Camp Directors: Jon Gray, Steve Ryan and Mark Torrie
Former and Current NVD Boys Varsity Head Coaches

August 15-19, 2011 9AM- 2 PM @ Northern Valley Regional High School at Demarest

Camp Philosophy
® FUN, CHALLENGING, & DYNAMIC experience
® Games-Based Approach
® Skill development through competition and cooperation

Camp Highlights
® Lowest camper to coach ratio around = Individual Attention
@ All staff are professional educators, coaches & distinguished players
® Meet your future NVD Soccer Coaches
® Get ready for fall season

Camp Information

Grade Levels: For any boy or girl player entering grades 2-8 in September 2011

Date & Time: Monday, August 15 — Friday, August 19 from 9 am — 2 pm (12 pm on Friday)
Cost: $225 (Vikings FC Discount - $200 if registered as 2011-12 Vikings player)

Includes: registration, insurance, t-shirt, & facility fee

More Info: please e-mail norsemansoccercampllic@gmail.com

(Please detach and fill out application below, submit with payment and mail to: (Checks payable to Norseman Soccer Camp, LLC)
Norseman Soccer Camp, LLC, 96 Eagle Drive Emerson, NJ 07630

Player Name Gender M F DateofBirth  / /  Grade Sept. 2011 __
Address City State Zip

Home Phone ( ) - E-mail (Please write LEGIBLY)
Cell Phone ( ) - T-shirtsize YS YM L XL AS AM AL AXL

Fees - Registration ($225 or $200 for VFC) = Total Enclosed $

Name of Parent(s)/Guardian(s)

Are there special health conditions? YES NO (If yes, please explain below or on back)

Hold Harmless Agreement: We/I hereby request that you accept the application of (name) _ inthe 2011 Norseman Soccer Camp during

the dates set forth in this application and in consideration of your acceptance of the application, we/I hereby release the Northern Valley Regional Board of
Education, Norseman Soccer Camp and all its employees for any claims on account of any injuries which may be sustained by our/my child while attending
the Norseman Soccer Camp and we/I agree to indemnify the Northern Valley Regional Board of Education. Furthermore, we/I certify that, within the past
year my child has had a physical examination and is physically able to participate in sports activities. In the event of illness or injury, we/I give consent for
medical treatment and permission to the attending physician to hospitalize and/or secure proper treatment. I understand that Primary Insurance is that of the
family and Secondary Insurance is that of Norseman Soccer Camp.

Parent’s Signature Date Printed Name



