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The CCSA summer Player Development & Striker / Goalkeeper Camps. 
The Camps will provide professional coaching and instruction from the Cannons coaching staff. The camp is designed to prepare all players at all levels for the upcoming fall 2009 season.  There will be T shirts and prizes given away throughout the week.
  CAMP                        DATE                         TIMES
                                       FEES

     A                     July 27th – 31st            9:00 – 12:00pm           $95  Player Dev      (inc. Shirt)

     B                     July 27th – 31st            6:00 –  8:00pm            $75  Striker/Keeper (inc. Shirt)

     C                     July 27th – 31st               Both A & B               $150 Both sessions  (inc. Shirt)

Checks made payable to CCSA

(Mail to 45 Newnan Station Drive, Suite A, Newnan, GA 30265)

1) Camper Name: _____________________________ Age: _____ Sex: (M/F) ___ Camp: (A/B)___

2) Camper Name: _____________________________ Age: _____ Sex: (M/F) ___ Camp: (A/B)___

Address: ___________________________ City: ______________ State: ______ Zip: __________

Home Tel: __________________ Emergency Contact : ______________ Contact #: ___________

T-shirt Size: YS ___ YM ___ YL ___ AS ___ AM ___ Current League/Team: __________________
Camp A – Player Development___   Camp B – Striker / Goalkeeper___   Camp A&B– ___
Fees Due: ____________ Payment Type: Cash: _____ Check #: _____ Credit/Debit: ___________

Email 1: _______________________________ Email 2: __________________________________

(Info will be posted on the internet and via email)Medical Info: ​​_______________________________

CCSA Soccer Program Release Statement

I certify that my child is medically qualified to attend the CCSA summer camp. I hereby authorize the CCSA Soccer Staff to act for me according to their best judgement in securing treatment for my child in any emergency requiring medical care and guarantee that my medical insurance or I will be responsible for any charges. I waive and release CCSA and their staff from all liability for any injuries and illness incurred while at the soccer camp program. I give my consent for 
your child to be photographed or video taped while participating in any CCSA program or activity and for the resulting images to be used by the CCSA for promotional purposes.

Parent Guardian Signature: _________________________________ Date: ______/_________/_____
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