


ARNER COLLEGE PREPARATORY/ACAL

PROGRAM HIGHLIG

I1XGT JOWTU
6JG JKIJGUV.
international, and
(TGG %GPYV
6TCPURQI

CN

State: Zip Code:
Gender: M F T-shirt Size:

residence hall

%WGTVK G Coaches Name:
camp training.

#1G CPF O Phone ()

Q gad (wki/cell)

e sent to this address)

regional college coa

CONFIRMATION PA

Available Onli@nly at
www.warnersoccer.com

With medical release forms, direc & CV GU Gender/Ages Check Camp  Amount
ing lists. Residentip$475.00 .QE CN $&75.p0

Forms must be returned to Warner Soct Residentip$475.00 .Q EC N$&75.p0
thanl week prioio camp start date. B-12 Residentip$475.00 Q E C N $&75.p0

%COR EQP TOCVKQPU YK afeePra< B¥h) NOH eliGoY¥ for discounts or group rates.
do not have an email address please prov Ao

e us
with a phone number to contact you. Bb;yme > :
Make checks payable to WARNER SOCCER. Mail to 1695-4 Metropolitan Circle/Tallal

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

Amount to charge: $
—|il%%Ja%alG 2C[OGPV VQ 8KUC /CUVGT%CTF AAAAAAAAA AAAAAAA

velReaasinof $125.00 must accompany application to hold yioatesieet of $25.00 will be applied to all paym
rmq%%f'tﬁrJulySth. Cancellation RbigyTGHWPFU IKXGP FC[U RTKQT VQ EC
%WTGFKY HQT TGOCKPKPI COQWPV YKNN DG IKXGP HQT WUG C\

Secbné?%l'%et)%(; TGCF CPF WPFGTUVCPF VJG 9CTPGT 5QEEGT TGIKUVTCC

SKIPGF AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

Check

Camp  Amount




