Bob Smuth Soccer Academy Camp Reglstratlon Form

/

Summer Camp Dates:

July 12-16 All Players @Robbinsville Fieldhouse $200.00 %2 day $300.00 Full-day
July 26-30 All Players YMCA @ Sawmill Rd. (must apply at YMCA)
July 26-30 All Players @Robbinsville Fieldhouse $200.00 %2 day $300.00 Full-day
August 2-6 All Players @Robbinsville Fieldhouse $200.00 ¥z day $300.00 Full-day
August 9-13 Travel Players only - @Robbinsville Fieldhouse $200.00 ¥ day $300.00 Full-day
August 16-20 All Players Mercer Park $150.00 2 day, $250.00 Full-day, $25.00 lunch
August 23-27 All Players YMCA @ Sawmill Rd. (must apply at YMCA)

Lunch included at Robbinsville Fieldhouse only for Full Day Campers

Camp Times: %2 Day is 9am to 12 Noon, Full Day is 9am to 3pm

Before & after care available for $7.00 per hour

Player Name Age Gender: M F

Parent Name

Address City State Zip

Phone # Cell # Work #

Email Address

Camp Location & Date(s): Half Day [__|Full Day[_|Lunch [_]
Camp Location & Date(s): Half Day[__|Full Day[ JLunch [ ]
Camp Location & Date(s): Half Day[__| Full Day[__]Lunch []
Before Care - Time After Care - Time Soccer Ball $20.00

Field Player Goalie Both Beginner Recreation Travel Amount Due $

Please make checks payable to “The Bob Smith Soccer Academy” and mail to:

_ Bob Smith 36 Blairmore Drive Hamilton, NJ 08690 _

Email: bobsmithsoccer@msn.com Check out our website for more info: http://www.bobsmithsoccer.com
Phone # 609-588-0182 Fax # 609-588-5642 Cell # 609-468-7208
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