ABC OF SOCCER
SUMMER CAMF

CHRIST LUTHERAN CHURCH IN AURORA

We are happy to offer this summer two weeks of soccer camp at our church
on our own field, experienced Canadian B-licensed instructor.

Camp - week 1: July 4 to 8, 2011

Camp - week 2: July 11 to 15, 2011

9to 11:30 - SKILLS
11:30 to 12:30 - LUNCH
12:30 to 15:00 - GAMES

Boys and girls ages 6 to 16

can take part in these skills, games and fun based soccer camp.
Space is limited! Make sure you register early for this inexpensive and ?n/‘

summer camp.

What campers will learn:
Players: dribbling, passing, shooting, crossing, defending

Goalkeepers: ball-handling, shot stopping, footwork/coordination,
distribution

All: Games (apply what was learned)

Fees: $75 wk/child incl. T-shirt—Early Bird $35 (June 15th)
Application forms available for download from website
or call/email

ABC OF SOCCER

Christ Evangelical Lutheran Church
7 Lacey Court
Aurora, ON L4G 5H2

www.blessaurora.com/events

Phone: 905-898-6448 Fax: 905-235-6448
Boys and Girls & to 16 years E-mail: info@simplyfitandfun.com



Soccer Camp Application Form

Please use one application form for each participant. Mail along with fee payable to

Christ Evangelical Lutheran Church
7 Lacey Court
Aurora, ON L4G 5H2

Please check M which camp you would like to attend.
O Week1-July4to8, 2011
O Week 2 -July 11 to 15, 2011
Total weekly price per child $75 / early bird $70 until May 31, 2011

Name: Age:

Birthdate: Y: M: D: Male O Female O

Allergies and/or medication

Child’s Health Card #

Address:

City: Postal Code:

Home Phone: ( )

Cell Phone: ( )

Email address: In case of emergency please contact: (Name & Tel)

Have you ever played soccer before? Yes 0 No O
House league O Select 0 Rep O Elite O Goalkeeper O

I, the parent or guardian of the above named individual, acknowledge that participation in athletic events potentially involves
risk of physical injury. In consideration of the benefits to be derived, we expressly waive all claims against Christ Evangelical
Lutheran Church, ABC of Soccer Camps and its representatives on account of any accident, injury or illiness. | attest that my
child is physically capable to participate in this event. However, should officials, representatives or volunteers determine in
their sole discretion that completion or participation in any games or events would be injurious to my child’s health, or should
my child become ill or sick, | consent to his/her removal and treatment by any physician or medical care provider at the direc-
tion of the event or game officials, sponsors, representative and/or volunteers.

Name of Parent/Guardian:

Signature: Date:

Please check M T-shirt Size: Child med O large O - Youth med O large O




