OLEY VALLEY socceR cAMPS ISR

Improve Your Skills! Summer 2010 Parent Information (Please print)

:Name of Parent:

EAddress:

EClty: Zip:

;ﬁ’ﬂEY oo 3

Home Phone: (

__ -
Oley Valley Youth League - Camp Details Cell/Work Phone: ()

Location Date Time Grades Cost [:E-Mail:

‘Emergency Contact:
Youth League July 19 - 23 8 - 11:30 1-3 $50 :

EEmergency Phone: ()

Youth League July 26 - 31 8-3 4-8 $105

Player Name DOB Price $

Registration Due Date June 30, 2010

Shirt Size: Youth: S M L Adult: S M L

. . ke Check bl
Final Day of Camp #2 is a Half Day Oloy Valley Booster Assoc
It Includes a Camp Tournament. (7o Mike Davis |
Temple, PA 19560 Total

About the Coaches ‘Wavier Information:

él certify that my child(ren) is/are in excellent health and are able to
:participate in physical activity including all sports. | agree to hold Oley

Matthew BrO_Skey ) Shawn Meals ) ‘Valley Youth League, Oley Valley Booster Assoc., its agents, employees,
- 4 year starter at Shippensburg Univ - 1989 Oley Valley grad (4 yr. Varsity) icontractors, and volunteers harmless from any and all claims for injuries
- All PSAC Player Honors - 4 year. starter at Millersville Univ :sustained during my child(ren)’s participation in the program. Permission
- High School Girls Soccer Coach - All PSAC Player Honors tis granted for my child to receive emergency medical treatment. Note:
. . ‘Please include relevant medical information in writing with this

- Over 23 years of playing experience - Oley Valley Head Boys Coach ‘application.

- 2003 County Coach of the Year :

- 2006 County AA Coach of the Year :Signed: Date:






