CONWAY

SOCCER

,. I:AMP

. CAMP IS DESIGNED FOR STUDENTS
GOING INTO 3RD - 7TH GRADE AT ES U LY

» CAMPERS SHOULD WEAR

ATHLETIC ATTIRE, SOCCER CLEATS, . . .
IME: 1:00-4:00

« FOCUS ON TECHNICAL

INSTRUCTION

. IWSTRLCTORS weLuoe Conce PLACE: CHS STADIUM

KEVIN DESTEFANO (GIRLS) AND
MATT PAGE (BOYS), AS WELL AS

e, REGISTER USING THE LINK BELOW:

« EACH CAMPER WILL RECEIVE A

CAMP T-SHIRT https://forms.gle/ULY1lyMBENXSYudKa?



https://forms.gle/ULY1yMBFNXSYudKa7
https://forms.gle/ULY1yMBFNXSYudKa7

Registration Form

Campers First Name:

Campers Last Name:

Gender: Grade (entering 2019-2020):
Camper Street Address:

City: State:

Zip Code:

T-Shirt Size (Circle): YS YM YL S M L XL XXL Other:
Parent First Name:

Parent Last Name:

Parent Main Contact #:

Parent Email:

Primary Emergency
Contact Name:

Primar Emergency
Contact Phone #:

Secondary Emergency
Contact Name:

Secondary Emergency
Contact Phone #:

Indemnity Waiver and Parent Consent Form

By submitting this form | hereby request that you accept this registration form for the Conway
Soccer Camp during the dates set forth on the application. | hereby release Conway Public
Schools and all of its employees from any claims on account of injuries that may be sustained by
the participant while attending the Conway Soccer Camp. Each participant should have his/her
own medical insurance.

Signature:

Date:



