MARK
METTRICK

& B,

SOCCER CAMPS

Registration Form

(IMPORTANT: You may register and pay online (www.mettricksoccer.com) with a check using
your bank account number and routing number. You may also pay online using a debit card or a
credit card such as Mastercard, VISA, or Discover. If you prefer to mail a check, you may fill out
this form and mail it to us.)

Boys Advanced Residential Camp (or Extended Day)
O Session 1: July 15th — 18th, 2012 « Ages 9-18 * $585.00 ($485.00)*
O Session 2: July 22nd — 25th, 2012 + Ages 9-18 » $585.00 ($485.00)*

Loyola University Indentification Camps
O Summer ID Camp: July 20th — 21st, 2012 « Ages 14-18 * $325.00 ($275.00)*

Boys High School Pre-season Team Camps

(must be 15 players or more)
O Residential: July 22nd — 25th, 2012 « $510.00 ($410.00)*
0 Non-Residential: July 30" — August 3rd, 2012 « $150

Youth Soccer Day Camps

0 Non-Residential: July 30" — August 3rd, 2012 « $155

* For Residential Camps, please check Overnight or Extended Day below:
O Overnight 0O Extended Day*

O Goalie o Defender o Midfield o Forward

T-shirtsizezoS oM oL oXL

O Yes, | want to purchase a soccer ball (please include $30.00 with the registration fee).

(continued on next page)


http://www.mettricksoccer.com/

MARK
METTRICK

& B

SOCCER CAMPS

Registration Form (cont)

Name: Last, First, Initial:

Home Address:

City, State, Zip Code :

Name of Parent:

Checks Payable to:

Mark Mettrick Advanced
Soccer School

Loyola University of Maryland
Athletic Department

4501 North Charles Street
Baltimore, MD 21210-9985

Tel. 410 321- 5025

Fax 410 617- 5215

E-Mail: Home Phone #:

Parent Work Phone #:

Roommate preferred for overnight camp:

Registering as: [ Individual [ Part of team (name)

Date of Birth:

Medical Insurance Company:

Group #: Policy #:

For the Boys Advanced
Residential Camp:
Registration Discount by
April 1, 2012 - $25.00 « $125
deposit per session is
required. The balance is due
one month before arrival. All
applications for teams or
groups must be organized
by a designated contact
person and be submitted
together. Maximum discount
is $45.00 per camper.

Name of Policyholder:

Allergic Reactions

Present Medications

Past illness or other information that would be useful in the event of treatment if necessary:

Emergency Contact:

Emergency Phone #:

Parent/Guardian Name

Signature Date

| hereby authorize the Mark Mettrick
Advanced Soccer School to act on my
behalf according to their best judgment
in any medical emergency. | verify to the
best of my knowledge that the above
named applicant is physically able to
participate in the activities of the camp. |
the wundersigned waive and forever
discharge the Mark Mettrick Advanced
Soccer School at Loyola University, its
staff, officer, agents, representatives,
employees and successors from and all
rights and claims for damages to person
or property while at the camp site. To
register the camper must have valid
medical insurance applicable during the

selected soccer session.

For camp use only
Deposit Rec’d Check No.
Payment Check No.




