Lapeer Soccer Club
16th Annual Soccer Camp
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This soccer camp is open to all players and teams looking 
to improve their soccer skills.

Who:			All Boys and Girls (ages  5-12)
What:			4-day Soccer Camp
When:			July 20th – 23rd,     9am – 12pm
Where:			Lapeer High, Optimist Field Pavilion
[bookmark: _GoBack]Costs:			$40

Skills:
This camp will teach kids proper ball handling, passing, and finishing skills at an age appropriate level. These skills will help develop your child into a better soccer player. The staff will use a combination of individual drills, one-on-one drills, and small-sided games to develop the players’ skills, strength and character. Teams interested in training together please contact the stuff ahead of time. 

Camp Staff:
Licensed coaches from Lapeer High School and Lapeer Lightning Soccer Club will supervise the camp. Camp staff consists of current high school boys and girls soccer players from high school.

Registration and Waiver Form:
· Pre-Register by sending a $40 check, made payable to the Lapeer Lightning Soccer Camp, to Gene Bopra, 2818 Daley Rd, Lapeer, MI, 48446.
· Players may also register the first day of camp by providing the staff a $40 check, also made payable to the Lapeer Soccer, on the first day.
· Please put your child’s name on the check to assure proper credit and complete the attached Waiver Form.
Information
Campers should bring water and cleats to camp everyday. If you have any questions, please email LapeerSoccerClub@gmail.com or phone Gene Bopra at 586.242.4053.

16th Annual Soccer Camp
Waiver Form

I understand that any physical activity, including this soccer camp, possesses inherent risks.  I will not hold any of the trainers, coaches, or organizers at fault for injuries that may result in the normal participation of this soccer camp.

Please Print

Parent’s Name ________________________________________    	Date _______________

Child’s Name __________________________________________	Age ______

		   __________________________________________	Age ______
		   
  __________________________________________	Age ______


Phone (for emergency only) ____________________________

Secondary Contact Person Name _________________________________________

Secondary Contact Person Phone _________________________________________



_____________________________________________

Office use only
Record of Payment

Payment made by cash ________

Payment made by check ________	Check Number ___________


Camp personnel accepting payment ________________
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