I/We the parents of the named child, who is

participating in the Lambuth University Soccer Camp
hereby give my approval to his/her

participation in any and all of the activities ¢iig Soccer
Camp. I/We assume all risks and hazards incideattte
conduct of the activities, and will provide trandpation to
and from Soccer Camp. |/We also accept full resjimlity

in case of accident or injury to my daughter/son.

In case of injury to my child, I/We waive all clasnagainst

the organizer or supervisor

appointed by the organizer. |/We likewise waive,the

extent not covered by liability insurance, any mlagainst

persons working in this camp. —_—

I will not hold the camp directors responsible &y bene-

fits beyond the camp medical insurance program witid " #$%& " ())+
secure adequate family insurance coverage if adiki . i g, 05 e
protection is desired. BIATA bw © ,m,:,?msn@

qq07-2008 )

Your phone number for emergencies is:

| hereby authorize any medical treatment which rbay
advised or recommended by the attending physician.

Parent or Guardian Signature

LAMBUTH

SOCCER CAMP
2008

FOR BOYS & GIRLS (Ages 5-18)
JUNE 8th-12th
LAMBUTH SOCCER
Jackson’s Finest Soccer Tradition

Jackson Parks & Recreation



The Lambuth Soccer Camp is committed to providimg highest
quality learning experience for all participanfBhe emphasis will
be placed on teaching the fundamental componenseaifer and
fostering a positive, enjoyable learning environtnen

# 3 11
The quality of the camp will be a reflection of thaality of the
staff. At Lambuth University, we are fortunate have an out-
standing group of coaches that bring experiencm fagross the
U.S. and around the world.

40

Paul Conway
. Head Men’s Coach at Lambuth

NSCAA Advanced National Diploma
TN State Men’s ODP Coach

JAWS Director of Player Development
Jackson Soccer Club Coach

Simon Duffy

- Head Women’s Coach at Lambuth
NSCAA Advanced National Diploma
Irish F.A.l. Licensed Coach
JAWS Director of Coaching Development
Jackson Soccer Club Coach

Lambuth University Men & Women Soccer
Players & Former Players will also assist.

Contact Info:
Paul Conway
Simon Duffy

(731) 425-3302
(731) 425-3392

00 2Ages 5-11)
Sunday, June 8th, 1pm-3.30pm
Monday, June 9th-Thur June 12th, 9am-11.30am
Boys & Girls, ages 5-11
Limited to first 50 Campers ONLY
Cost-$100.00

0 00 2Ages12+)
Sunday, June 8th-Thur, June 12th, 5pm-8pm
Boys & Girls, ages 12 +
Limited to first 50 Campers ONLY
Cost-$100.00

*A $20 deposit is required with the balance dughenfirst day of camp.
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*Lambuth University Camp T-Shirt
*Improved Soccer Skills through quality coaching.
*Small-sided & Full-sided game
*Competitions & Awards
*Gym usage

N/

Name:

Address:

City,State, Zip:

Email:

T-Shirt: YS YM YL AS AM AL AXL (Circle one!)

Please Check the Camp Session you plan
on attending:
Session | Session Il

Please make checks payable to:
Lambuth University Soccer

School Attending at Present time:

Age: Grade: (Fall)

Home Phone #:

Business Phone #:

Allergies:

Name, Address, and Phone # of Person to
Notify in Case of Emergency:

Signature of Parent or Guardian:

Pre-registration is necessary for reasons
of insurance and preparation for camp.



