Sponsored.by: Fairport Boys’ Soccer Booster Club

BOYS Pre-Varsity Soccer Camp |z

members

FAIRPORT VARSITY. SOCCER SECTION V CHAMPIONS: 1996 —1997—1998—2007 —2008—2009
any questions:
Cathy Cypher, Registrar

8TH-12TH GRADE BOYS SOCCER PLAYERS oty <yt @yahoo.com

DATE: July 18—22, 2011 TIME: 8:00AM—NOON LOCATION: Fairport High School Turf and Grass Fields
CAMPERS RECIEVE PRE-VARSITY TSHIRT—DAILY NUTRITION BARS—JUICE DRINKS ~ CAMPER MUST BRING OWN SOCCER BALL & WATER

A pre-season camp for all boys entering grades 8—12 for the 2011-2012 school year. This is your chance to be seen by Varsity coaches
Bussani and McMahon prior to the 2011 Fall season. This is also a great opportunity for any player interested in “playing up” to be evaluat-
ed by the Varsity staff-

Learn what it takes to be a varsity player in one of the top soccer programs in New York State.

Areas of concentration:

Improve your first touch Increase your speed of play Learn systems of play
Become a better goal scorer Learn how to take direct kicks Improve your shot
Special Goalie sessions Functional tactical training Speed and agility training
Individual Defending Zonal Defending Varsity system of play

Makes checks payable to: Fairport Boys Soccer Booster Club
Mail check and form to: Pre-Varsity Soccer Camp 2466 Turk Hill Rd. Victor, NY 14564

GRADE (2011-2012)

201 PRE-VARSITY SOCCER CAMP REGISTRATION FORM ABE: I
LAST NAME: FIRST NAME:
ADDRESS:
CIY: STATE. w
PARENT/GUARDIAN:
INSURANCE: POLICY HOLDER: POLICY #
HOME PHONE: WORK PHONE: CELL PHONE:
EMAIL:
EMERGENCY CONTACT: PHONE:

It is understood that the Pre-Varsity Camp and all its employees, including FHS Boys Soccer Booster Club members and FHS Boys Soccer Program coaching staff,
are not responsible for accidents resulting in medical, dental and/or other expenses including, but not limited to, the loss of personal items. It is my intention by
my signature that the Pre-Varsity Camp and all its employees be completely released and that I assume all risks to the extent permitted by law. The camper must
be in good physical and mental health and be able to participate in the physical activity of a vigorous program. In the event the camper needs to see a physician or
requires emergency hospital care, the parent/guardian’s personal medical insurance is responsible for all costs incurred.

T give my consent to the Pre-Varsity Camp staff, using their best judgment, to administer First-Aid and/or transport to a facility for medical treatment if I or
the emergency contact person can hot be reached.

Signature of Parent/Guardian Date



