Clare Parks and Recreation Presents...

oUCCER CAMP

June 21 = June 24, Monday = Thursday

Soccer Skills and Tactics Camp, Grades 2nd=8th: 9:00 a.m. — Noon
Goalkeeper Camp, Grades 2nd-12th: 4:00 — 7:00 p.m.

Or $35 for both camp sessions

Fee: $25 per participant per camp,

Location: Meet at Pavilion Behind Clare Primary School

Whether your child has never played soccer before or they have a few
years of soccer under their belt, this camp is a perfect fit at a great
price! Clare Parks and Recreation staff will go over the basics of
soccer with your child and will teach and reinforce the fundamentals
they need to be successful in soccer by teaching age specific tactics
and skill development! Goalkeeper camp includes catching,
punching, distribution, and positioning tactics of goaltending, taught
by a Division 1 Goalkeeper. These camps will be a great asset to any
individual participating in the Parks and Recreation Youth Soccer
League! Participants receive camp t-shirt.

REGISTER EARLY

Registration is taken on a first come first serve basis at Clare City Hall. Our
camp will fill up quickly so avoid disappointment and register early. You
may walk-in, fax-in, mail-in or drop off your registration in the city's drop
box. This camp has a minimum and maximum enroliment. Any camp low
in enrollment prior to the start of the camp may be cancelled or combined
with another camp.

City of Clare
Parks and Recreation
Department
202 W. Fifth Street,
Clare, Ml 48617
989-386-7541 (p)
989-386-4508 (f)

agreen@cityofclare.org

www.cityofclare.org

Parks and Recreation

Participants will need to wear shin guards to camp; all other supplies are provided! We also
recommend sunscreen and water! In the event of inclement weather, camp days will be rescheduled.
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C[ﬂ"e Activity Registration Form

Parks and Recreation (Please printand fill out completely)

Participants Name Male Female

Parent/Guardian Name (If participant is under 18 years of age)

Address Apt. City Zip Code
Phone: Home Work Cell
Email Tee size

I would like to receive special email updates about parks and recreation programs for ages (please circle): Youth, Teen, Adult, Senior, All, None

Date of Birth / / Age Grade School

Medical conditions or special needs we should be aware of

In case of emergency contact at
(Name and Relationship)

Activity Name Date(s) Fee

Total Amount Due $
[] Check here if you need to be contacted regarding ADA accommodations.
L1 Check here if you would like to be a volunteer.

Mail or walk-in to: City of Clare Parks and Recreation, 202 W. Fifth Street, Clare, M1 48617*
*Make checks payable to the City of Clare. Please do not send cash.

RELEASE OF ALL CLAIMS

1, of agrees as follows:
Participant or Parent/Guardian Minor Child/Children (If applicable)

In return for the City of Clare permitting participation by the minor child I have listed above in a recreation program or event
sponsored by the City, do for myself, the minor, all our heirs, executors, administrators and assigns, do release and forever discharge
the City and its assigns from any and all actions, causes of action, damages or demands of whatever name or nature arising or to grow
out of any and all accidents or matters related to the recreational program or event located in the City of Clare. | will indemnify and
hold the City harmless for any injury or other damages or claims related to or caused by my participation or the minor listed above
participation in the recreational program or event sponsored by the City.

I hereby specifically grant permission for the use of all photographs to the City, to use all photographs it, or its affiliates, may take of
the participants in the recreational program or event without further permission or contact with me. Any photographs taken of the
recreational activities and the participants will remain the property of the City of Clare for use by the City as it deems best, with no
compensation to me or the minor child | have listed above.

Signature Date
(Participant or Parent/Guardian Signature)

Office Use Only: Amount Receipt # Cash Ck# Date Staff




