
MAITLAND SOCCER CLUB 
Summer Camp 2011 

 
CHILDS NAME             
 
DOB              
 
PHONE              
 
ADDRESS             
 
EMAIL              
 
PARENT NAME            
 
EMERGENCY CONTACT          
  
 
T-SHIRT SIZE: YS YM YL AS AM 
 
BALL SIZE:  3 4 5 
 
FULL DAY CAMP 9am-4pm    $169 per week 
HALF DAY CAMP 9am-12pm  $109 per week 
Early drop off/late pick-up   $39 per week 
(8am and 5pm) 
 

SESSION 
(Please circle one or more of the dates below you wish to attend) 

 
 
WEEK 1 ~ JUNE 6 to 10 Half Day Full Day     $    
 
WEEK 2 ~ JUNE 13 to 17 Half Day Full Day     $    
  
WEEK 3 ~ JUNE 20 to 24 Half Day Full Day     $    
 
WEEK 4 ~ JUNE 27 to JULY 1 Half Day Full Day     $    
 
YES, I would like early drop off/late pick-up   $    
for the week(s) of (please circle, $39 each week)  
 
JUNE 6 to 10    JUNE 13 to 17  JUNE 20 to 24    JUNE 27 to JULY 1 
 
TOTAL DUE:       $     
 
PAID:        $    
 
Please make your Check out to: 
Maitland Soccer Club, 601 N Orlando Ave., Ste. 201, Maitland, FL 32751 
 
 

 
TOTAL DUE:$       PAID:$       
Receipt from MSC, 601 N Orlando Ave., Ste. 201, Maitland, FL 32751 Summer Camp 



Maitland Soccer Club • 601 North Orlando Avenue • Suite 201 • Maitland, FL 32751 
Phone: 407-965-6600 • Email: SummerCamp@MaitlandSoccer.com 

 

 
 

MAITLAND SOCCER CLUB - SUMMER CAMP 2011 
Health/Medical Waiver 

The parent or guardian signing below understands that the participant will engage in 
physical activity which contains risk of physical injury, and assumes the risk and 
responsibility that may occur during this program and releases Maitland Soccer Club, 
Inc. Summer Camp, and its affiliates, schools, directories, coaches, employees and all 
liability which may be incurred during this program.  
 
I hereby grant permission for my son/daughter to attend Maitland Soccer Club, Inc 
Soccer Camp and to be treated by a licensed physician or member of the athletic staff 
for any personal injury or accident that may occur. I agree to pay through my insurance 
or personal means for any and all medical treatment that may be necessary. 
 
 
I certify that my child is in good health and is able to participate in all camp activities. 
 
             
PARENT/GUARDIAN  NAME 
 
             
PARENT/GUARDIAN  SIGNATURE  
 
             
DATE 
 
 
Please list any allergies medication or medical conditions:  
              
 
              
 
              
 
 
How did you hear about us?          
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