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RELEASE & MEDICAL AUTHORIZATION

I hereby assume all risks of camp activity (including property loss or damage, personal injury
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discharge, and covenant not to sue the University of Northern lowa, Board of Regents-State of

S O C C E R lowa, State of lowa, the sports camps and their officers, employees, agents, instructors and all
participants in the sports camp prog

liability, including claims and suits at law or in equity, for injury, fatal or otherwise, and property
R p ey l oss or damage arising out of or rel
2010 SUMMER CAMPS sports camp activities, whether caused by the negligence of the Releasees or otherwise. |
further agree that this Release and Medical Authorization shall be construed in accordance with
the laws of the State of lowa.

In the event of injury or illness, | give my consent for medical treatment, and permission to
camp personnel to supervise or perform on-site first aid for minor injuries and to a licensed
physician to hospitalize and secure proper treatment (including injections, anesthesia, surgery,
or other reasonable and necessary procedures) for the student. | agree to assume all costs
related to any such treatment. | authorize my insurance company to pay benefits for the costs
of such treatment. | also authorize the disclosure of medical information to my insurance
company for the purpose of any claim. | understand each student must provide his/her own
medical insurance. | also understand that | am responsible for any medical or other charges
related to the student’'s attendance

| certify that the student is physically capable of participating in the camp activities. | have

di sclosed any physical I'i mitations o
to perform under the normal conditions of camp activities. The University of Northern lowa
reserves the right to deny anyone the opportunity to participate where question exists regarding

a student’'s physical capability to

I HAVE CAREFULLY READ THIS ENTIRE RELEASE AND MEDICAL
AUTHORIZATION, FULLY UNDERSTAND IT, AND VOLUNTARILY AGREE TO
BE LEGALLY BOUND BY IT.

PLEASE PRINT ALL INFORMATION EXCEPT PARENT/GUARDIAN SIGNATURE,
WHICH IS REQUIRED IF STUDENT IS UNDER 18 YEARS OF AGE. REGISTRATION
WILL NOT BE PROCESSED UNLESS THIS FORM IS COMPLETED WITH REQUIRED
SIGNATURES AND RETURNED WITH REGISTRATION AND DEPOSIT.

Student’s Name

2010 Camp(s) Attending

Fat her_'s Name

Day Phone( ) Evening Phone( )

Mot her's Name

Day Phone( ) Evening Phone( )

Family Physician Phone( )
Medical Insurance Co.

Policy Holder’'s Name

PolicyNo._ Date of last tetanus immunization

Any serious medical conditions (e.g., diabetes, asthma, epilepsy)

Medications currently taken and for what conditions

Medication__ Condition

Medication Condition

Medication Condition
Allergies,

Emergency Contact Name,

CAMP DATES Phone( ) Alternate Phone(___)

SOCCCI/SWim Day Camp: July 12-15. 2010 Parent/Guardian Signature Date

Weekend Elite Camp: July 16-1 8’ 2010 Return completed form by mail to: UNI Sports Camps, 2401 Hudson Road

World Cup Camp: August 2-August 6, 2010 North Dome 268, Cedar Falls, IA-8850#y fax t0:3192734700;
or scan and email teportscamps@uni.edu.

WWW.UNISOCCERCAMPS.COM



2010 SOCCER CAMP REGISTRATION

PLEASE PRINT ALL INFORMATION. ALSO, REMEMBER TO
COMPLETE THE BACK SIDE OF THIS FORM.

NAME
ADDRESS
CITY
STATE ZIP CODE
HOME PHONE( )
SCHOOL

AGE

T-SHIRT SIZE: __YS

EMAIL ADDRESS
Online registration available at www.unisportscamps

CHOOSE CAMP BELOW:

SOCCER/SWIM DAY CAMP: July 12-July 15
Boys and Girls Ages 6-14; 9:00 AM-4:00 PM DAILY
__ $100.00

WEEKEND ELITE CAMP: July 16-July 18
GIRLS ONLY Entering Grades 9-12
____Resident $200.00 ____ Commuter $150.00

WORLD CUP CAMP: August 2-August 6
Boys and Girls Ages 6-17; 5:30 PM-7:30 PM DAILY
_ §75.00

**Enrollment is limited and sessions will be filled on a first-come,
first-served basis.

PAYMENT INFORMATION
Check Payable to UNI Sports Camps

When you provide a check as payment, you authorize the University of Northe
either use information from your check to matime eleetronic fund transfer from:
account or to process the payment as a check transaction. When we use info
your check to make an electronic fund transfer, funds may be withdrawn from
as soon as the same day you make your payment, and you will not receive yo
from your financial institution. For inquiries, pleas27@16389

GRADUATION YEAR

_YM _YL_S_M_1L

_ XL

_ Visa __ MasterCard __ Discover __ American Express
Card Number Exp. Date
Name as it appears on card
Billing Information (if different from above)

Address

City State Zip
Signature Amount to charge

By signing this form, | agree to have the above charge billed to my credit card.
Return completed registration form, payment, and Release and Medical
Authorization form to:  UNI Sports Camps-Soccer

2401 Hudson Road
North Dome 268
Cedar Falls, IA 50614-0310

The University of Northern lowa requests this information for the purpose of determining
eligibility for participation in a specific program. The information may be provided to persol
outside the university insofar as it relates to involvement with that program. The Universit
Northern lowa is an inclusive academic community, hospitable to all. T he University of No
lowa is an equal opportunity employer with a comprehensive plan for affirmative action.

CAMP STAFF

Head Coach/Camp Director

James Price

AEntering his second season as Head Coach for
the University of Northern lowa

Al1 Seasons as Head Coach for Liberty
University, Lynchburg, VA (1997- 2008)

AWon 3 Big South Championships at Liberty
(2000,2001,2005)

AHas coached 41 All-Conference athletes and 2
Conference Players of the Year.

ABig South Coach of the Year, 1999

APlayed professional soccer with Roanoke Wrath (USISL) and Chessington
United, England

A Technical Director for Soccer
COM  Albemarle (SOCA)

A Director of Coaching for

A USSF Coaching License

Assistant Coach

Sonia Rodriguez

AEntering her second season as Assistant Coach
for the University of Northern Iowa

A2 seasons as Graduate Assistant for Winthrop
University, Rock Hill, SC (2007- 2008)

APlayed professional soccer with Santos Futebol
Clube (Brazil) and Charlotte Lady Eagles
Soccer Club (W-League)

APlayed for James Price at Liberty University
(2001-2005)
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CAMP FEES/REFUNDS

All Panther Sports Camps require a registration form and full payment to
secure a spot. Upon receiving completed registration form and full pay-
ment, a confirmation letter will be emailed. Your registration will not be
processed without the full payment. Refunds will ONLY be given when we
receive a notice from a doctor stating that the athlete is physically unable to
participate in the camp. If this occurs, a $25 administration fee will be
deducted from your refund.

For further information regarding CAMP CONTENT, contact James Price
at 319-273-5425,

s sonia.rodriguez(@
of
thern

james.price@uni.edu; OR Sonia Rodriguez at
ni.edu. For REGISTRATION information, contact UNI

Sports Camps at 319-273-2267, sportscamps@uni.edu.

Soccer/Swim Camp: July 125
Cost: $100.00

Schedule 9:00 AM-4:00 PM Daily
ChecklIn: 8:45 AM, Monday, July 12t
CheckOut: 4:00 pM, Thursday July 15t
Who may attend: Boys and Gitls Ages 6-14

Description: Campers will enjoy age-telated soccer
activities in the morning aimed at developing their technical
skills in a fun environment. The afternoon will be split
between a refreshing indoor pool session in the UNI Well-
ness Center and a tournament style soccer session.

Weekend Elite Camp: July 38uly 18
Cost: $200.00 Resident*; $150.00 Commuter

9 &l twé (z rtlig'htso londgingg aEld si)g: (g r%egllsl ric}aytD?nnservthlrul !
Sunday Lunch).

Check-Out: 5:00 p™, Sunday, July 18t
Who may attend: GIRLS ONLY Entering Grades 9-12

Description: Designed for High School-aged gitls who are
looking to sharpen their technical and tactical ability and
also gain knowledge of how to be prepared for the college
game. Campers will enjoy field sessions working on various
technical skills along with game-related tactical instruction,
weight room instruction, recruiting advice, and academic
preparation. **Goalkeeper sessions also-provided

Transportation: Each weekend camper is responsible for
their own transportation to and from camp. Arrangements
for pick-up and drop-off from the airport or bus station can
be expressed to James Price 319-273-5425.

e

World Cup Camp: August 26
Cost: $75.00

Schedule 5:30 Pm - 7:30 PM Daily
Check-In: 5:30 PM, Monday, August 2ad
Check-Out: 7:30 PMm, Friday, August 6
Who may attend: Boys and Gitls Ages 6-17

Description: 2010 is a Wotld Cup yeat, and this camp will
continue to capture the
biggest sporting event. Campers will be split into age-
appropriate teams named after a World Cup patticipating
country. Skill instruction will be followed by tournament
play in a fun and relaxed environment. UNI players and
coaches will be on hand to provide guidance and officiating
of the games.
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