ASHLEY’S SOCCER CAMP
TEAM-TRAINING CAMP
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This camp will run for all Cougar Soccer Club boys U8 – U10 travel players. The camp will run from Monday August 27th to Friday August 31st, at Borden Park.

( TEAM TRAINING CAMP for 07/08 Seasons (
( Curriculum designed in accordance with team needs (
( Technical and Tactical Work (
( Team Building (
( Speed, Agility and Conditioning, Functional Training (
	>>CAMP IS PRE-PAID & FEES PROVIDED BY COUGAR SC<<

Day
	Date
	Time
	Camp
	Age
	Coach
	coach  e-mail
	Coach Phone #
	Location


	Mon-Fri
	27-31 Aug
	3:30-5:30pm
	Team
	U8
	Garland 
	cwgarland@mac.com
	973-761-1563
	Borden


	Mon-Fri
	27-31 Aug
	3:30-5:30pm
	Team
	U8
	Hartnett
	robhplan@aol.com
	973-763-9209
	Borden


	Mon-Fri
	27-31 Aug
	3:30-5:30pm
	Team
	U9
	Koehler
	donald.koehler@turner.com
	973-761-0650
	Borden


	Mon-Fri
	27-31 Aug
	3:30-5:30pm
	Team
	U9
	Thompson
	thompson.thom@gmail.com
	973-275-0885
	Borden


	Mon-Fri
	27-31 Aug
	5:30-7:30pm
	Team
	U9
	Majtyka
	majtyka@braincomm.com
	973-762-9331
	Borden


	Mon-Fri
	27-31 Aug
	5:30-7:30pm
	Team
	U10
	Maidenberg
	seabrite@aol.com
	973-327-4128
	Borden


	Mon-Fri
	27-31 Aug
	5:30-7:30pm
	Team
	U10
	Barron
	bernkev@gmail.com
	973-761-0629
	Borden


	Mon-Fri
	27-31 Aug
	5:30-7:30pm
	Team
	U10
	Romanaux
	derekromanaux@yahoo.com
	973-313-1524
	Borden



(----------------------------------------------------Cut along dotted line---------------------------------------------------(-
ASHLEY’S SOCCER TEAM TRAINING CAMP 2007

IMPORTANT: Please contact your Coach if you are interested in attending this TEAM Training Camp

Player’s Name 




               Birth Date                                        Male      Female   (please circle one)
Home Address 




  
 City 



 State 

  Zip  



Home Phone 





 Emergency Phone # 

                               Age                   
                                                                  

Parent/ Guardian (please print)  
                                            Email                                                                                            
                              

Will you child be available on Friday August 31st for Training?     Yes or No    (please circle one).

  Important for the club to track given  the upcoming Labor Day Holiday weekend.
I agree that anyone associated with the Cougar Soccer Club will not be held liable or responsible for accidental, medical or dental expenses incurred as a result of participation at the Camp. The above applicant is in good health and able to participate in physical, vigorous activities. In the event of illness or injury, the Camp administrators have my permission to provide emergency medical care.

HEALTH HISTORY: Please indicate on the reverse side of this form all known physical and mental conditions. Indicate if your child has not been immunized against diphtheria, tetanus, poliomyelitis, measles, pertussis, mumps, and rubella. On a separate sheet list current medications, dosage, frequency, conditions for which medication is being issued, and authorizing Camp staff to administer said medications.
Signature of Parent/ Guardian 





 Date 






Please mail bring with you completed to camp.


This form may be photocopied
















