UK SOCCER B
SUMMER CAMP 2018
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Q_ 2018 SUMMER SOCCER CAMP

“tamvanoorn] KINGSVILLE SOCCER FIELDS

© 0% OFF ** MONDAY AUGUST 20 - FRIDAY AUG 24
: YOU MUST BOOK & For Children Ages 5- 15 years
PAY BEFORE JULY 1
: TO USETHIS FULL DAY = 10am-4.30pm HALF DAY 10am-1pm or 1.30-4.30pm
= '_D_' SCOUNT ______ 8150 per week/530 per day 8125 per week / 525 per day

Like us on ADDITIONAL OPTIONS:-

9am DROP OFF + $5 per day
TO REGISTER : Mail Registration & Payment to secure your child’s place
WWW.UKSOCCER.CA to:
Email:info@uksoccer.ca UK SOCCER
Tel: 226 347 9772 860 Cottage Grove Avenue, Kingsville, ON, N9Y 3X8
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UK SOCCER

KINGSVILLE SUMMER SOCCER CAMP AUGUST 20 -24 2018
AT
KINGSVILLE SOCCER FIELDS

*FULL DAY: O Mon [ Tue [ Wed [O Thur [ Fri

*HALF DAY: [0 Mon [] Tue [1 Wed [1 Thur [J Fri OAM [JPM

*9AMDROPOFF []1 Mon [] Tue [1 Wed [ Thur [1 Fri

(*Tick as Required)
NAME. ..o R i o P o et o) v O o OO e,
DATE OF BIRTH. ..e e PHONE. ...
A D RES S . ...
EM AL AD D RES S . ..o
MEDICAL CONDITIONS/ HEALTH CARD ..ottt e eeeeeeeeeeteeteseenmn
EMERGENCY CON T ACT NAME Qi o oiiiiiiiiiiiiiititiiiiiiiiii ittt ettt ettt ettt eereareeeeeseeseeeeeeeeeiesssesensnnmn

(CHEQUES MADE PAYABLE TO ‘UK SOCCER’ MAIL WITH SIGNED REGISTRATION TO: 860: COTTAGE GROVE AVE, KINGSVILLE, N9Y 3X8)

(We are able to take payment on the first day of camp - Still mail registration but indicate if paying cash/cheque on 1st day of camp)
Injury Waiver

There is always a potential risk of injury while participating in any sport or training. UK Soccer will make every effort to create a safe, controlled environment for all partici-
pants. Each child must be prepared to act kindly towards other members and follow instructions given by the coaches. Bullying, swearing and fighting will not be accepted by
the coaches.

I confirm my child/ren are in good health and | consider him/her to be capable to attend the UK Soccer Camp. | have provided relevant medical information and give my con-
sent that in the event of any illness/accident, any necessary treatment can be administered to my child. | understand that every precaution will be made to ensure accidents do
not happen and that UK Soccer personnel and their coaches cannot be held responsible for any loss, damage or injury suffered by my child. | am also aware that by providing
my email address, | consent to UK Soccer providing me with information regarding up and coming events.

Signed Date




