                                                              PPYSA

 SUMMER SOCCER CAMP SCHEDULE 2010 

WHERE: PPYSA SOCCER COMPLEX 40thSt and 66thAve Pinellas Park                                                                                                                                         

CAMPS WILL CONSIST OF SKILL TRAINING, SMALL SIDED GAMES, & A SCRIMMAGE. 

OPEN TO ALL PLAYER LEVELS INCLUDING BEGINNERS, RECREATIONAL AND COMPETITIVE
ALL CAMPERS NEED TO BRING: BALL, SHIN GUARDS, & WATER
DEADLINE: You must send bottom of application with payment or Call to reserve spot. 

NO LATER THAN 3 DAYS PRIOR TO SCHEDULED CAMP

MAKE CHECK OUT TO:    
PINELLAS PARK YOUTH SOCCER OR PPYSA

c/o Summer Soccer Camps

P.O. Box 2094 

Pinellas Park, FL 33780-2094

Club House Phone 727-522-7196 or www.ppysa.com
-------------------------------------------------------------------------------------------------------------------------------------------------------

CHECK ONE

      6/14 TO 8/6             _          6/28 TO 7/1        _     7/12 TO 7/15      _      8/9 TO 8/12
   8:00am–5:30pm     
       6:30pm–8:00pm       6:30pm-8:00pm         6:30pm- 8:00pm   

       AGES 5-18              
           AGES 5–18               AGES 5 - 18              AGES 5-18
                        Boys & Girls           
           Boys & Girls             Boys & Girls             Boys & Girls

Individual camp $65.00 per week              $40.00wk                        $40.00wk                          $40.00wk
Team camp $800.00 per week maximum 18 person roster 
Participant Name:__________________________________________Telephone:____________________________

Address:___________________________________________________City:_______________________________ 

State____Zip_____________REC_____COMP__   _Age______M____F___EMAIL ___________________

WAIVER BY SUBMITTING THIS REGISTRATION, I HEREBY RELEASE PINELLAS PARK YOUTH SOCCER

 AND ALL ITS MEMBERS FROM ANY AND ALL CLAIMS AND LIABILITY OF ANY KIND OF PERSONAL

 INJURY OR PROPERTY DAMAGE DUE TO PARTICIPATION IN THIS CAMP. I CERTIFY THAT MY CHILD IS IN

 GOOD HEALTH AND IS ABLE TO PARTICIPATE IN ALL ACTIVITIES. IF ANY ATTENTION IS REQUIRED FOR

 ILLNESS OR INJURY, I GIVE MY PERMISSION TO A STAFF MEMBER FOR SUCH CARE.

EMERGENCY PHONE NUMBER______________________

SIGNATURE      X____________________________DATE________________________           

NOTE:  ALL PARTICIPANTS MUST SIGN WAIVER (PARENT/GUARDIAN IF UNDER 18)   
