
 
 
 
 
 

2016  

When:  Monday August 29th, Tuesday August 30th and Wednesday August 31st 
Time:  6:00pm – 7:30pm 

Where:  John Jay High School Soccer Field 
Cost:  $50 (Please make checks payable to John Jay Boys Soccer Booster Club) 

Ages:  8 - 10 years old 
 

Come train with the boys soccer team!  Camp will teach the fundamentals of the game.  There will be a great 
coach to player ratio (1 to 1), therefore your child will receive plenty of individual instruction.  Players will also 

receive a JJ Soccer drawstring bag.  Camp will cap at 40 players, so please sign up quickly. 
 

Visit us on the web at www.johnjaysoccer.com for any updates or cancellations. 
 

Please bring water, sunscreen, shin guards, and a soccer ball (if you have one ~ if not, we will have plenty of 
extra soccer balls available) 

 
------------------------------------------------------------------------------------------------------------------- 

(Tear off and send in the registration form with a check) 
 

REGISTRATION FORM 
 

Complete form and mail with payment to: 
Deanna Fino 

196 Country Club Road 
Hopewell Junction, NY 12533 

 
Player’s Last Name: _______________________________________ Player’s First Name: ____________________________   
 
Player’s Age: ________ Parent’s Name: ________________________________________________________________________ 
 
Phone #: ___________________________ Email Address: ____________________________________________________________ 

Parental Consent 

I give permission for (list names of children participating in the camp)_____________________________________ to 
participate in the John Jay Soccer Camp.  As the parent or legal guardian of the above-named player(s), I hereby give my 
consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry.  This care 
may be given under whatever conditions are necessary to preserve the life, limb, or well being of my dependent(s).  I am 
aware that soccer is a contact sport and my child (or children) may be subject to injury.  I will not hold the John Jay Soccer 
Camp Staff or the Wappingers Central School District liable for any injuries that may occur during camp.  I also understand 
that portions of the camp may be interrupted by inclement weather.  

Parent Signature ________________________________________________________________ Date __________________________  


