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Application Form Teams 2009

Team Camp Selected Residential Day Special
($560 per player) ($165 per player) ($155 per player)

Camp Code: Number of expected players:

Week Attending: Location:

Team Registration
Team Club: Team Name:

Gender M/F: Age: U (In Fall ‘09) League: Division:

Team Contact

Name: Position:

Address:

City: State: Zip:
Phone (H): Phone (O):

Email: Fax:

Deposit

Payment Method(Circle One). Check VISA Mastercard
Deposit Amount (see below): Card/Check#:

Expiration Date: Name on Card:

I have read and accept the Payment and Cancellation Policy.

Signature:

Payment and Cancellation Policy

Each team application requires a deposit of $300 for a Day or Special Team Camp or $1,200 for a
Residential Team Camp. Full payment is due from each player no later than 45 days before the
start of camp.

Teams are permitted changes to their camp rosters at any time before the start of camp, provided
that at least 12 players of the same age and gender are still enrolled in the camp and that all
necessary information is submitted for each player. Any players who cancel will receive a full
refund, as long as the team still has 12 players attending. If the cancellation results in the team
having less than 12 players, there will be no refund.

Teams that are unable to meet the 12 player commitment are invited to attend our Champions or
Elite Camps (residential) or Premier Camps (day).
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