
Join us to improve your skills and develop your game! 

DATES:  Monday, August 1st —Thursday, August 4th 

AGES:  7—13 (Minimum of 20 Required for Camp to Make) 

TIME:  6:30—8:30 pm 

INSTRUCTOR: SSS Soccer Coach Austin Coates 

LOCATION:  Smithfield Community Park Soccer Fields 

COST:  $40.00  -  Make checks payable to Austin Coates 

2016 SOCCER CAMP REGISTRATION 

NAME: ______________________________________________________________AGE: _____  

  

SCHOOL ATTENDING:_______________________  PHONE #:  (Cell//Work) _________________  

  

PARENT’S NAME:_______________________________________________________________ 

  

EMAIL:  ___________________________________________  T-SHIRT:  YL   AS   AM   AL   AXL 

 
Does your child have any unusual conditions or allergies?     YES NO 

If YES,   EXPLAIN:_______________________________________________________________________________ 

 

As parent of the above named child, I understand in sports activities there are incidents of accident and injury.  I allow 
my child to participate voluntarily in these activities.  I have read this agreement and understand its contents.  I release 
and agree to hold harmless the Town of Smithfield Parks & Recreation Department and its agents from any claims aris-
ing out of injury to my child. 

 ______________________________________                                            ___________________ 

 Signature                                                                                                       Date 

    Return registration form & payment to:   Smithfield Parks & Recreation Dept. 

         600 Booker Dairy Road 

                                                  P.O. Box 2344, Smithfield, NC 27577 

    `           FAX:  919-934-6554 

  
For Office Use Only  

Check ______________    Cash Amount Paid _______ Received By: ________ 


