
 

 

 

 

 

 

 

Campers:  Girls ages 9-17 
 
Dates:  Session I   July 12-16 2010      

Session II  August 2-6 2010     
        
Time:   8:00am-12:00pm 
                         
Location:  Archbishop McCarthy     
   High School    
   5451 S. Flamingo Road   
 
Registration: $110 per session or $200 for both sessions 
 
Equipment:  All campers must bring soccer cleats, shin guards and soccer ball.   
  
Format:  Includes basic skills (dribbling, passing, receiving, shooting, heading)  
                                and small sided games.  Complimentary t-shirt, drinks & snacks provided.    
 
 

 
Any questions please email msica86@aol.com or call (954) 605-9565.  Payment by check only, $110 per session  
or $200 for both, made payable to Archbishop McCarthy High School.  

 
_________________________________________________________________________________________________ 

Name                 Date of Birth  

_________________________________________________________________________________________________ 

Address    City                                            State/Zip 

_________________________________________________________________________________________________ 

Phone Number   Email Address  School Attended/ Grade Completed 

_________________________________________________________________________________________________ 

Insurance Company       Policy Number 

Emergency Phone Numbers; 

__________________________________________________________________________________________________ 

Name         Relationship 

__________________________________________________________________________________________________ 

Cell Number      Home Phone Number 

T-shirt size (please circle 1 choice)  Children’s Size: M    L            Adult Size: YL    S M L 

I will be attending:  ______ Session I  _______ Session II      _________ Both 

 
Parental Permission Form:  I hereby permit my daughter to attend this sport clinic. I understand that the camp involves physical activity, 
which contains risk of injury. I hereby release this clinic/coaching staff as well as, Archbishop Edward A. McCarthy High School Inc., the 
Archdiocese of Miami, Archbishop John Favalora and all of his successors from all liabilities. 
 
 
 

Parent/Guardian Signature                                  Date 

AArrcchhbbiisshhoopp  MMccCCaarrtthhyy  
22001100  GGiirrllss  SSoocccceerr  CCaammpp  

mailto:msica86@aol.com

