EN'S SOCCER CAMP

CAMP DATES, TIMES, & COSTS:
SESSION 1.
Date: Mon.-Fri. June 16th — June 20th
Time: Day Camp 9:00am - 3:00pm  Aftercare 3:00pm-5:00pm
Costs: Day Camp ($210)  Aftercare ($275)

SESSION 2:
Date: Mon.-Fri. June 23rd — June 27th
Time: Day Camp 9:00am - 3:00pm  Aftercare 3:00pm-5:00pm
Costs: Day Camp ($210)  Aftercare ($275)

SESSION 3:
Date: Mon.-Fri. July 14th — July 18th
Time: Day Camp 9:00am —3:00pm  Aftercare 3:00pm-5:00pm
Costs: Day Camp ($210)  Aftercare ($275)

AGES:
5-17 Years Old

MEALS:
Lunch is included in all camp prices.
You may bring a bag lunch if you would like.

TRAINING FACILITIES:
Soccer camp will take place on the campus of Nova Southeastern University.
The fields will be located right off College Avenue and Mary McCahill Dr. For
further directions please refer to the Campus Map on Page. 20.

FURTHER QUESTIONS:
Please contact the NSU Men’s Soccer Office at 262-8228 or
email any questions to Assistant Coach Matt Parry at parry@nova.edu

2008 NSU ATHLETICS SUMMER CAMES:
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SOCCER CAMP DAILY SCHEDULE:

9a.m.to 3 p.m.

TYPICAL DAILY SCHEDULE:

Time Activity

8:30 a.m. - 9:00 a.m. Drop-off

9:00 a.m. - 9:30 a.m. Stretching/Warm-up

9:30 a.m. - 10:30 a.m. Technique and Ball Skills
10:30 a.m. - 11:30 a.m. Individual and Group Defending/Attacking
11:30 a.m. - Noon Competitions

Noon - 12:45 p.m. Tactical Training

2:00 p.m. - 3:00 p.m. 6 v 6/11 v 11 Matches

3:00 p.m. Camp Ends/Pick-up

3:00 p.m.-5:00 p.m. After Care (Additional Cost)

Other activities include: supervised swimming pool activities with certified
lifeguard present.

ROOSINSUATHLETICS SUMMER CAMPS
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© University Center

@ NSU Baseball Complex

© A.D. Griffin Sports Complex

© NSU Soccer Complex

@ NSU Department of Athletics

( Miami Dolphins Training Facility

3301 College Avenue

Fort Lauderdale, FL 33314-7796
800-541-NOVA (6682)
nsuinfo@nsu.nova.edu

From 1-95 or Florida’s Turnpike:

Exit at I-595, proceed west to University Drive exit. Turn left (south) ol niversity Drive. Proceed approximately 1 % miles to SW 30 Street (Abe
Fischler Blvd.), turn left (east). NSU's main campus will be on the right side.

From University Drive:

From North of 1-595, take University Drive south 1 % miles past I-595 to SW 30 Street (Abe Fischler Blvd). Turn left (east). NSU’s main campus will be
on the right side.

From south of Griffin Road:

Take University Drive north approximately 2 miles past Griffin Road to SW 30 Street (Abe Fischler Blvd.). Tumn right (east). NSU’s main campus will be

on the right side.

From I-75:

From Miami heading north or west coast/Naples heading east Merge onto |-595 eastbound (towards Fort Lauderdale). Exit at University Drive exit, turn
right (south). Proceed approximately 1 % miles on University Drive to SW 30 Street (Abe Fischler Blvd.), turn left (east). NSU's main campus will be on the
right side.
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APPLICATION
INDIVIDUAL RE

ISTRATION
Please fill out the information below accordingly. If there is more than one participant you are registering please fill

out page 24 as well. Provide one address for all participants registering for the camp.

Particpant Name:

Age:

Parent/Guardian Name:

Address:

City:

State: Zip:

Email Address:

Day Phone #:

Evening Phone #:

Emergency Contact:

Phone #:

Please Indicate Which Camp(s) You Will Be Attending:

oBaseball Camp
oCheerleading Camp
oMen’s Basketball Camp
oMen’s Soccer Camp
DRowin? Camp

oSoftball Camp

oVolleyball Camp
oWomen'’s Basketball Camp
oWomen’s Soccer Camp

oSession 1
oSession 1
oSession 1
oSession 1
oSession 1
oSession 1
oSession 1
oSession 3
oSession 1

oSession 2
oSession 2
oSession 2
oSession 2

oSession 2
nSession 2

MENT INFORMATION

oSession 3

oSession 4

Payment Type:
Check # )
Money Order — (# )

(Make checks payable to NSU ATHLETICS)

Amount:
Amount:

Send Check/Money Order to: NSU Department of Athletics
Attn: Summer Camps 3301 College Ave. Ft. Lauderdale, FL 33314

ROOSINISILATHLETICS SUMMER CAMPS
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TEAM REGISTRATION
Please fill out the information below accordingly. If there is more than one team you are registering please indicate so

below. Provide one address for all teams that are registering for the camp.

Coach Name:

(If more than 1 team) Coach Name:

Organization Name:

(If more than 1 team) Organization Name:

Age Range(s): Number of Participants:

Address:

City:

State: Zip:

Email Address:

Day Phone #: Evening Phone #:

Please Indicate Which Camp(s) You Will Be Attending:

oMen'’s Basketball Camp oSession 3 (TC)

oVolleyball Camp oSession 3 (TC, Overnight Optional)
oWomen’s Basketball Camp oSesssin 1 (TC)  oSession 2 (TC)
oWomen’s Soccer Camp oSession 1

MENT INFORMATION

Payment Type:
Check (# ) Amount;
Money Order (# ) Amount;

(Make checks payable to NSU ATHLETICS)
Send Check/Money Order to: NSU Department of Athletics
Attn: Summer Camps 3301 College Ave. Ft. Lauderdale, FL 33314

' NSU ATHLETICS SUMMER CAMPS
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FORM AND PERMISSION TO TREAT

LIABILI

THIS RELEASE OF LIABILITY AND INDEMNIFICATION (the “Release’) is executed by
whose address is

in favor of NOVA SOUTHEASTERN UNIVERSITY, INC., a Florida not for profit corpora-

tion (the “University”), whose address is 3301 College Avenue, Fort Lauderdale, Florida 33314.

For and in consideration of my child being allowed to participate in the, Camp(the “Activity”), and
in full recognition and appreciation of the risks involved in the Activity, | (we), as parent(s) and/or legal guardian(s),
do hereby release and forever discharge the University, its trustees, officers, agents, and employees (hereafter
collectively called the “Releasees”), from any and all liability for any injury, damage, claim, demand, action, cost, and
expense of any nature that my child may at any time have or incur, arising out of or in any manner related to any
loss, damage or injury, including, but not limited to suffering and death, that may be sustained by my child or by any
property belonging to us or my child, while participating in the Activity.

| (we) agree to indemnify, defend and hold the Releasees harmless from any and all liability for any injury, claim,
demand, action, damage, loss, liability, fine, penalty, cost or expense

(including, without limitation, reasonable attorney's fees) of every kind or nature asserted by any party against a
Releasee or incurred by any Releasee and arising directly or indirectly from or in connection with my child’s participa-
tion in the Activity or any activities related thereto. The provisions of this section shall survive the expiration or earlier
termination of this agreement.

| acknowledge that my child’s participation in the Activity is purely voluntary and is in no way mandated by the
University. | (we) further acknowledge that the University does not carry any medical insurance that would cover any
medical bills for injuries or illnesses resulting from my child’s participation. Consequently, | (we) agree that | (we) will
be fully responsible to pay any such bills.

For purposes of this Release, participation in the Activity shall include transportation to and from the homes of the
participants and other transportation related to the Activity.

| (we) represent to the University that there are no health-related reasons or problems that preclude or restrict my
child’s full and safe participation in the Activity.

If an emergency and/or medical situation occurs and WE CANNOT LOCATE EITHER PARENT/GUARDIAN, please
identify EMERGENCY CONTACT(S). Include name, phone numbers (home, business and cell) and relationship:

1.

2.

Any Medicial Conditions/Medicines

PERMISSION TO TREAT

| (we) authorize and give my (our) consent to any licensed health professional to provide reasonable, necessary
medical treatment. This authorization is intended to include emergency treatment and procedures. | (we) agree to
assume all costs related to such treatment.

| (we) agree that if any portion of this document is held to be invalid or unenforceable by a court of competent jurisdic-
tion, then the remaining portion shall nevertheless continue in full force and effect to the maximum extent permitted
by law.

| (WE) HAVE READ THIS DOCUMENT CAREFULLY, FULLY UNDERSTAND ITS CONTENTS, KNOW THAT IT
IS LEGALLY BINDING, AND ACKNOWLEDGE THAT BY SIGNING BELOW | (WE) MAY RELEASE AND WAIVE
CERTAIN LEGAL RIGHTS THAT | (WE) OTHERWISE MIGHT HAVE.

Participant Name

Participant Signature

Parent and/or Legal Guardian's Name

Parent and/or Legal Guardian’s Signature (Required if participant under 18 years of age)

Date

2008 NSU ATHLETICS St




