Application, Waiver and Consent, and Health Form must be
completed and sent along with Full payment to the Camp Office
for enrollment. No deposits accepted.

Camper’s Name: Last First MI
Address: Street City
State Zip Telephone
Grade in Fall 2010 Age (During Camp) Sex
Shirt Size Height Weight
Email Address

CAMP REGISTRATION

Developmental Day Camp

Boys and Girls (1st-8th Grade)
June 28-July 1, 2010 $200 per camper

Your check and registration must be completed no later
than June 15th.

Once your registration and fee are received, a confirmation
letter will be sent via email and mail.

Mail Completed Applications by June 15th Along
with $200.00 payment to:

Utica College Soccer Camp
c¢/o Men’s Soccer Office
1600 Burrstone Rd.
Utica , NY 13502

Please Make Checks Payable To:
Utica College Soccer Camp
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UTICA COLLEGE
SUMMER SOCCER
CAMP

Boys & Girls - 1st -8th Grade
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Developmental Day Camp

June 28-July 1, 2010
Time: 9:00AM-4:00PM

High Level Training from
Head College Coaches

Fun and exciting environment for
developing players! Utica College
Coaches and players work directly
with your child! Individual
instruction and small sided games!

Utica College Camp T-Shirt,
Soccer Ball, and Lunch
Included



Summer Camp Medical Information Form

CAMP CURRICULUM:
Joe Calabrese ) g Contact Information:
Head Men’s Soccer Coach The Utica College Summer Soccer Camp has been designed .
Utica College i ) i amper’s Name
& to teach and improve basic and advanced skills and funda-
Calabrese took over the post as Head Men’s Soccer mentals of the game of soccer in a FUN and exciting environ- ~ Home Address
Coach this past year. He led the young Pioneers squad St 4 e ] y No & street ey sate ap
into battle against one of the strongest schedules in the ment. TOplCS include passing, recelving, trapping, drlbbhng’ Father Home number (F) Mother (H)
country, which featured 4 NSCAA Top 20 Nationally  ba]] mastery, and shooting. There will also be a variety of onk number (W) )
ranked opponents. i ellnumber ©__________ ©
Small Slded games. If not available in an emergency, please notify:
Calabrese previously served as the top assistant coach at Site: Name Phone Relation-
Western New England College where the Golden Bears were ranked as high s ;:'s"umon
as 12th in NCAA DIII and participated in three NCAA Tournaments. The setting for the Utica C()]lege Boys & Girls Soccer Camp Insurance co: Policy #
He is currently the MA ODP U-17 boy’s head coach and serves on the is the beautiful campus of Utica College. Charles A. Gaetano Policy holder’s name (momidad)
USYSA region 1 staff. In 2007, he guided the Western United U-18 boys' Stadium and the Utica Co]lege grass soccer fields will be Medications presently taking: Prescription Non Prescrip-
soccer team to a US Youth Soccer region 1 championship appearance and a 4 % [ ). j o
national ranking of 7th. utilized during each training session.

1 give my child permission to self administer their prescription medication(circle):
N Initial

Calabrese holds the United States Soccer Federation's "A" Coaching License, ) ) o D 4 I il
which is the pinnacle of all coaching licenses the United States. Calabrese What is the typical daily schedule? I Yglve my child I\Illerlrxl:iltsisallon to self administer their non prescription medication:
holds a Master of Education in Sport Management from Springfield College.

My child is aware that they may not share any medication with other campers.

jj Claire McLain 8:30-9:00 am Drop-Off Camper signature:
| Women’s Head Soccer Coach Drug sensitivities/allergies (circle if severe)
Utica College 9:00-9:25 am Skill Session Coerver Dribbling Moves
) . ) 8 . . . . P Epi-pen: Does your child require an epi pen to treat an allergy? Y N . If so please speak with the
Claire McLain took over as head coach of the Utica 9:30-9:55 am Skill Session Passing and Receiving Under Pressure ATC at registration.
- &, College women's soccer program in 2004. 4 : .

< g prog 10:00-10:25 am SKill Session Shooting to Score Asthma: Does your child use an inhaler for asthma? Y N If yes my child has been instructed to
2 . . . carry their inhaler to ALL camp activities. Initial Tetanus: Date of last
\ McLain played soccer at the University of New England, © 10.30.10:45 am Camp Break —Snacks & Beverages Sold at Camp tetanus

where she earned the Coaches Award in 1998 and 1999,

and the title of Team Captain in 1999. The Oneida, NY = 10:50-11:15 am Skill Session Defensive Technique 1v1 and 2v2
/ native spent three seasons as the Odyssey Sport head Tylenol (initial) Benedryl (initial) Tums (initial)

Initial if you approve of appropriate administration of the following medicines by the athletic trainer:

soccer coach and two seasons as an assistant women's 11:20-11:30 am Return to Group Coach/Prepare for Lunch » -
soccer coach at her alma mater. B P I?::: ;::'s:lr“(;gl*xicl?lnl*f:\t:::; injuries or conditions that presently exist that would limit her from camp
11:30-12:15 pm Lunch in the Strebel Dining Commons activities?
She guided the 2005 Pioneers to the NYSWCAA Championship and to the Y N

12:15-1:00 pm Movie or Free Play in Clark Athletic Center Gymnasium If yes, describe

ECAC Tournament Championship Game.
1:00-4:00 pm All afternoon sessions include small and full sided matches. ~ Has your child had any sports or orthopedic (muscle, joint, etc) injury within the past year?
A 2000 graduate of the University of New England, McLain earned a bache- Y N

. . . . . If yes, describ
lor's degree in exercise physiology. She is currently the founder and Director e

of Coaching OdySSCy SpOI‘t soccer club. Has your child been diagnosed with any other significant chronic illness (diabetes, heart, epilepsy,
A etc?)
There is no time like the present to develop and elevate your game. What to Brlng v N
Utica College Summer Soccer Camp is the place for you to do that. If yes, describe
Soccer Ball (Each Camper Must Bring One)

. . . I acknowledge that participation in soccer camp has an inherent risk. The child named above has my
Reglswr Now and Don’t Miss Out on The Fun! Equlpment Bag (fOl‘ ball and gear) permission to participate in the designated Utica College summer athletic camp. I understand that camp

‘Water Bottle participation will involve significant physical activity which could result in injury. I certify that my

. child is in good physical condition and is fully able to participate. I assume all risk incident to my
Camp Features Shin Guards child’s participation and release Utica College, its employees, agents offices and volunteers from all
Tennis Shoes or Sneakers liability, claim, expenses and actions which may arise from injury or harm to the child as a result of

¢ Two Collegiate Playing Surfaces

camp participation.

. - Soccer Shoes (Molded for grass and flats for tur
¢ Onsite Sports Medicine Staff A ( g f . A ) ) .
Ra]ngear In the event of a medical emergency, I authorize Utica College to designate a hospital, physician or
4 Award Ceremony Each Day of Camp S emergency personnel to provide care (including hospitalization, if necessary) to the child and release
. . . . unscreen Utica College from any liability for injury or harm which to the child which may result from this
4 A $50 Dollar Discount Will be Given For a Second Child of the Lip Balm medical care. I understand that responsibility for payment of such care medical care will be mine and
Same Famil . certify that the child is covered by adequate medical care.
y. . . Fllp FlOpS Signed (parent or guardian)
4 A $50 Dollar Discount Applies for All Utica College Staff and Date

Faculty Family Members
Lunch Provi h rebel n nter for Each Camper




