OVER $100 OF FREE GIFTS!
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== SOCCER CAMP

Register for Challenger Sports’ British Soccer Camp and join over 150,000 players

Curriculum, packed with drills and practices designed to improve individual ball FEITIEC

control, footskills, fakes, moves, juggling and core techniques!
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,“ LOWELL PARKS DEPARTMENT
) @Eﬂﬁﬁé July 18th-22nd Freedom Park 17105 Cline Ave,

Lowell, IN 46356 Applications and Checks
made payable to Challenger
Sports mailed to:

First Kicks 3-4yrs 9am-10am $90 Mindi — PO BOX 157 Lowell,
Mini Soccer 4-6yrs 10am-12pm $105 IN 46356. 'Iéerlng?ﬁ 696 1570.
Half Day 6-9yrs 9am-12pm $135 recdirector@lowell.net
Half Day 10-14yrs 9am-12pm $135

Half Day 6-14yrs 1pm-3pm $45

Register on-line at www.challengersports.com by 6/3 to receive a free replica
soccer jersey

$10 late fee after 7/8 (Golden goal camp only available when you sign up for the
Half Day Camp) SIGN UP TODAY!

www.challengersports.com // 800.878.2167
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APPLICATION FORM. Go to our website www.challengersports.com or simply complete the application form below $40 Cancellation Fee — at least 10 days prior to
and mail it with payment to the coordinator listed on the front of the brochure. Applications received less than 10 days prior to camp camp. No refunds for cancellation within
will be charged an additional $10 late sign up fee. 10 days of camp.
Host Organization Camp Date By submitting this form | hereby release
. Challenger Sports and any hosting
Time Camp Program organization from any and all claims and
liability of any kind of personal injury or
Camper Name Age M /FDOB property damage due to participation in this
. camp. | understand that participation in sports
Group With camps include physical contact and certify that

my child is in good health and able to
participate in all activities. | agree to notify the
coaching staff of any preexisting medical or
psychological conditions. If attention is required

T-ShirtSizeYS__YM___YL___AS___AM___ AL___ XL___ Ball#3 (U8yrs) ___ #4(8-12yrs) ___ #5(13*yrs) ___

Parent/Guardian

Address for illness or injury, | give my permission to a
staff member for such care. | give my consent
City State Zip for'my chi'ld' to t?e p'hotographeldlc')r video taped
while participating in camp activities and for the
Email Address Phone (day) ( ) s resulting images to be used by Challenger
Sports for promotional purposes. If returned
Complete email to receive notification of special offers and camps in your area. unpaid | authorize my account to be
electronically debited for both the check
Emergency Contact Phone (___) - amount and returned check fee.

If you are signing up less than 10 days prior to camp, add a $10 late fee.
( ) PAY BY CHECK. Enclosed $ Check # () Yes, we are interested in hosting a coach. Parent/Guardian Signature
( ) PAY BY CREDIT CARD. See below.

Name on Credit Card Card Brand ONLINE REGISTRATION AVAILABLE AT
Card # Exp. Date CVV # WWW.CHALLENGERSPORTS.COM.

Credit card information will be processed timely and destroyed in a secure manner immediately after processing.



