WINTER INDOOR SOCCER CAMP

CAMP PHIL OSOPHY:
MdeWbrld Indoor Soccer Camps are deeply concerned about the
development of the youth soccer player. Our International staff
teaches fundamental skills and their applications in game situa-
tions, along with increasing tactical awareness. Sessions are
sased on HIGH IMPACT in small increments of time. Young players
will enjoy the highly energized Discovery Learning Programin
which the player learns from the Drills and from the game. The
primary goals are for the youth player to learn, build confidencein
1is or her abilities and have fun playing the Brazilian artistic game.
The most important aspect of any of our camp is the compassion
ind education that it provides to the youth player. This comes from
the coaching staff and that is why we are secured as one of the
best in the Country.

Our soccer progrant
nve are committed to developing champions on and off the field. A
champion is one who lives by high ideals, knows how to set realis-
tic goals and to work toward achieving them. e as a staff will
shallenge our Campers to make soccer enjoyable, educational, and
enriching with our activities. Our goal is to make our campers a
better athlete while they participate in our international Indoor
Soccer Program

Safe indoor environment while the player is having fun and learning

Full Day

8:30AM to 4:00PM
ages6-13

Half Day

8:30AM to 12PM
ages4 - 13

Before Care 7:30AM
After care Until 6:00PM
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Campers will receive a Free T-shirt.

Wear your Summer Camp T-shirt each day.
What to bring: Water,cleats, turf or indoor soccer shoes, shinguards, lunch, and

snack. Allin a backpack.

For more information please visit us on our website
www.wideworld-sports.com or call us at (734) 913-4625

CAMP SCHEDULE

7:30-Morning Care
(additional fee)
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8:30 - Camp begins Footwork
12:00 Half Day Camp passing
Departure. Dribbling
12:00 Lunch - Full Day shooting
Campers Trapping

4:00 Departure Dodge ball
4:00 After Care Team handball
(Additional fee) Fun

6:00 End of Camp More Fun

(After care departure)
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Threewaystoregister:

By mail, In person or on-line at www.widewor |d-sports.com

Players First Name

ONE APPLICATION PER PLAYER, PLEASE!

Last Name

Parents Name

Address

E-mail address

Zip

Phone Number

Secondary Number

SESSIONS: (CIRCLE ONE)

Date of Birth

Winter 1 Break (3 Days) - Dec 21- Dec 23 Winter 2 Break - Feb 22 - Feb 26
(3 Full Days $87 or 3 Half Days $57) (Full Day $145 or Half Day $95)
Spring Break - April 5-9
(Full Day $145 or Half Day $95 )

TUITION:
Week Total
Full Day Camp - $145 $
Half Day Camp $99 $
Per Day Camp (Full Day) $30 $
Per Day Camp (Half Day) $20 $
Other Amount $ $
Team Camp (10 or more players each week. $130 $
*Registrations received together team name:

Morning care available 7:30 - 8:30 AM $ 20 each week $
After care available 4:00PM - 6:00 PM $ 25 each week $
Soccer Ball $20 $
TOTAL $

*List team or other family member (separate applications)

$100 deposit due with application to insure your place,
balance due 2 weeks before 1st day of camp. Pay by check or credit card.
Check enclosed # date __/ _/__amount $
Amount to be charged now $
Credit card type (Circle One) VISA MC exp.Date _ [/
Credit card #
Cardholder’'s Name (first) (last)
Address Zip
Signature

+

Balance is due 2 weeks before camp
MEDICAL INFORMATION AND RELEASE:
Applicant’s Medical Insurance Carrier
Applicant’s allergies/medical conditions

Policy number

| certify that the applicant is in good health and has parental/guardian permission to participate in the program and to engage in all camp activities. |
understand that there is potential risk of injury related to participation in camp activities. In the event of injury or sickness, the applicant’s insurance is the
primary coverage. | agree to hold WideWbrld and its officers, employees, coaches, etc. harmless from every and all claims which may arise from particip
in Association activities. | understand that my child participates at his’her own risk. | also agree that it is my responsibility to keep WideWorld informed of
change in the medical or emergency information. In the event that parent/guardian cannot be reached in an emergency, parent/guardian hereby gives
permission to the camp personnel to secure medical treatment for the camper. | have read the medical release and certify this release with my signature
below: | hereby grant WWideWolrd Located in Ann Arbor and its representatives, assigns, employees, or any person or business acting under its permissic
authority, hereafter referred to as the photographer, its legal representatives and assigns, those for whom the photographer is acting, and those acting wi
permission, the right to use, reuse and/or publish and republish photographic pictures and portraits of my property, which may be distorted in character o
and reproductions thereof in color or black and white, made through any media by the photographer at its studio or elsewhere, for any purpase whatsoev
This release shall be binding upon undersigned and all of his/her successors, assigns, and personal representatives and any subsequent owner of the pi
property.

Signature: I
For more information please contact our office
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