ YL AS_ AM___ AL__ XL__ Ball#3(U8yrs) __ #4(8-12yrs) __ #5(13*yrs)

Parent/Guardian

Address or psychological conditions. If attention is required for
. : illness or injury, | give my permission to a staff
City State Zip member for such care. | give my consent for my child
. to be photographed or video taped while participating
Email Address Phone (day) | R S in the camp activities and for the resulting images to

Emergency Contact Phone ( ) B be used by Challenger Sports for promotional
purposes. If returned unpaid | authorize my account to
* If signing up less than 10 days prior to camp, please include an additional $10 late fee. be electronically debited for the check amount and
) i . returned check fee.
( ) PAY BY CHECK. Enclosed $ Check # () Yes, we are interested in hosting a coach.

Parent/Guardian Signature
PAY BY CREDIT CARD. Name on Credit Card
Card # Exp. Date CvV # REGISTRATION DETAILS AVAILABLE

Credit card information will be processed timely and destroyed in a secure manner immediately after processing. AT CHALLENGERSPORTS.COM



https://challenger.configio.com/ShoppingCart.aspx?com=orglandingpage&org=1572

