Release for Medical Treatment

Name:

Date:

List any conditions physicians should be
aware of:

I hereby authorize any medical treatment, which
may be advised or recommended by a physician.
Furthermore, 1 understand that soccer is a
physical sport that could result in injury and I
waive and release the camp staff, North
Davidson Administration, and the Davidson
County School System from all rights and
claims for damages, injuries, or loss to person or
property which may be sustained during
participation at camp.

Signature of Parent or Guardian:

Date:

The local camp

designed for our
local kids!

Come Keah-0k Weth Us!

2010
Black Knight's

SOCCER
CAMP

ars,

E TR

July 19" — July 23"

@ North Davidson High School



oBlack %nt;g/zt Soccer Camp
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The day the 2009 camp ended the coaching staff
at North began planning for 2010 camp at North
Davidson. Our camp has the best camper-to-
staff ratio of any camp in this area! Last year
we had a counselor for every 2 ' campers.

Camp I is for ages 5-6. The focus will be on
technical skills mixed into tons of fun games.

Camp II is for ages 7-9. The focus will be on
technical skills with an introduction to simple
combination play.

Camp III is for ages 10—13. The focus will be
on individual technical skills and small-sided
team tactical training.

All camps will be trained in fun-Fun-FUN!

Teams registering together will be trained
together if numbers permit. Forms must be
mailed in together and team noted on each.

Sign up early to guarantee a spot at the Black
Knight Camp as numbers will be limited to
ensure each camper receives appropriate
individual help.

Questions?

Contact Greg Beall
(336) 476-4545
or email
gbeall@davidson.k12.nc.us

Camp Information

Date: July 19" — July 23"
Location: North Davidson High School
Cost: $80.00

Ages: Camp [ - Ages 5-6
Camp I — Ages 7-9
Camp III — Ages 10-13

Schedule: 8:30 am — 12:30 pm
Staff will be on hand at 8:00
each morning for early drop-off.

Staff:  Greg Beall — Head Coach Varsity
Rebecca Crotts — Head Coach JV
Current/Former NDHS players

Each camper will receive:
¢ Camp T-Shirt
¢ Camp ball
¢ Free drinks at break

Registration Form

Name:

DOB: Gender: M F

Address:

Email:

Phone:

Parent’s Name:
Work Number:

Shirt Size: Y-Sm  Y-Med Y-Lrg
A-Sm  A-Med A-Lrg

Send Registration/Medical Treatment form
and $25.00 non-refundable deposit early to
ensure a spot. The balance is due the first
day of camp or may be paid in full with
deposit.

Check payable to: Greg Beall
Mail application to:

Greg Beall

North Davidson High School
7227 Old U.S.Hwy. 52
Lexington, NC 27295



	Name: 
	Date: 
	Textfield: 
	Textfield0: 
	Textfield1: 
	Textfield2: 
	Textfield3: 
	Textfield4: 
	Textfield5: 
	Date0: 
	July_19th: 
	R: 
	Textfield6: 
	Name0: 
	DOB: 
	Textfield7: 
	Email: 
	Phone: 
	Parents_Name: 
	Work_Number: 
	CheckBox1: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off


