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Chip Rohr Soccer ¢ PO.Box 71 ¢ Manassas, VA 20108 ¢ (703) 368-3000

» Camper’s Information
Child’s Name:

Birth Date:
Sex: U Male U Female

» Parent’s Information

Parent or Guardian’s Name:
Address:

Address:

City, State, ZIP:

Home Phone:

Work Phone:

Cell Phone:

eMail Address:

» Camp Selection

Please select the camp or camps that Q19 July to 23 July, Full Day
you wish to attend. Half day campsare 19 July to 23 July, Half Day

foroyear-olds only 026 July to 30 July, Full Day
U 26 July to 30 July, Half Day
U2 August to 6 August, Full Day
U2 August to 6 August, Half Day

A $25 non-refundable downpayment is required to register for each Chip Rohr Soccer Camp. This
deposit will be applied to the camp fee.

We do not accept credit card payments; however, we will gladly accept your money order or personal
check made payable to Chip Rohr Soccer. A fee of $35 will be assessed against all returned checks.

In addition to this registration form, a completed Emergency Data and Liability Form must be com-
pleted for each camper and returned before the start of camp. Under no circumstances will any camper
be allowed to participate without the full completion of this form.




