THE OFFICIAL CAMP AND CLINIC
OF MAJOR LEAGUE SOCCER

Danvers Recreation Presents MLS Camps

DATES: July 28"- August 1% e Shinguards and water bottle required Shirt Size:
e Campers receive an adidas ball and t- —
LOCATION: Gates Field, shirt, evaluation & free companion ticket — Youth Small
Hobart Street Danvers to an MLS game —{ Youth Medium
e To house a coach the week of camp call — Youth Large
PROGRAM: Mini Wees Lee Eastbourne at 1-800-284-6272 ext | QSE:E E/Irggillljm
AGES: 2 - 4 Year Olds COST: $57 2226 I
TIME: 9am- 9:45am e Graduation Ceremony TBD —| Adult Large
) : LI Adult Extra Large
10am - 10:45am
1lam - 11:45am MAIL CHECK/REGISTRATION TO: B iA-
. all Size:
Danvers Recreation. Danvers Town Hall o .
PROGRAM: Intermediate 1 Sylvan Street, Danvers, MA. 01923. ] Size 2 (2-4 years)
AGES: 5 - 6 Year Olds COST: $71 || Size 3 (5-7 years)
TIME: 9am — 10:30am This camp complies with the regulations of the | | Size 4 (8-11 years)
Mass. Dept. of Public Health and is licensed by | L—! Size 5 (12 and up)
PROGRAM: All Soccer Players the Local Board of Health. Important: To
AGES: 7 Years and Up COST: $105 participate, all campers must submit with their | Shinguards (Optional Purchase - $10)
TIMES: 9am — Noon camp registration a current copy of their * Make one check payable to your Sponsoring
Immunization records, health records and Organization.
FOR MORE INFORMATION: documentation of their most recent physical, PeeWee
Call: 978-777-0001x3094 within the last 2 years, per MDPH regulations. E Youth
Email: cmarshall@mail.danvers-ma.org Adult
MLS CAMPS REGISTRATION
Name: Date of Birth:
Grade as of September 2008: Age: Sex:

Parent/Guardian Name:

Address, City, State and Zip:

Parent/Guardian Name:

E-Mail Address:

Home Phone: Work Phone:

Family Doctor: Phone:

Allergies (if any):

NOTE: Attach any pertinent medical records where applicable
Program Details: Check the front of this flyer for the equipment included in your camp fee

Name of Local Sponsoring Organization:

Name of Camp Program: Date: Time:

This release is made to allow my child to participate in the Major League Soccer Camp and its sponsored events. | recognize that my signature on this release is a condition
of your permitting my child to participate. | agree that you may photograph and/or videotape my child during camp and its sponsored events and that you retain the rights
to use these visual images in any manner you wish without compensation to my child. | further agree that you may use and license others to use my child’s name, voice,
likeness, and any biographical facts which may have been provided to you, including advertising and promoting the camp and its sponsored events.

I certify that my child is in excellent physical health, and may participate in strenuous and hazardous physical activities, including the soccer to be played at camp. | certify
that there are no physical limits to my child’s participation in the camp and its sponsored events. Permission is granted for my child to receive emergency medical treatment
if needed. | hereby release and discharge Major League Soccer Camps, Major League Soccer, L.L.C., and all their affiliated entities from any and all liability, claims, demands,
and causes of action for personal injury, property damage, and / or other loss suffered by my child in connection with his / her participation in the camp and its sponsored
events.

| represent that | am a parent / guardian of the minor named above and | agree that the grant and release contained therein binds me and the minor to all of its terms.

Parent/Guardian Signature: Date:







