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Required for Soccer Camp: Shin guards, soccer shoes/sneakers), & water bottle
Recommended items: hat, and soccer ball (be sure your name is on it)

Mail completed application and payment to: Al Franjoine
20 Thomapple Lane
Lancaster, NY 14086

Name

Gender Male or Female

Phone #

Address

Age

Cell #

Email address

Circle one Travel Camp $70 House Camp $45

Your signature is an acknowledgment that you fully understand that participating in this
particular activity comes with the possibility of injury and the potential need for medical care.
Your signature and date indicate your authorization to provide medical care for this child in
the event that it's necessary. The authorization is for the entire time of camp, July 6 - 10, 2009.

Parent or guardian signature fi.equired) Date (Required)


