
                                                  

  

  

  

  

  

  

  

  

  

  

  

  

  

BULLDOG  SOCCER  ACADEMY  

2011  CAMPS  
PLEASANT  HILL  EVENING  CAMP  
June  20-­23,  2011  (Boys  and  Girls)  
Doanes  Park,  Pleasant  Hill  (Address  Below)  
Registration  Fee  of  $55  includes:  

 Camp  T-­Shirt  
 Contests  and  Prizes  
 Skills  Challenges  
 Coaching  by  college  coaches  &  players  
 Camper/Coach  ratio  of  12/1  
 Individual  skills  instruction  

*$5  sibling  discount  (if  more  than  one  sibling  
attends,  total  cost  is  $50  per  attendee)  

IMPORTANT  CAMP  INFORMATION  

 You  will  receive  a  letter  confirming  your  camp  registration  via  e-­mail.    
 Please  submit  current  insurance  information  on  the  Camp  Registration  form  and  check  that  you  have  signed  the  Parents  

Release  and  completed  the  Medical  Emergency  Information  form.  This  is  required  before  your  son/daughter  can  participate.    
 For  all  camps,  special  housing  arrangements  can  be  made  for  out-­of-­town  participants.  Additional  fees  will  apply.  For  

information,  contact  assistant  coach  Joe  Burger  at  joe.burger@drake.edu  or  515-­271-­4616.  
 Camp  will  be  held  at  Doanes  Park;  541  S.  Pleasant  Hill  Blvd,  Pleasant  Hill.  Each  camper  should  wear  shin  guards,  bring  a  

ball,  and  provide  their  own  water  bottle.    

CAMP  REGISTRATION  FORM  
Name:     ________________________________________________  
Address:    ________________________________________________  
City:   _______________________________  State:  ___    Zip:  _____  
Email   ________________________________________________  
Home  Phone:  _______________________  Cell:  __________________  
Date  of  Birth:  ____________________  Grade  (Next  Fall):  ________  
T-­Shirt  Size:    YM    YL    S    M    L    XL    (Please  Circle  One)  

PARENTS  RELEASE  AND  MEDICAL  EMERGENCY  INFORMATION  
Emergency  Contact  Person    ______________________________  
Home  Phone    _____________________  Cell  ________________  
Insurance  Co.   ____________________________________  
Policy  #      ____________________________________  
Medical  Conditions    ____________________________________  
  
  

WAIVER  AGREEMENT:  I  grant  permission  to  the  staff  of  Bulldog  Soccer  Camp  to  act  on  my  behalf  for  my  child  in  granting  permission  for  evaluation/  
treatment  of  minor  medical  problems.  I  understand  that  should  a  major  medical  problem  arise,  an  attempt  will  Be  made  to  notify  me.  In  the  event  I  
cannot  be  reached,  I  hereby  give  my  consent  to  such  medical  treatment  as  deemed  necessary  by  a  trainer.  In  addition,  I  hereby  release  Bulldog  
Soccer  Camp,  its  employees  and  agents  from  all  claims  on  account  of  any  injuries,  which  may  be  sustained  by  my  child  when  travelling  to,  
participating  in,  and  returning  from  camp.  I  also  agree  to  indemnify  the  Bulldog  Soccer  Camp,  its  employees  and  agents  for  any  claim,  which  may  
hereafter  be  presented  by  my  minor  child  as  a  result  of  illness  or  accident  while  my  child  is  at  camp.  
  
Parent/Guardian  Signature:  ______________________________________________________      Date    
______________________________________  

           FOR  MORE  INFORMATION,  VISIT  OUR  WEBSITE  AT  WWW.BULLDOGSOCCERACADEMY.COM     

  


