
Cabrillo College 2008 Summer Boys & Girls Soccer Camp  

     Registration Form 

 
Choose week/s and full or half-day. 

□ Week 1: July 14 -17  

□ Week 2: July 21-24 

□ Full Day 9:00 a.m.-3:00 p.m.         $185.00 

□ Half Day 9:00a.m.-12:00 p.m.        $120.00  

□ Wee-Hawks 9:00 a.m.-10:30 a.m.   $75.00 

 
 
__________________________________________________________ 

 Soccer player’s full name 
 
 _____________________________ 
          Age                                     M/F 
 
 ________________________________________________________ 
 Address 
 
 ________________________________________________________ 
 City/State/Zip 
 
 ________________________________________________________ 
 Parent or Guardian 
 
 _________________________________________________________ 
 Home phone                                Work Phone 
  

I, the undersigned, parent/guardian of the individual named above do hereby agree to allow that individual to 
participate in the activities of Cabrillo College Soccer Camp, and further agree to indemnify and hold harmless 
Cabrillo College, its coaches, officers and agents from and against any and all liability resulting, in injury 
associated with that individual's participation in this activity. 

Parent/Guardian signature                                 Date 
 
Please send completed brochure and check (made payable to Cabrillo Soccer) to: 

Cabrillo Soccer 
6500 Soquel Drive 
Aptos, CA 95003 

You may get more info at: WWW.GOCABRILLOSOCCER.COM
 
Cancellation must be made one-week prior to camp to receive partial refund. A $50.00 fee will be charged for 
cancellation. 

http://www.gocabrillosoccer.com/

