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5-12 years old

Camper Name: __________________________________

Age: ​______________

T-Shirt Size: _________________

Mailing Address:

Street: ____________________

City: _____________________

Zip: ______________________

E-mail: ___________________

Phone: ___________________

Please check which Session/s you would like:


SESSION 1 ________________ June 20-24
SESSION 2 ________________ June 27-July 1
Camp is Monday-Friday 9AM-5PM

Cost: $300 per week 

Please mail registration form and $100 (non-refundable) deposit to reserve your spot.  

Make checks payable to:       Colette Bowler
Send form and payment to: Colette Bowler


                                   Mills College Soccer





5000 MacArthur Blvd.





Oakland, CA 94613


*Please send remaining balance and medical waiver by 5/31/11.

SAMPLE DAILY SCHEDULE:

  9:00 am       
Meet on soccer field, sign in and drop kids off 
(in Julia Morgan School     parking lot-left at the gate)

   9:15         
Warm up and stretch

  9:30        
Skill stations

10:30       
Snack break

1045       
Small sided games

11:30 

Full field ‘fun games”

12:00           
Lunch

12:45       
Get ready to swim

  1:00             
Free swim

 2:00              
Out of pool and change

 2:30         
Indoor soccer in Haas gym

 3:30         
Snack and skit practice

 4:00              
Film

 5:00 pm        Pick up kids (In front of Haas gym, in lobby. YOU MUST SIGN YOUR CHILD OUT AT ALL TIMES)

Your child will need to bring the following items to camp daily:


· Bag Lunch

· Swim wear

· Towel

· Sunscreen

· Water bottle

· Indoor shoes for soccer and cleats for field

· Shin guards

· Hat


Drop off and pick up will be on the soccer field. If you need before care or you need to pick up your child earlier in the day during camp, please contact me at
 510-332-6305. If you have any further questions please email me at colette@mills.edu.

Co-Ed Soccer Camp 2011
Session(s)_______

Name of camper_______________________ Age_______

Name of parent/guardian___________________ _______________________

Contact info. (cell)__________________, (w)_____________________(h)___________________

Insurance: ________________________________

Policy #_______________________ Hospital____________________

Doctor_____________________ Phone_____________________

Any medical problems we should be aware of:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parental Consent and Liability Waiver

I, the above named parent/guardian, give permission for my child to participate in soccer camp to be conducted by Girls Soccer Camp at Mills College. I understand the camp program involves physical activity and accept the risks and hazards incidental to such participation. I agree to hold harmless Girls Soccer camp at Mills College and their staff from liability for injuries to my child which may be sustained while participating in this program. I certify my child has been examined by a physician in the past year and is in satisfactory health to participate in these activities. I understand the Girls Soccer camp at Mills College cannot be responsible for loss or damage to my child's personal possessions. I give permission for my child to participate in swimming and for her photograph to be used in future promotions. 
Signature________________________________   Date___________________

