
[image: image1.emf]2009  MCC   Team Camp     Registration Form     Please mail this form with your fee to :   MCC Women’s Soccer   1000 E. Henrietta Rd   Rochester, NY 14623   585 - 292 - 2835           Camper’s Name: ______________________________________________________________   Address: _________ ___________________________________________________________   City: ___________________________ State: _____________ Zip: ______________________   Parent/Guardian Name: ________________________________________________________   Phone (H) __________________Phone  (W) __________________ Phone (C) _____________   Email Address: _______________________________________________________________   DOB: _______________ Age: ______________  T - Shirt Size: S___     M___     L___         Sessions     Dates       Times     Cost     Team Camp     August 10 - 13, 2009   9a - 12p     $75.00                                 *Receive a Free Nike shirt*   *All sessions coached by College Coaches*     Please make checks payable to :  MCC Women’s Soccer      Player Type:     Field Player     Goalkeeper     Are you attending the clinic with your team?    Yes   No   If yes, please indicate your exact team  name:      HS Team Name: __________________________________   Varsity     JV       The MCC Team Camp will be an opportunity to train as a team prior to your Varsity/ JV season.   We will be working with your varsity coach to  determine the focus of our training session, and  look forward in assisting you in developing a stronger team for the upcoming fall season.     **Please bring a ball, shin guards, and water.  If you have any questions, feel free to  contact the women’s soccer  office at MCC  292 - 2835 **    


