


PROGRAM HIGHLIGHTS
�����1�X�G�T���������J�Q�W�T�U���Q�H���K�P�U�V�T�W�E�V�K�Q�P��
�����6�J�G���J�K�I�J�G�U�V���E�C�N�K�D�G�T���N�K�E�G�P�U�G�F�����R�T�Q�H�G�U�U�K�Q�P�C�N����
    international, and collegiate coaches.
�����(�T�G�G���%�G�P�V�G�T���6���U�J�K�T�V�U�����Y�C�V�G�T���D�Q�V�V�N�G�����C�P�F���D�C�I��
�����6�T�C�P�U�R�Q�T�V�C�V�K�Q�P���R�T�Q�X�K�F�G�F���D�G�V�Y�G�G�P���5�Q�W�V�J�I�C�V�G������������������������������������������������������������������������������������	
    residence hall and Meadows Soccer Complex. 
�����%�G�T�V�K���G�F���V�T�C�K�P�G�T���Q�P���F�W�V�[���C�V���C�N�N���V�K�O�G�U���F�W�T�K�P�I��
   camp training.
�����#�I�G���C�P�F���C�D�K�N�K�V�[���N�G�X�G�N���I�T�Q�W�R�K�P�I�U��
�����&�C�K�N�[���I�W�G�U�V���X�K�U�K�V�U�������V�T�C�K�P�K�P�I���U�G�U�U�K�Q�P�U���H�T�Q�O
   regional college coaches.

CONFIRMATION PACKETS 
Available Online Only at
www.warnersoccer.com
With medical release forms, directions, and pack-
ing lists.  
Forms must be returned to Warner Soccer no later 
than 1 week prior to camp start date.
�%�C�O�R���E�Q�P���T�O�C�V�K�Q�P�U���Y�K�N�N���D�G���U�G�P�V���X�K�C���G�O�C�K�N�������+�H���[�Q�W��
do not have an email address please provide us 
with a phone number to contact you.

APPLICATION - 2010 WARNER COLLEGE PREPARATORY/ACADEMY CAMP
Players Name: ______________________________________________________________________

Address: ___________________________________________________________________________

City: __________________________________ _____State:_____________ Zip Code: ____________

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

Please circle one: Field Player  Goalkeeper

Team 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 sent to this address)________________________________

Emergency Contact & Phone: _____________________________________( _____)______________

Email address of Emergency Contact: ____________________________________________________

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

Payment Information:
Make checks payable to WARNER SOCCER.  Mail to 1695-4 Metropolitan Circle/Tallahassee, FL 32308.
Phone (850) 386-3866 * Fax (850) 386-5799

Amount to charge: $_____________ 

�%�J�C�T�I�G���2�C�[�O�G�P�V���V�Q�������8�K�U�C���/�C�U�V�G�T�%�C�T�F���A�A�A�A�A�A�A�A�A���A�A�A�A�A�A�A�A�A���A�A�A�A�A�A�A�A�A���A�A�A�A�A�A�A�A�A�'�Z�R�����&�C�V�G�����A�A�A�A�A�A���A�A�A�A�A�A

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:���0�Q���T�G�H�W�P�F�U���I�K�X�G�P���������F�C�[�U���R�T�K�Q�T���V�Q���E�C�O�R���U�V�C�T�V���F�C�V�G�������&�G�R�Q�U�K�V���K�U���P�Q�P���T�G�H�W�P�F�C�D�N�G����
�%�T�G�F�K�V���H�Q�T���T�G�O�C�K�P�K�P�I���C�O�Q�W�P�V���Y�K�N�N���D�G���I�K�X�G�P���H�Q�T���W�U�G���C�V���C���H�W�V�W�T�G���R�T�Q�I�T�C�O�������0�1���'�:�%�'�2�6�+�1�0�5����
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Check the Training Center Desired:

EARLY REGISTRATION BENEFITS 
Deadline: February 15th

Complete registration form or register on-line and 
only pay a $75.00 deposit fee plus receive a 10% 
discount off camp price (one discount per camper).

For additional information on the camp, schedules, 
and our coaching staff please visit our website at 
www.warnersoccer.com/ or give us a call.

�&�C�V�G�U Gender/Ages Check Camp Amount Check Camp Amount
July 11-15 Girls ages 13-19 Residential$475.00 �.�Q�E�C�N���&�C�[$275.00
July 18-22 Boys ages 13-19 Residential$475.00 �.�Q�E�C�N���&�C�[$275.00
July 18-22 Boys/Girls ages 8-12 Residential$475.00 �.�Q�E�C�N���&�C�[$275.00


