CAMP APPLICATION

Name:

Date of Birth: Age:
Parents Name:

Address:

City: State: __ Zip:

Home Phone:
Emergency Contact:
Emergency Phone:

School:

[ Male [ Field Player

[ Female 1 Goalkeeper
JUNE 9-13 JULY 28-AUGUST 1
(Boys/Girls) (Boys/Girls)

04-7yr.old 8-12pm  [14-7 yr. old 8-12 pm
018-12 yr. old 8-12 pm  [18-12 yr. old 8-12 pm
0 13-17 yr.old 1-5pm  [13-17 yr. old 1-5 pm
T-shirt size: Adulte Circle: S M L XL XXL
Youthe Circle: S M L XL
Fee is $150 and includes an official camp t-shirt. A
$50 deposit is required with the application and will
be deducted from the final balance. The deposit is non-
refundable. The camp fee must be paid two weeks prior

to the start of camp. Send money for the ball along with
deposit check.

“I hereby desire that my child, who is under eighteen

years of age, participate in the soccer camp offered by
EAGLET ACADEMY the University of Charleston and by the execution of
LIL EAGLE ACADEMY this release, I acknowledge and agree to abide by all of

the requirements, directions, supervisions and standards
set by the directors of this program. I further release
the University of Charleston, its staff, officers, trustees,

B OYS / G l R L s directors and agents, and the personnel associated with the

camp from any and all liability of whatsoever nature that
JUNE 9-13 « JULY 28- AUGUST 1 may result from my child’s/children’s participation in
8-12NOON & 1 -5 P.M. this camp. Furthermore, if I cannot be reached, I give UC

AT staff permission to act accordingly to their best judgment

in any emergency situation.”
SCHOENBAUM STADIUM
CHARLESTON, WEST VIRGINIA

GOLDEN EAGLE ACADEMY

Signature of Parent or Guardian Date




