REGISTRATION FORM

(INCLUDE THIS FORM WITH MAIL-IN
REGISTRATION AND CHECK)

Name:

Male or Female (circle one) Age at camp:

Grade in Fall 2010

Address:

City/State/Zip:

Home Phone:

Email Address:

Shirt Size (circleone): YXS YS YM YL S M

PLEASE CHECK ONE:

Register Before June 26:
(] Single Camper, $80 Early Sign Up Discount

[1 Sibling Discount, $70 Early Sign Up Discount
Register After June 26:

L] Single Camper, $90 per camper

[] Sibling Discount, $80 per camper

Please make all checks payable to:

Wilkes University

REFUND POLICY

There is a $25 non-refundable fee for cancellations made
after July 10th. There will be no refund upon voluntary
withdrawal or upon expulsion from camp.

How to Register:

Wilkes University

Colonels

2010 Soccer
Summer Camp

To register by mail: complete the registration form
and mail the full payment to:

Michael Pryor

Wilkes University Youth Soccer Camp
84 West South Street

Wilkes-Barre, PA 18766

To reqister online: Go to www.gowilkesu.com

To reqister by e-mail;

Email Michael.pryorl@wilkes.edu to reserve a
spot at the camp. Please indicate name, age, and
shirt size of the camper (s). Release is to be
signed at registration on first day of camp.

Reqister the first day of camp at sign in:
Registration begins at 8:00 AM. You will be
required to complete a camper information and
release form.

Please make all checks payable to:

Wilkes University

For additional information

July 26~ July 30, 2010
9:00 AM-12:00 PM
Ages 6-12
Boys and Girls

Contact :
Mike Pryor Erin Hardiman
570-262-1153 609-335-4943

Michael.pryorl@wilkes.edu
erin.hardiman@wilkes.edu

Ralston Field Complex
Edwardsville, Pennsylvania



CAMP
DIRECTORS

Mike Pryor is entering his second year as the
top assistant coach with the Wilkes University
Men’s Soccer team. He is a
trainer and coach with USTA
soccer club and the assistant

| coach for the Holy Redeemer
High School girl's soccer team.

In his career at West Chester
University, Coach Pryor captained the 2008
Golden Rams and led the team in scoring in
2006 as a sophomore, a team that tied the
school record for wins in a season. He has
received his NSCAA National Diploma, USSF
‘D License, and NSCAA Regional Goalkeeping
Diploma.

Erin Hardiman is entering her second year as

n the top assistant coach with the
: &8 | Wilkes University Women's

Soccer team.

_ Coach Hardiman had a successful
| playing career at Villanova
University which she received many accolades
(Big East Midfielder of the Year, Big East All-
Conference, NSCAA Mid- Atlantic All-Region).
Coach Hardiman has trained numerous premier
level players through conducting individual
training sessions for girls and boys ages 8-18.
In addition, she has also trained numerous club
teams throughout her coaching career.

CAMP
INFORMATION

*Each camper receives a camp T-shirt and a
soccer ball (included on price)

*Water will be provided daily at fields
*Full-time Athletics Trainer on staff

*Ask about team discount of 5 or more campers

Colonel Campers (Ages 6-12)
July 26-30, 2010
9:00 AM - 12:00 PM

Register before June 26: $80
Register after June 26: $90

Sibling Discount before June 26: $70
Sibling Discount after June 26: $75

Philosophy: Throughout the camp, each player
will receive individual and group instruction to
continue their development as a soccer player as
well as a student learner. Technical topics that
will be focused on will be dribbling, passing and
receiving, shooting, as well as other areas camp
staff instructors will identify for each specific
player. During the camp, staff will focus on two
major tasks: Ensuring each camper is actively
learning and improving, and enjoying their week
long experience.

CAMP CONSENT/WAVIER

If any iliness, or injury, or other condition or occurrence arises which, in the
sole judgment of the Wilkes University Colonels Soccer Camp (WUCSC) needs
attention from medical service personnel (whether Physician, nurse, athletic
trainer, paramedic, hospital, or other medical care provider), then | hereby give
consent to any member of the staff of the WUCSC to obtain such medical care
for my child/ward as the staff decides is needed. |, further consent to and ratify,
the signing of any releases by such staff member which required by any medical
care provided. | hereby indemnify and hold harmless the WUCSC and any and
all staff members and employees of the WUCSC from any and all costs, ex-
penses, damages, or liability arising from any acts or omission of staff members
and medical care providers in connection with the matters set forth in this docu-
ment. |, understand and agree that as a condition of participation in the WUCSC,
my child/ward must be fully capable of administering to them self, without assis-
tance, any medication (such as insulin, allergy shots, oral medication) that my
child/ward needs or is required to take as a result of any condition existing as of
the day prior to the day the camp session starts. | further understand and agree
that any braces or protective devices used by my child/ward must be supplied by
my child/ward. | hereby certify that | am the parent or legal guardian of the
camper. | hereby give permission for the staff of the WUCSC to seek during the
period of the WUCSC appropriate medical attention for my child/ward and for the
medical attention to be given and for my child/ward to receive medical attention
in the event of accident, injury, or illness. | will be responsible for any and all
costs for medical attention and treatment except for that covered by the
WUCSC's excess medical policy. | understand and acknowledge that the
WUCSC is a privately run sports camp, and is not operated by or through Wilkes
University. All campers must have their own medical insurance coverage. The
camp only provides excess coverage after your insurance policy has been util-
ized. | understand and agree that participation by my child/ward in the WUCSC
is at the sole risk of my child/ward. | assume the risk. | hereby indemnify and
hold harmless the WUCSC from any and all costs, expenses damages, and
other liabilities arising from or by reason of my child’s/ward’s participation in the
Wilkes University Colonels Soccer Camp.

Camper’s Name (please print)

Parent’s/ Guardian Signature and Date

Insurance Information

Your insurance Company:

Policy #:

Group #:

Name of Policy Holder:

Any instruction regarding your insurance:




