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TEMPLE TERRACE SOCCER ASSOCIATION

PRESENTS

MIKE ROWAN & DON JONES

YOUTH SOCCER CAMP 2009
FOR AGES 5_1 4(KINDERGARTEN—8T"' GRADE)

June 22-26, 2009
FIVE DAYS: Monday - Friday SAVE
$00 PER CAMPER $10.00

(Price increases to $100 if you register after June 5, 2009) ﬂ/é&/{ ou
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TEMPLE TERRACE 301 FIELDS
8:30AM - 11:30AM

This soccer camp will focus on the technical development of the up and coming player and the experienced player. Skills to be
covered & reinforced will include passing, receiving and finishing. The tactical training will include positioning, movement &
general understanding of the game for both the beginning player and the experienced player.

RESERVE EARLY - SPACE IS LIMITED!
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Sponsors e Director of the Spirit Soccer Academy 2006-2008 e Head Coach, Premiere Division
Y e Named 2005-2006 Western Conference Temple Terrace Spirit Team
Temp le Terrace Soccer Association “Coach of the Year” e Temple Terrace Soccer League Trainer
Reebok o Former Head Boys Soccer Coach/Trainer for e Former Tampa Bay Tech High School
Wharton High School Mens Soccer Coach
e Temple Terrace Soccer League Trainer
e Senior Soccer Challenge Head Coach 1997-2004
A FREE T-SHIRT e Formally, Head Boys Soccer Coach for
. . King High School ADDITIONAL
Bring soccer ball and shin guards. o Named 1996-97 Tampa Tribune’s “Coach of the Year” SIBLINGS
Gatorade will be provided e Dozens of players offered college scholarships RE%'VE A
Redistration Deadline: June 5, 2009 DISCOUNT!
| el  (Price increases to $100 per camper if you register after June 5, 2009) _——— il |
|
ICamper’s Name: Age: Date of Birth: Mail reservation form
Parent/Guardian’s Name: and check or money
| order payable to: |
Home Address: City: State: Zip: .
| y P Mike Rowan
IHome Phone: Emergency Phone: 18715 Forest Glen Ct. I
. Tampa, FL 47
IFax # E-mail ampa, 336
To reserve by phone orl

IHeaIth/MedicaI Problems:

for further information|

T-SHIRT SIZE
IPayment Method: Cash Check (Please circle Youth size or Adult Size) :;:3]991 4104 I
YS YM YL AS AM -
I By submitting this application, | hereby release Mike Rowan & Don Jones Youth Soccer Camp 2009 from any and all claims and liability of any kind of personal injury or property I
damage due to participation in this camp. | certify that my child is in good health and is able to participate in all activities. If any attention is required for illness or injury, | give my
Ipermission to a staff member for such care. | give consent for my child to be photographed, videotaped or filmed participating in camp activities and for the resulting images to be I

Iused by Mike Rowan & Don Jones Youth Soccer Camp 2009 for promotional purposes. | understand that Mike Rowan & Don Jones Youth Soccer Camp 2009 will attempt to make up
for any lost time due to bad weather. However, if time cannot be made up, | understand that no refund will be provided. | have read and understand the above. Mike Rowan & Don I
Jones Youth Soccer Camp 2009 will run any camp offering ONLY if a minimum of 30 participants are enrolled per camp offering. I

Parent or Guardian Signature Date:
-----------------------------------‘




