
 

College Preparatory Camp 
Select (High School/Competitive Teams) 

July 19-23 Girls ages 13-19 

July 26-30 Boys ages 13-19    

 

Academy Camp 
(Youth Teams) 

July 26-30 Boys & Girls ages 8-13 

 

Warner Soccer 

1695-4 Metropolitan Circle 

Tallahassee, FL 32308 
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 Welcome to our 20th year! 

It is with great pride and thankfulness that we cele-
brate our 20th year.  We have established ourselves 
as a premier player development program for indi-
viduals and teams and have worked with over 500 
teams including 23 State Champions and hundreds 
of College bound soccer players and coaches 
throughout the years.  Our program continues to 
grow and we continue to strive  to improve and pro-
vide opportunities for all our participants. This year 
we expanded our College preparatory program to 
include more College Coaches from around the re-

gion.   

We appreciate your support of our program in 2009 
and are dedicated to provide the best training envi-

ronment for you. 

Let the experienced professionals take you to the next 

level of your game. 

 

 

 

SOUTHGATE  
 CAMPUS CENTRE 

 
675 W. Jefferson St, Tallahassee, FL 32304 

(850) 425-4200 

We are fortunate that we are housed in the dorms of 

Southgate on Florida State University’s campus. The rooms 

accommodate four campers per room with its own bath-

room & shower. Every effort will be made to accommodate 

your roommate requests but we cannot guarantee requests. 

The rooms at Southgate are NOT equipped with refrigera-

tors or microwave ovens but you may bring a cooler to keep 

drinks and snacks in your room (ice will be available). Each 

room is air-conditioned and comfortable. There is laundry 

and vending facilities on each floor. Southgate’s meals are 

excellent and feature cafeteria-style food  
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/ (850) 386-3866 

1989 2009 

Celebrating  

our 20th Year!  



Confirmation Packets are   

available online ONLY at 

www.warnersoccer.com 
With medical release forms, directions, and packing lists. 
Forms must be returned to Warner Soccer no later than  

1 week prior to camp start date. 

 

Camp confirmations will be sent via email. If you do 
not have an email address please provide us with a 

phone number to contact you. 

 

PROGRAM HIGHLIGHTS 

•  Over 40 hours of instruction 

• The highest caliber licensed, professional, interna-

tional, and collegiate coaches 

•  Free Center t-shirt, water bottle, and  bag 

•  Transportation provided between Southgate resi-

dence hall and Meadows Soccer Complex 

•  Certified trainer on duty at all times during camp     

training 

• Age and ability level groupings 

• Dailey Guest visits & training sessions from  

Regional College Coaches. 

 

Early Registration Benefits deadline:    

February 15th 
Complete registration form or 
register on-line and ONLY pay a 
$75.00 deposit fee & receive a 
10% discount off camp price.                

(only one promotional discount per camper)    

 

For MORE camp details, schedules and staff coaches 
please visit our website at www.warnersoccer.com.  
And of course feel free to contact us with any additional 

camp questions. 

 

APPLICATION FOR 2009 WARNER SOCCER COLLEGE PREPARATORY SOCCER CAMP 

Players Name: __________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________ 

City: _____________________________________________________State:_____________ Zip Code: __________________ 

Age: __________   DOB:_______/________/_______ Gender:          M             F                         T-shirt Size: _______________ 

Please circle one:              Field Player                     Goalkeeper 

Team Name or School Name: ____________________________________Coaches Name: ______________________________ 

Roommate Request (up to 3)_______________________________________________________________________________ 

  __________________________________________________/_________________________________________________ 

Parent/Guardian Name: ___________________________________________________________________________________ 

Phone (h) ______________________________________ Mom (wk/cell)____________________________________________ 

Dad (wk/cell) ______________________________  

Primary Email address: (all correspondence will be sent to this address)___________________________________________________________ 

Emergency Contact & Phone: ____________________________________________________(          )_____________________ 

Email address of Emergency Contact: _________________________________________________________________________ 

Check the Training Center Desired:                                   

 

 

 

 

 

 

Late registrants (received after July 5th) NOT eligible for discounts or group rates. 

Dates Gender/Ages Check Camp Amt  Check Camp Amt 

July 19-23 Girls ages 13-19  Residential $475.00   Local/Day $275.00 

July 26-30 Boys ages 13-19  Residential $475.00   Local/Day $275.00 

July 26-30 Boys & Girls ages  8-13  Residential $475.00   Local/Day $275.00 

Payment Information:  

All check made payable to WARNER SOCCER and send to 1695-4 Metropolitan Circle/Tallahassee, FL 32308  

                                                                                                      (850)386-3866 * Fax (850) 386-5799 

 

Amount to charge: $_____________ Charge Payment to :   Visa/MasterCard _________/_________/_________/_________

                                                                                      Exp. Date: ________/________ 

Deposit of $125.00 must accompany application to hold your spot.  Late fee of $25.00 will be applied to all payments made after July 5th. 

Cancellation Policy: No refunds given 10 days prior to camp start date. deposit is non-refundable.  Credit for remaining amount will 

be given for use at a future program.  NO EXCEPTIONS. I have read and understand the Warner Soccer registration/cancellation infor-

mation in this brochure. Signed:_________________________________________________Date: ____________________ 


