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All Americans
27

Conference Championships
13

Messiah Athletics
Middle Atlantic Conferences
Commonwealth Conference

NCAA Division Ill

Where Champions are Trained

The Messiah Men’s Soccer Coaching Staff is excited to invite you to the
2012 Messiah Soccer High School Team Camp. The camp will be held
from July 13—July 15 on the campus of Messiah College at the Starry
Athletic Complex.

The Messiah Men’s Soccer Program believes that championship teams
grow from deep roots of team chemistry, combined with a fierce
competitive drive to be excellent. Throughout the three days of this
camp your team will be challenged both on and off the field in
preparation for your upcoming season.

Each team will receive high level coaching from one of the members of
our elite Academy Coaching Staff. The appointed coach will take the
lead on training sessions, giving you as a coach the opportunity to step
back and watch your team train “The MESSIAH WAY.”

The evening sessions will allow you the opportunity to play 11vs11
against other teams that are attending camp. You will play multiple
games against different opponents throughout the weekend.

Off the field, your team will be challenged through team activities
relating to topics such as unity, selflessness, leadership, discipline, work
ethic and excellence.
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2012 TEAM CAMP REGISTRATION

High School Team Camp July 13-15

e Friday 1:00 p.m. till Sunday 12:00pm
e Registration: Friday 11:00 a.m. —1:00 p.m. / 1* Camp Meeting: Friday at 1:30 p.m.
e Last Field Session: Sunday at 10:00 a .m. / Closing Program: Sunday at 11:30 a.m.
e Fee: $235 Resident (no commuter option)
e Non-Refundable Deposit Required: S50 (per player due with registration)
e Goalkeepers will have both specific goalkeeper training and train with their team
CAMP NOTES:
e Meals are all-you-can-eat in Lottie Nelson Dining Room
e Air Conditioned Resident Halls for Resident Camp
e Final Payment Due at Registration on 1°* Day of Camp
¢ Rooming assighments are determined by the high school coach
e One coach or team representative from each school must be present throughout camp

2012 FALCON SOCCER ACADEMY: TEAM CAMP REGISTRATION FORM

Camper’s Name School Grade Level in Fall '12

Address

City State Zip Code
Parent/Guardian Phone Number Cell Phone Work Phone
Parents’ E-mail Address Please Use All Capitals and Write Legibly (This will be our main form of communication with you)

If your child has any medical or physical limitations (including allergies) that would limit or affect his camp activities, please explain:

Release Statement

Name of Camp Participant

The child named above has my permission to participate in the Messiah College Falcon Soccer Academy. | understand that camp participation may involve

significant physical activity which could result in injury. | certify that the child is in good physical condition and is fully able to participate. | assume all risk
incident to the child's participation and release Messiah College, its employees, agents, officers, and volunteers from all liability, claims, expenses and actions
which may arise from injury or harm to the child as a result of camp participation.

In the event of a medical emergency, | authorize Messiah College to designate a physician, hospital or emergency personnel to provide medical care (including
hospitalization, if necessary) to the child, and release Messiah College from any liability for injury or harm to the child which may result from this medical care.
| understand that responsibility for payment for such medical care will be mine and certify that the child is covered by adequate medical insurance.

Signature of Parent or Guardian - - -
Registration Forms will be

turned in to your coach and

MAKE CHECKS PAYABLE TO: Falcon Soccer Academy mailed as a team.




