COERVER

coacring The Summer Residential Camp
@ Benedictine University (lisle)
June 17" - June 20™

Residential Price $495, Commuter $395 15% off before Feb. 15

Commuter Tlnles: June 17th — 5.30pm - 8pm, June 18th — 19th 8am — 9pm, June 20th 9am — Noon (11am — Noon, Closing

Ceremony)

Residential: j ., 3pm — 5pm Drop Off, June 18th and 19th, June 20th Noon Pick up (11am — Noon, Closing Ceremony)

See http://www.coervercoachingil.com/ for specific breakdown of Camp Schedule

Mail Form to: Michael Cockroft, 1400 Foundry St, St Charles, IL 60174

Register: michael@soccersuccess.com

Player 1 DOB M/F
Last First

Player 2 DOB M/F
Last First

Parent/Guardian
Last First

Address

City State Zip

Home Phone | ) Emergency ( )

E-mail ShirtSizeYL AS AM AL XL

Credit Card Number Circle one: Visa MasterCard Expiration Date

Checks payable to “Soccer Success”

Name on Card

Billing Address

Cardholder’s Signature

Release Statement

I/We the undersigned hereby certify that |(we) am(are) the parent(s) or legal guardian(s) of the camper/student. I(We) hereby give permission for the
staff of the Camp/School to seek appropriate medical attention for the camper/student and for the medical attention to be given and for the
camper/student to receive medical attention in the event of accident, injury or illness. | will be responsible for any and all costs of medical attention and
treatment, except for that covered by the camp/school’s excess medical coverage policy. I/We, the undersigned for ourselves, our heirs, executors and
administrators waive, release and forever discharge Coerver of lllinois/Soccer Success, Inc and its staff, officers, agents, employees, representatives and
successors and assign of and from all rights and claims for damages, injury or loss to person or property which may be sustained or occur during
participating in Camp/School activities or while at Camp/School, whether or not damages, injury or loss is due to negligence. |/We hereby acknowledge
that our child is physically fit and mentally capable of participating in soccer camp/school activities.

Parent/Guardian Signature: Date:



