UYC

to host
Greater Experience

Lacrosse Academy

www.GreaterExperienceSoccerAcademy.com
N

SHOOTING - FACEOFFS -
DEFENSE - DODGING
“Girls Only”

RAISE YOUR LEVEL!!

During the off-season prepare
yourself for the upcoming
season with hard work and
dedication to improving
yourself. We will provide a
limited number of young players
a chance to receive instruction
from some of the best coaches
and players in the game. Camp
to be held at Tracey’s Park. This
camp is offered for girls in
grades 5 — 8.

COSTS:
$80.00

Date:
March 10", 2007 11:30am-1:30pm
March 11", 2007 12:30pm-2:30pm

STAFF:
Jason Carter- Coach, Bay Hawks
Director, Goalie Coach

Kelly Casper- Coach, Checkers
2005, 2006 All-American

Sarah Carter- Davidson College
2004 All American
Staff Coordinator Defense
Plus other outstanding coaches and players

Things to bring:
Sticks, Goggles, Mouth Piece

Program Description

o Stick Work

Switching Hands, One Hand, Off Stick side,
Quick sticks

e Defense

Checking, Footwork, unsettled, 1v1’s, 2v2’s,
3v2’s

e Dodging
Face Dodge, Split Dodge, Roll Dodge



Name
Gender Age
Address

City State Zip

D-O-B Grade Completed
Parent / Guardian

Email:

Phones: w)

c)
h)

Camp Sessions: Circle all sessions that camper

is attending:

Winter Camp: March 10™-11", 2007

T-Shirt Size (circle one) S M L XL XXL
An $80.00 payment is required.

Please sign waiver on this application.

Please make checks payable to: UYC

Return to:

uYc
PO Box 190
Lothian, MD 20711

Website: www.leaguelineup.com/uyc

Website: www.GreaterExperienceSoccerAcademy.com

**Enrollment can only be secured by sending an application
and payment together AS SOON AS POSSIBLE. Space is
limited. Please submit a different application for each camper
attending. Registration deadline is February 28, 2007.

Official use only
Deposit Received Date

Balance Received Date

Waliver Statements
Medical Coverage

All campers must have their own medical
coverage. The Camp provides only excess
coverage after your insurance policy has
been utilized.

Statement of Disclaimer

I/We, the undersigned, hereby certify that
I (we) am (are) the parent or legal
guardian of the camper. | hereby give
permission for the staff of the Camp to
seek during the period of the Camp
appropriate medical attention for the
camper and for the medical attention to be
given and for the camper to receive
medical attention in the event of accident,
injury, or illness. | will be responsible for
any and all costs of medical attention and
treatment, except for that covered by the
camp's excess medical policy. 1/We, the
undersigned, hereby acknowledge and
understand that the Greater Experience
Lacrosse Academy is a privately run
sports camp, and is not operated by or
through UYC.

I/We, the undersigned,for ourselves, our
heirs, executors and administrators, waiver
and release and forever discharge Greater
Experience Soccer Academy and its staff,
officers, agents, employees,
representatives, successors and assigns
from any and all liability, claims,
demands, actions, and causes of actions
whatsoever arising out of or related to any
loss, personal injury, or property damage
that may be sustained or occur during
participation in Camp activities or while at
Camp.

Signature (Parent or Guardian)

Date




