Advanced Players College Identification Camp
January 6-7", 2012

Our AP College ID Camp is designed for current sophomores, juniors and
seniors who have the inspiration to play at the higher level, test their skill
with good level competition and obtain evaluations from FAU coaching staff
and other Div. 1 and 2 coaches invited to attend. This is a 3-session two-day
camp including technical and tactical trainings and play. Also included is an
informative NCAA and Financial Aid Seminar (parents welcome to attend).
Schedule

Friday 6:30 pm Check-in at the fields

7:00-9:00 pm  Session | (technical warm up and training)
Saturday 10 am-12 noon Session Il

12:00-1:30 pm Lunch* and NCAA & Financial Aid Seminar

2:00-4:00 pm  Session I

4:00 pm Dismissal
Upon registration, confirmation email will be sent which will include directions

and other camp instructions.

*Lunch Sat. is included and every attendee will receive an AP Camp T-Shirt.
** Players attending from out of town: Hotel accommodations, including
transportation to/from airport and hotel are available Friday afternoon and
Saturday night/Sunday morning. These are available upon advance
arrangement through the Soccer Office. Please contact the FAU Men’s
Soccer Office to arrange details. (561) 297-3711.

Coaching Staff:
This Advanced Player ID Camp is directed by FAU Men’s Head Soccer

Coach, Kos Donev, Assistant Coach Tom Newell and other highly qualified

coaches.

Registration Form (One camper per form)

Name:

Address:

City: St: Zip:

Parent/Guardian:

Phone: Cell:
Age: DOB: Email:
Emergency Contact: Phone:

1. Accommodations Needed

Camp Date Player ‘ Cost
Registration: ($135) $135.00
é:;%c;r;ortation ($25 per direction) | $
Total Cost: | —mmmmememmemememe $

Arrival Airline: Flt #: Day: Time:
Departing Airline: Flt #: Day: Time:

-Transportation to and from Fort Lauderdale, FL Airport only.
-Hotel needed?Sp e c i a l rat e f o theFairfieldnni@Bod Ratord € €
Call and mention FAU a S y Sdcter College ID Clinic by December 16" for the
special rate. 561-417-8585.
Make Checks payable: Prime Soccer Enterprise
Send Registrationto:F AU Me n’' s Sollege!b €linicOf f i ¢
777 Glades Road, Boca Raton, FL 33431
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2. Additional Camper Information

Name:

Club Team: Age Group of Club Team:

Other Camps Attended:

Shirt Size: AS AM AL AXL Position: Height:
DOB: Age:
High School: Grad. Yr:

Parent/Guardian

Insurance Information

Policy Holder: Signature:

Name of Ins.: Date:

Insurer Phone: Policy/Group#:

List any pertinent information that we may need to provide proper care and safety:
(drug allergies, history of diabetes or seizures etc.)

I hereby authorize the directors of Goal-to-Goal Soccer to act for me according to
their best judgment in any emergency requiring medical attention. | hereby waive and
release the directors of Prime Soccer from all liability and agree to accept all medical
expenses incurred. | know of no physical or mental problems that will inhibit my
child’s ability to safely participate in this camp. Fees are refundable if cancelled
within 10 days of the start of the clinic. Injuries incurred while at the clinic may result
in a prorated refund. Dismissal due to disciplinary action will result in no refund. |
acknowledge and accept the conditions above with my signature below.

Parent/Guardian Signature: Date:
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