NORTH ARLINGTON SOCGER CAMP

For the second straight year, girls high school coach Mike Vivino will be hosting a youth soccer camp for
North Arlington players. On top of the success of last year, we are proud to announce that boys coach
Kevin Barber will be helping out that week to expand our registrations to girls and boys. With the help of
local high school players and a top coaching staff, this is a great opportunity to build on the success of the
town’s youth and high school programs. As we continue to build towards our future, we hope to see all of
you along the way.

NASC will include the following: The Benefits:

e A range of basic to high level soccer skills e Learn from the high school staff and players
e Fun and exciting games e Build team chemistry from youth to high

e Fun fitness activities school e Develop positive training habits

e Character building lessons e Play at beautiful RIP Collins Soccer Field

All campers will receive a North Arlington Soccer Camp t-shirt.

PLEASE RETURN FORM AND CHECKS TO 49 RIDGE PL. WAYNE, NJ 07470. CHECKS MADE OUT TO MICHAEL VIVINO OR
VENMO @MICHAEL-VIVINO WITH YOUR CHILD’S NAME AND “SOCCER CAMP” IN THE DETAILS

GOOGLE FORM REGISTRATION ALSO AVAILABLE AT GOOGLE FORM REGISTRATION

DATES OF CAMP JUNE 27 - JULY 1 | TIMES 9AM-12PM | PRICE: $150 | AGES 6-14
LOCATION: RIP COLLINS ATHLETIC COMPLEX - RIVER RD. NORTH ARLINGTON NJ

NAME OF CHILD: AGE:
BIRTHDATE: ADDRESS:

CITY: STATE: ZIP: PHONE #:
EMERGENCY PHONE #:

PARENT NAME:

EMAIL:

WHERE DID YOU HEAR ABOUT CAMP?: TSHIRT SIZE:

INSURANCE AND LIABILITY WAIVER

Liability/Medical Waiver: My son /daughter is in good health and has my permission to participate in this program. In case of medical emergency, |
authorize NORTH ARLINGTON SOCCER CAMP personnel to seek medical emergency care for my child. | hereby assume all risks and hazards
incidental to my child’s participation in these activities, and | do hereby waive, release and absolve the NORTH ARLINGTON SOCCER CAMP
assistants and participants from any claim arising out of injury to my child. | 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.

Photo Release: | agree that photo’s taken of my child at NORTH ARLINGTON SOCCER CAMP. (If you do not want your son or daughter's image
posted on the website, please contact Mike Vivino.)

1 WEEK - $150 PER CHILD - 9am-12pm - June 27 - July 1

PARENT SIGNATURE:



https://docs.google.com/forms/d/e/1FAIpQLSfOwebEKfLTNIZvpIpUNvzmDa68VCnaiK2KGprjBXjyFYv_iA/viewform?usp=sf_link

