UNITED SOCCER ACADEMY |g

BERNARDS H.
GIRLS S 2ER C

The increasing level of High School

soccer demands an intense, targeted G I R L S P R E-SEASO N TEA M CA M P
preseason program. United Soccer
Academy has designed a

program that provides High School

soccer players with the ideal |S|TE: Pleasant Valley Park, Basking Ridge
introduction to the upcoming season.

The aim of the camp is to provide |DATES: August 10th — 14th
both an individually demanding camp

FOR: BERNARDS HIGH SCHOOL GIRLS

and a structured team environment. | TIMES: 9.00am - 3.00pm (1.00pm finish on Friday)
The camp has been designed by High .
School coaches with the High School | FEES: $249 Per Player

player and their team in mind.

CAMP CODE: HS491
The camp also incorporates the

guidelines on High School age player TEAM CODE: BHSG
development as set by U.S. Youth

Soccer. We are confident that the
quality of this camp will exceed
players and coaches expectations.

For up to date information on our H.S. camps please log onto:
www.UnitedSoccerAcademy.com

rfl-.L ~

The #1 High School Pre-season Soccer Camp Experience

!
Thanks and congratulations to all 2008 United So attendees. ..

... Bel Air High School, MD. Bernards High School, } Brookville High School, PA. Chambersburg High School,
NJ. Fort Hill High School, MD. Hammontown High ith Hunterdon High School, NJ. Northville High School,
NY. Pingry High School, NJ. Ridge High School, } hool, NJ. Twin Valley High School, PA. Upper
Dauphin Area High School, PA. Watchung Hills Hj e High School, MD.

METHOD OF PAYMENT

Mail checks to: USA, Inc., 12 Maiden Lane - Suite 1, Bound Brook, NJ 08805

USA REGISTRATION FORM

REGISTRATION CONDITIONS & TERMS. 1. Camp fee includes a T-shirt, soccer ball and evaluation (unless otherwise stated) 2. Players should bring a soccer ball, snacks and water to camp.It is recommended

Card Number:

shinguards, soccer shoes or sneakers be worn. 3. Merchandise may be sold on camp. 4. In case of inclement weather campers should arrive on site. 5. Your cancelled check is confirmation that your place is confirmed. If f i
you requie addiional confirmaton of enrolment please nclude a stamped, SAE. 6. Refunds will not be issued in the event of non-partcipation. Administration fee of $50 vl be charged for all cancelled [RRRGSEIMGRUERULEIRER ARSI R W N EL RS

registrations where a refund is requested. A credit voucher for the full registration fee is available in place of a refund. 7. If a portion of the class is cancelled by USA due to adverse weather conditions and the time is

unable to be made up then a pro rated credit voucher will be issued. Cash refunds will not be issued in the case of weather cancellations. Name on card: P\ayer 1 Fee: $
Player 2 Fee: $
Last Name: Player 1: Player 2: Expiration Date (Month/Year): ! Total Fees: $
Parent Name: Team Code: BHSG Team Code: BHSG visa []  Mastercard [ American Express [ Discover [
Address: Location:  BASKING RIDGE Location:  BASKING RIDGE . " o . . -
List any additional medical information by enclosing an additional
N written document with this application
Start Time:  9am Start Time:  9am e

I hereby agree to let my child participate in the sport of soccer. | understand that there are certain risks of injury inherent in the practice and
play of this sport, as well as in traveling and other related activities incidental to my participation, and am willing to assume these risks. |
Town: End Time:  3pm End Time:  3pm hereby certify that my chid is fully capable of participating in the sport of soccer and that he/she is healthy and has no physical or mental

disabilities or infirmities that would restrict full participation in this activity, except as included in writing with this application. In addition to
- giving full consent for my child's participation, | do hereby waive, release and hold harmiess United Soccer Academy, Inc, its officers,
State & Zip: Age: D.0.B: Age: D.0O.B: coaches, sponsors, supervisors and representatives for any injury that may be suffered by my child in the normal course of participation in the

sport of soccer and the activities incidental thereto, whether the result of negligence or any other cause. | grant permission for my child to
receive emergency medical treatment. | grant U.S.A. Inc permission to use photographic or video images of my child in future promotional

Home Phone: High School Team High School Team materials.
Emergency Phone: BERNARDS HS GIRLS BERNARDS HS GIRLS

Signed: Date:
Email:

Three easy ways to register: (
: 1. By Phone: Call (732) 563-2525 now!
s 2 Online: Log onto www.UnitedSoccerAcademy.com !  Join the USA Gold Club and save

> >
3. By Mail: Complete, detach, and mail the registration form. up to 25% on your registration.



