Registration for 2009 Georgetown Stoddert CITY FC Camp 

Coach Aron Gyorgy
917-609-3990

Coach Dan Driscoll
202-277-8513

Coach Zach Straus
913-515-9117
Age Group:      
6 – 17 Boys/Girls 

 Dates:       
     
July 6 – 10




July 13 – 17




July 20 - 24



 


July 27 – 31

Location:         
Jelleff Boys and Girls Club

                        
3265 S Street, NW Washington DC.

 

Schedule:        
Half Day
9 AM – 12 Noon




Full Day 
9 AM – 3 PM

                        
Monday – Friday

 

Cost:               $190 Half Day ; $225 Full Day per player per week 

 

Every camper should bring tennis shoes, soccer cleats, shin guards, a light snack and a soccer ball!  Limited space, must register by July 1st. A deposit of $50 required with registration. Checks made out to Stoddert City FC. 

  

Please return this page with the deposit and mail to: Coach Aron Gyorgy 10225 Frederick Ave. #916, Kensington, MD 20895. 

 

Camper’s Name_________________________________________ Age: ___________

 

Please indicate which session(s) you will attend: _______________

 

Home Address: _________________________________________________________

 

Parent/Legal Guardian Name: ____________________________________________

 

Contact Phone #: _______________________________________ 

E-mail address: _________________________________________

 

Emergency Contact info: ________________________________________________

 

Please list any special needs: ____________________________________________

 

Medical Consent: I verify my child is in normal health and has my permission to participate in Georgetown Stoddert Soccer Camp. I authorize camp staff to act for me in securing medical treatment for my child in the event of injury or sickness. A registration requires that a parent/guardian sign below to agree that in case of an accident involving their child while attending Georgetown Stoddert Soccer Camp they release Georgetown Stoddert Soccer Camp and all employees from any all liability. 

  

X_____________________________________ Date__________

