
 

 

 

2012 GIRLS SOCCER CAMPS 
Welcome from the ELON SOCCER Girls Camp Director: 
Welcome to the home of Elon University Girls’ Soccer Camps!  We are excited to announce the dates for our camps in the summer 
of 2012. Last summer, over 300 girls joined us for an exciting session of soccer and fun! We'll be holding three sessions this spring 
and summer: A four day SPRING BREAK CAMP, a week of DAY CAMP, and our highly competitive ELITE CAMP. Our 2009, 2010, and 
2011  ELITE CAMPs were SOLD OUT so be sure to register early for this session! Team discounts are available for all camps. At Elon 

Soccer Camps, you will be challenged with our unique curriculums and 
developmentally appropriate activities.  With the help of our experienced coaching 
staff and members of the Phoenix women's soccer team, you will be immersed in 
an entertaining yet challenging environment that will make you a better and more 
passionate soccer player! Our camps are held on the beautiful campus of Elon 
University.  Our athletic, dining, and lodging facilities are second to none! We look 
forward to a great summer of fun, learning, and friendship! 
 
Yours in Soccer,                 

Chris Neal 

Head Women's Soccer Coach, Elon University 

 

2012 Girls Soccer Camps: 

SPRING BREAK CAMP: Mon. April 2-Thur. April 5, Ages 5-12, 9am-Noon, $125 

DAY CAMP: Mon. June 18-Fri. June 22, Ages 5-14, Full Day(9am-4pm),$240 or 1/2 Day(9am-noon) $150  

ELITE CAMP: Sat. July 14-Tue. July 17, Ages 10-18, Overnight $500 -or- Commuter(9am-8pm) $400 

FUTURE STARS ACADEMY: Jan.-April, U10-U18 Academy/Challenge/Classic Players, 15 sessions = $375  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SPRING BREAK and DAY CAMP Highlights: 
· Our coaches focus on skill development using fun, and developmentally appropriate activities! 
· All curriculums are designed by Elon University coaching staff! 
· Skills competitions and prizes! 
· We use indoor facilities to take a break from the summer heat or to protect the campers from inclement weather! 
· Cool off in the Elon University pool between sessions! 
· DAY CAMP participants receive an official camp t-shirt, water bottle, gym bag, buffet lunch (full-day) and daily nutritious snack! 
ELITE CAMP Highlights: 
· Each players technical, tactical, physical, and psychological abilities are improved using competitive and entertaining exercises! 
· Attend our “College Recruiting” seminar led by our collegiate staff coaches! 
· We use indoor facilities to take a break from the summer heat or to protect the campers from inclement weather! 
· Cool off in the Elon University pool between sessions! 
· Breakfast, lunch and dinner are provided on campus! 
· Each camper receives an official camp t-shirt, water bottle, gym bag, and a daily nutritious snack! 
Drop-Off/Pick-Up: 
· All SPRING BREAK and DAY CAMP participants should be dropped off no earlier than 8:45am and picked up promptly at the end of 

camp.  
Discounts (Discounts cannot be combined): 
1. TEAM DISCOUNTS: Each player on the team receives a $20.00 discount on the camp (minimum of 10 or more players). TEAMS 
MUST NOTIFY US IN ADVANCE TO RECEIVE THE DISCOUNT. 
2. SIBLING DISCOUNT: We offer a $20 sibling discount (One sibling receives a $20 discount on the cost).  
3. MULTIPLE SOCCER CAMPS: A $20 discount will also be given to those players who sign up for multiple camps! 
Deposit/Refund Policy 
1. A $75 non-refundable deposit is due with your registration. Refunds for documented medical/personal reasons are considered. 
2. Your final balance is due one week prior to the start of camp.  



     2012 ELON UNIVERSITY GIRLS’ SOCCER CAMP - REGISTRATION  FORM 

 

 

 

 

 

Name:          DOB:       

  Age at the Time of Camp:      High School Graduation Year:    

  Street:               

  City:         State:   Zip:     

  Parents/Guardians:              

  Home Phone #:      Business#:       

  Cell #:      E-Mail:          

  Position(s) Played (check circle):     O  FW           O  DF           O  MF           O  GK 

  T-Shirt Size (circle one):            YS              YM              YL              AS               AM               AL             AXL 

  Roommate Name (ELITE camp only):      School:      

  Club Team:       Club Team Age Group (ex: ‘92, ‘93, etc):    

  How Did You Hear About Camp?  OElon Recruit    OPostcard     OEmail     OInternet Search     OFriend    OOther  

Please check the camp you will be attending (CHECK ALL APPROPRIATE CIRCLES): 

O April 2-5,  Spring Break Camp, ages 5-12:   1/2 Day (9am-Noon)  - $125  

O June 18-22, Day Camp, ages 5-14:  O 1/2 Day (9am-Noon) - $150   -or-     O   Full Day (9am-4pm) - $240 

O July 14-17, Elite Camp, ages 10-18:  O Overnight camper - $500        -or-     O  Commuter (8am-8 pm) - $400  

O FUTURE STARS ACADEMY, January-April, U10-U18 Academy/Challenge/Classic Players:   $375  

Optional Items: 

Camp Ball (check circle):   O   I will enclose $25 for the official Elon camp ball 

Camp Shuttle Service (check circle):  O  I will enclose $40 for shuttle service to/from GSO or RDU airport 

Eligible for a Discount? (discounts cannot be combined):  O Team $20     O Sibling $20    O Multi Camp $20 

Make Checks Payable to:   Elon University Women’s Soccer 

Mail Form/Payment To:   Chris Neal, Head Women’s Soccer Coach, 2500 Campus Box, Elon, NC 27244 

Contact Info: 336-278-6745   cneal3@elon.edu www.elonsoccercamps.com    

Deposit/Refund Policy: A $75 non-refundable deposit is due with your registration. Refunds for documented 

medical/personal reasons are considered. Your final balance is due one week prior to the start of camp. 

*Elon soccer camps are open to any and all entrants 

mailto:cneal3@elon.edu
http://www.elonsoccercamps.com/


 
Liability Release and Medical Authorization Form- MUST BE COMPLETED PRIOR TO THE START OF CAMP! 

 

Participant’s Name (full legal name):        Birth Date     

Session Attending  (Please check box):         □ Future Stars Academy              □ Spring Break  Camp             □ Day Camp             □  Elite Camp   
        

Date of last tetanus immunization?             

Known Allergies?               

Drug Sensitivities?               

Other Medical Problems/Current Medications?            

                

What accommodations should be made to insure proper administration and storing of the medication?       

 

                

 

Is an identification band or card carried to alert others to the allergy(ies), medical conditions or medication use?   Yes  No    

 

Release of Liability, Medical and Surgical Authorization: 
     In consideration of being permitted to participate in the Elon Soccer Camp, I hereby assume the risks of personal injury that may result from program activities.  I 
am knowledgeable about the sport, have previously participated in the sport, and am aware of the potential for injury while participating.  As a participant and/or as 
a parent or guardian, I do hereby release Elon University, all employees of Elon University, the Elon University Soccer Camp and their officers, employees and agents, 
from all liability for injury or property damage which may occur as a result from any and all reasons. I hereby authorize and give my consent for my daughter to 
participate in any and all activities as directed by any and all camp staff. I also give my consent for Elon University Soccer Camps to use any photographs or video 
taken of my child, while participating in the Elon University Soccer Camp, in any media promotions including but not limited to newspaper, websites, flyers, and 
brochures.   

As a parent or guardian of the above named child, I do hereby release the Elon Soccer Camp, Elon University, and any and all volunteers, employees, officers, and 
agents, of the above named entities, from any and all liability for personal injury which may occur to me or my child during any and all camp activities including travel 
to and from Elon Soccer camp activities. 

I hereby authorize and give my consent to the health care providers to perform upon or administer to my above named child any reasonable, necessary surgical or  
medical treatment.  I also give permission to administer whatever anesthetic may be necessary or advisable during the medical or surgical procedures.  This 
authorization is intended to cover emergency treatment, immunizations, injections, and minor operations and procedures.  In the case of psychiatric and/or 
psychological emergencies involving psychological treatment, parental authorization for treatment beyond that responsive to the emergency will be requested. 

By signing below I acknowledge agreement to and understanding of the above statements.  

X                  

Parent’s/Guardian’s Signature          Date 

X                  

Participant’s  Signature          Date 

 

Parent/Guardian Print or Type: 

Address                

City       Insurance Company        

State    Zip    Insurance Co. Address        

Home Phone       Cell Phone         

Work Phone       Policy No.          

Date        Policy Holder         

 


