Arizona Pro Soccer Camp 2012

 FORMCHECKBOX 
 Session 1 June 4-8



Advanced and Beginners

     $120 Early Registration


Boys & Girls ages 6 - 16

 






8:30am to 12:00pm Salpointe HS

 FORMCHECKBOX 
 $140 Session 1 Walk-up Registration

 FORMCHECKBOX 
 Session 2 June 11-15


Advanced and Beginners

     $120 Early Registration


Boys & Girls ages 6 - 16

 






8:30am to 12:00pm Salpointe HS

 FORMCHECKBOX 
 $140.00 Session 2 Walk-up Registration

 FORMCHECKBOX 
 Session 3 June 18-22


Advanced and Beginners

     $120.00 Early Registration


Boys & Girls ages 6 - 16

 






8:30am to 12:00pm Salpointe HS

 FORMCHECKBOX 
 $140.00 Session 3 Walk-up Registration

	
	
	
	
	T-Shirt Size
	
	

	Child’s Name
	Age
	Sex
	Level
	YS
	YM
	YL
	AS
	AM
	AL
	XL
	GK
	

	
	
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I FORMCHECKBOX 
 A
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Skill Level:
B: Beginner

I: Intermediate

A: Advanced

GK Camp:

Check if attending GK Camp

	
	
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I FORMCHECKBOX 
 A
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	 FORMCHECKBOX 
 B  FORMCHECKBOX 
 I FORMCHECKBOX 
 A
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


NO REFUNDS. A gift certificate for next year's camp will be issued in place of a refund.

Visa/MC:



Expiration:


(will appear as Eiger Sportswear on bill)
 
 
 
 
 
  
 
 
 
 
 FORMCHECKBOX 
 Deposit $80
 
  FORMCHECKBOX 
 Full $120
 
 FORMCHECKBOX 
 Walk-up $140
 
 FORMCHECKBOX 
 Hand Sewn Soccer Ball $20 (quantity if more than one:           )

 



Address:





        




Zip Code:

    



Telephone:



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PARENTS CONSENT: As the parent/guardian, I certify that my son/daughter/ward has my permission to participate in this program. There is inherent risk in the performance of soccer skills and in the competition that exists between camp participants. All medical bills, regardless of their nature, whether for sickness or injury shall be the responsibility of the camper, and not Arizona Pro Soccer Camp.  In understand that should a health emergency arise, I will be notified, but if I cannot be reached such medical treatment as deemed, necessary by competent personnel is authorized.
 
 

 
Signature






Date: 




Please print this form and mail or fax it to:

Arizona Pro Soccer Camp

2341 S. Friebus Avenue Unit #14 Tucson, AZ 85713  Fax to: (520) 571-0733
