Foundation

SOCCER CAMP

s}m'ng Break Soccer &Mn}; Date/Time

April 12th to
The Spring Break Camp will emphasize intelligent,
skillfull, team oriented soccer rather than purely April 16th
physical play: we will provide a fun, competitive
environment, and we will help our campers learn to love Spm to 7pm
the game as much as we do.
Our Staff will be led by Marc Bailey, founder and director -
of Foundation Soccer Club. Marc is a former Locatlon
professional player with experience in Germany, Mexico,
England, and the USA. He has coached at every level of Country Club Fields
soccer for over 20 years. 400 Country Club Rd
Middletown CT 06457
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Shawn McDonald

Goalkeeping Camp shawn@

soccerandbeyond.com

office 860-352-5522
Goalkeeper camp will focus on building the foundations of cell 860-309-9988
goalkeeping technique, attitude, fithess and tactics. We
will offer varying levels to teach the beginners the basics Make Payment
and challenge more experienced goalkeepers to reach out to

their fullest potential. A great fit for keepers of all ages
and experience.

“FSC Soccer Camp”

Goalkeepers will train with Jeremy Wilson, former GK MAIL TO
coach for the University of Hartford Women and director 163 Albany Turnpike
of Star Goalkeeper School. Jeremy holds national Suite 100

diplomas from the NSCAA for Goalkeeping and Premier.

Canton CT, 06019

Come Kick off the Spring with Foundation Soccer Camp




Foundatiorn Regstration Form

Please fill out and return with payment

Name:

Mailing address: Date of Birth:
(include town and zip)

Player’s Email: School:
Parent(s)/ guardian(s) name(s): Grade in School:

Parent(s)/ guardian email address(es):

Home Telephone(s):

Parent/guardian cell phone(s)

Emergency Contact (other than parent/guardian)

Medical Insurance Carrier:
Policy Number:

Physicians name and number:

Know medical issues (e.g., asthma, bee sting allergy)

Parent/Guardian Release

1, , give my permission for to participate in
soccer games, practices, and related activities with Foundation Soccer Camp. | understand that
soccer is a contact sport and that there are inherent risks involved with participation. | agree to
absolve and hold faultless Foundation Soccer Camp, Middletown Youth Soccer, Middletown Parks
Department, and all other parties or facilities associated with the execution of soccer activities
in the event of an injury of any nature or magnitude arising from involvement. My son/daughter
has received a physical examination by a physician and has been found physically capable of
participating in the program. | hereby give my consent to have an athletic trainer, and/or doctor of
medicine or dentistry provide my son/daughter with medical assistance and/or treatment and
agree to be responsible financially for the reasonable cost of each assistance and/or treatment.
Also, | understand that my child is subject to dismissal if his/her conduct is found to be
consistently detrimental to the best interests of the Camp or the safety of other players.

Parent/Guardian signature Date:

Come Kick off the Spring with Foundation Soccer Camp
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