
        2011 Camp Registration Form

Goalie’s Name:__________________________________________________

DOB:____________________                   Male________ Female_________

Address:_______________________________________________________

City/State:__________________________________  Zip:________________

Parents’/Guardians’ Name:__________________________________________

E-Mail:__________________________________________________________

Phones:    H:______________  W: _______________ C:___________________

Jersey Size:____________________  T-Shirt Size: ________________________


ALL CAMPERS MUST PROVIDE INSURANCE COVERAGE:
       Insurance company:___________________________________________

        Policy number:_______________________________________________

         Group number:_______________________________________________




REGISTRATION FEE:  $240.00

Submit this registration form with a minimum $100.00 non-refundable deposit.

A second check for the amount of the tuition balance is due at opening of camp.



PLEASE MAKE CHECKS PAYABLE TO:

                                                  FREDERIC CASSIVI

                                          SEND FORM BY MAIL TO:

                                                  6452 Terrace Ct



   Harrisburg, PA 17111



CANCELLATION POLICY:

Any and all cancellations must be received in our offices by August 1, 2011.
Any monies paid at that time will be refunded to the camper with the exception of the non-refundable deposit of $100.00. In the event a camper’s spot can be filled by a person from the waiting list, all deposits will be returned.


