
Medical History
Health Insurance Carrier:________________________________

Policy / Account #:_____________________________________

Allergies:_____________________________________________

Medications:__________________________________________

Children’s Physican:____________________________________

Address:______________________________Phone:________________

I agree that Summit Board of Recreation, On the Ball Soccer Camp, Summit Soccer Club, and their trainers will not be held liable or responsible for accidental, medical or dental expenses incurred as a result of participation at the Camp.  The above applicant is in good health and able to participate in physical, vigorous activities.  In the event of illness or injury, the Camp administrators have my permission to provide emergency medical care.

Health History:  Please indicate on this form, all known physical and mental conditions.  Indicate if your child has not been immunized against diphtheria, tetanus, poliomyelitis, measles, pertussis, mumps and rubella.  Please include any allergies, as well as any medications they might be taking, the dosage, frequency and conditions for which the medication is being issued, and authorizing members of camp staff to administer said medications, as needed.
Signature of Parent/Guardian____________________________________

Date______________________
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Session I: July 4th (Mon) – July 8th (Fri)



**Monday, July 4th camp will be held at Wilson Field


Session II: July 11th (Mon) – July 15th   (Fri)  



Session III: July 18th    (Mon) - July 22   (Fri)


Session IV: July 25th (Mon) – July 29th  (Fri)
Kinder Kickers            9:00 am - 11:30 am
COST:

$ 150
Skills and Drills I
9:00 am -1:00 pm
COST:

$ 195
Skills and Drills II
9:00 am -1:00 pm
COST:

$ 195
*Early Bird Special: Register before June 1st and take $20 off your registration fee.
Each camper will receive a soccer shirt.

Low camper to trainer ratio





NEW CAMP LOCATION: 

 



Memorial Field, Summit, NJ  





We play in the rain! 

However, we will post any updates on the SSC website: www.summitsoccer.org  and on the SSC hotline: 908-522-1780.
You can also email any questions to MaddenL3@yahoo.com



**Please send a snack, plenty to drink and lunch with all campers.
Kinder Kickers (ages 4 -5) is a special 2 1/2 hour program created to introduce preschoolers to soccer through fun and games. Players participate in small-sided drills and games designed to keep their attention, while teaching soccer fundamentals.

Skills and Drills I (ages 6-8) will focus on individual skills and techniques within a team framework. This camp is designed for the player to learn the FUNdamentals of soccer and an understanding of team play. The program will 
encourage confidence and soccer readiness.

Skills and Drills II (ages 9-12) is geared towards building 
individual soccer skills, emphasizing ball control. Included are controlled dribbling, trapping, passing, heading and controlled shooting. This session offers a challenging environment aimed at making each participant a more confident player.

Laura Madden: State licensed coach; 16 years coaching experience with all levels including: Summit Soccer Club Trainer (1996-present) Girls H.S. coach at Summit High School (2000-2004, 2010); Assistant Varsity Coach Kent Place School for Girls, 1995.  Summit Public School elementary teacher (1996-present). 

Niall Caldwell: State licensed coach; 16 years coaching experience with all levels. 

Physical Education Teacher for Cedar Hill Elementary School, Basking Ridge
Gary Adair: National licensed coach; 10 years coaching experience with all levels.  Varsity Soccer Coach for Madison High School. Many coaching recognitions including Star Ledger Coach of the Year.
[image: image2.wmf]
Soccer Camps - Summer 2011
Player’s Name___________________________________________________

Address_________________________________________________________

City_________________________________________Zip________________

Home Phone________________________ Cell Phone ___________________
Age_______DOB_______________ Email Address ______________________
Name Parent/Guardian_____________________________________________

Emergency Name and Phone Number if injured or sick while in camp

_______________________________________________________________

Please check preferred class / week:

Session 1:  ____ KinderKickers   ____ Skills/Drills 1   ____ Skills Drills 2
Session 2:  ____ KinderKickers   ____ Skills/Drills 1   ____ Skills Drills 2

Session 3:  ____ KinderKickers   ____ Skills/Drills 1   ____ Skills Drills 2

Session 4:  ____ KinderKickers   ____ Skills/Drills 1   ____ Skills Drills 2




Mail check & Application to:  

On the Ball Soccer Camp 

P.O. Box 1233

Summit, NJ 07901
This form may be duplicated for distribution

