
Sign up and get additional information at www.soccercentric.com or fill out and return this registration form 
with check payable to SoccerCentric to: 3208 Petaluma Avenue, Long Beach CA 90808.  
If you have any questions, contact Gareth Williams. Email: gwilliams@soccercentric.com Phone: 562.682.4908 
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Select the Camp Date (s) 
��    Monday June 29 - Friday July 3 
 
����Monday July 20 - Friday July 24 
 
����Monday July 27 - Friday July 31 
 

 
 

Player Information 
Player Name ______________________________ Age ______ 
Outfield or Goalkeeper Camp _____________________ 
Parent Name _______________________________________ 
Address ____________________________________________ 
Email ___________________________ Cell  ______________ 
Medical Conditions ___________________________________ 
My Child Participates in the ________________ Soccer League 
Parent/Guardian Signature _____________________________ 
 
By completing this application, I hereby agree to my child’s full participation in camp activities and release 
SoccerCentric from any and all claims and liabilities of any nature, including but not limited to personal 
injury and property damage. Additionally, I give permission for SoccerCentric to take photographs and 
video of camp activities that may include my child.  
Refunds or camp credits, minus processing fee, will be considered only when request is made before the 
beginning of camp. Replacement camp at a later date will be considered if weather conditions prevent 
original camp from taking place. 
   


