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2019 Little Mountaineer Soccer Camp

Dates: Monday, August 5" — Thursday, August 8" (August 9" will be a rain date)

Time: Kindergarten and 1* Grade, 5:00-6:00pm
2nd 31 4% 5% Grade, 6:00-8:00pm

*All players should bring their own ball, water bottle, and must wear shin-guards.

Location: Berlin High School Soccer Field
Cost: $20 per player, registration requested by June 14",

Ages: For boys and girls that will be in grades K-5 in fall 2019.

This camp will emphasize learning soccer skills and applying them in game action. Age appropriate
instruction will put your son or daughter in a fun and challenging soccer environment. Counselors will
provide coaching and encouragement as the players learn many essential soccer skills, including dribbling,
individual moves, passing, receiving, defending and goal scoring.

If you would like your child to attend please fill out the registration form and mail it back to the address below (or turn into
Mrs. Montgomery in the middle school) along with a check payable to Berlin Area Soccer Boosters.

Contact: Heath Montgomery Boys’ Varsity Coach
421 Division St. montgomeryheath@gmail.com
Berlin, PA 15530 (814) 267-8123

2019 Little Mountaineer Soccer Camp
Registration accepted until groups are full or first day of camp. Bag orders will be finalized July 1.

Player’s Name

Parent Name(s)

Current Age

Grade (circle one) K 1 2 3 4 5

Email (required)

Home Phone

Cell Phone

Waiver
I hereby give my child permission to participate in the Little Mountaineer Soccer Camp. I certify that he/she is physically fit and capable of participation in strenuous

physical activity. I hereby release, discharge and, or indemnify the director, the staff, the Berlin Soccer Boosters, and the Berlin Brothersvalley School District against any
claim as a result of my son’s or daughter’s participation in the camp.

Parent/Guardian Signature Date

D By checking this box I request that my child’s photo not be used for camp promotion, including newspaper and/or boosters website.

Please list important medical information including previous injuries and allergies Attach a separate

sheet if necessary
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