Univer sity of Michigan Boys Soccer Camps
Team Camp Registration Form
July 23 - 25, 2010

Camper Information

First Name Last Name Nickname

Address City State ZIP

Email Address (This is where your camp confirmation letter will be sent.)

Age at Camp Grade Next Year Home Phone Number

Parent's Names Parent's Cell Phones

High School and Roommate Preference (Double occupancy only. Be sure to have your roommate also list you as
his preference. If you do not have a roommate, then we will assign you someone from your team in the same grade.)

T-Shirt (Adult Sizes) |:|Small I:lMedium |:|Large DX-Large Michigan Soccer Ball DYes-Add $30

| Jcoalkeeper | pefense [ |midfield [ JForward EIGNWSMSN | |Excellent [ |Good [ |Average

Upon receipt of all your team’s registration forms and camp deposits, each camper will receive confirmation of enrollment in
camp via email. You will be sent the following attached forms via email which must be returned before the start of camp: 1)
Parent/Guardian Consent and Release from Liability Agreement, 2) Health Insurance Information Sheet, 3) Summer Camp
Health Questionnaire, 4) Physical Examination Information, and 5) Bursley Residence Hall Agreement

[Team Camp Payment Information

Total Cost per Camper

Resident (ALL Room and Board) .................... $260 Full payment is _

Commuter (No Room, 2 Lunches, 2 Dinners) $210 required with your Make checks payable to:
' ' . : Michigan Men's Soccer, LLC

Commuter (No Room and Board) .................... $170 registration

Michigan SoccerBall ............................ (Add) $30

The entire team's registration forms must be turned in together. Give this form and your full

payment to your team’s contact person. Your contact person will be responsible for
sending the entire team'’s registration forms together.

To drop off all your team'’s registrations| To send all your team’s registrations in the mail,
at our office, call to arrange a date and | send by certified mail to: Michigan Men's Soccer
time: (734) 615-5141 LLC, PO Box 4004, Ann Arbor, Ml 48106

For credit card users, the full cost of the camp, plus a 5% user fee , will be charged to your card

][]

Visa Mastercard Credit Card Number Exp. Date
3 or 4 Digit Authorization Code ZIP Code of Billing Address
Refund Policy

If a camper withdraws from camp at least 24 hours prior to the start of camp, all funds paid to date will be returned minus a
$50 administrative fee. No refunds will be returned for any reason 24 hours from the start of camp.

Email: psnape@umich.edu, Phone: (734) 615-5141 office, (734) 647-7825 fax




