(

SACRAMENTO STRHTE

Spring Schedule

*BOLD/CAPS indicate home games

3/6/10 @ Fresno Fuego TBA
-Fresno Pacific
13/13/10 ALUMNI 2 pm
13/26/10 @ USF 7 pm
14/17/10 CHICO STATE 10 am
| @ St. Mary’s 2 pm
14/24/10 @ UCD 10 am
E STANFORD 2 pm
55/1/10 @ Cal 1 pm

Boys and Girls Camp Ages 5-12 Dates/ Times/ Cost
( . Session 1: March 29— April 2
SHERHMENTU STHTE e 9am —12pm $125 per person
*walk-ups welcome

Extras

An Tnuitation Each camper will receive a free Sacramento State

We would like to personally invite you to attend the 2010 Sacra- soccer T-shirt for their participation in the camp.
mento State Vacation Camp. The Hornet men’s Soccer program
will host one of the top vacation camps on the West Coast. N N

This year’s camps will include individual training that will train the Fa-mlly Discount
player wanting to improve their fundamental skills as well as ses- For families with at least two children signed up
sions for more advanced athletes and goalkeepers/ for the 2010 Hornet Soccer Camp, a $15 discount

Our staff for this Spring’s camps will include members of the Sac-  per child is offered.
ramento State men’s soccer coaching staff as well as current student-
athletes from the team. More Information

Campers will not only learn a great deal about the game of soccer, Call or e-mail Hornet Soccer Camps Directors
but will also have a great time in a positive environment. Matt McDougall (916) 278 6769 ’

We hope you will join us. (mmcdougall@csus.edu) or Greg Curry at (916)

M iloe Linenterger 278-6769 (grc46@saclink.csus.edu)



is a deductible which shall be the parent’s responsibility.
Please be sure to read the attached medical release form
and provide complete medical and emergency information Signed
for your child.
Both parent and camper must sign the medical release Date
form.
Session 1 Male Female T-Shirt Size
Name: Date of Birth: Youth: S M L Adult: S M L XL
Address: City: State: Zip:
Parent Name: Hm. Phone: () WKk. Phone: ()

Camp Necessities

Campers should bring a water bottle, a ball,. shin guards,
cleats and wear athletic attire as well as sunscreen every
day of camp.

Refund Policy

In case of an emergency, campers may request a refund
of their registration fee. If the request is made at least
seven (7) days prior to the start of a camp session, there
shall be no penalty fee. Requests made less than seven
days prior to the start of a session will incur a $25 charge.

There will be a $20 fee for checks returned by bank.
Stopped payments do not constitute a refund. Refunds

Location

The camps will be held on the Sacramento State Intra-
mural Fields with match play taking place on the Hornet
Soccer Field on the campus of Sacramento State.

Enrollment

Applications will be accepted on a first come, first serve
basis. Payment must accompany application. Please make
checks payable to Sacramento
State Soccer Camp
Sacramento State Athletics
6000 J Street, Sacramento, CA 95819-6099

An acceptance letter and campus map will be emailed to
each participant upon receipt of his/her registration.

Insurance

Sacramento State Athletics has a $10,000 excess acci-
dental medical insurance for all camp participants. There

Liability Release

(*clip this section and ,ail with your check)
I request that my child be permitted to participate in the

' lowing: I understand and agree that my child’s participa-

 tion in this activity may expose him/her to risks of injury or
i death. The risks include but are not limited to death, injury,

I . . . . . . .
' serious neck and spinal injuries, paralysis, brain damage,

1 injury to vital organs, bones, joints, muscles, and tendons. I

' will counsel my child so he/she understands that is impor-

i tant for his/her safety and the safety of others, to follow all
1 instructions of the Camp coaches and staff. I agree that [ am
responsible for my child’s conduct while he/she is at camp.
i In consideration for my child’s participation in this activ-

1ity, on behalf of myself and my child, I release, discharge
+and hold harmless the Camp, Sacramento, the California

i State University (CSU), its Trustees, officers, coaches, vol-

'unteers, employees, and agents from all liability, claims,
E costs, and expense, arising out of these activities which
i may result in injury or illness to my child. I also agree to

 defend and indemnify the Camp, State of California (State),

i California State University, Sacramento, and its Trustees,
i officers, coaches, volunteers, employees and agents.

 obtain and authorize emergency medical treatment for
i my child, up to and including emergency hospitalization
rand surgery. I agree to be personally responsible for any
i related medical expenses. On behalf of my child, and my-
i self I further release the Camp, State, Sacramento State,

i CSU, and any medical provider of emergency treatment to
E my child for any related liability. A copy of this agreement

1 shall suffice as original.

i identified sport/athletic Camp activity and agree to the fol-

i [ am the parent/legal guardian of the child. I further agree
i that the Camp Staff and Sacramento State are authorized to

Please make check payable to SACRAMENTO STATE SOCCER and mail to: Sacramento State Soccer Camp, Sacramento State Athletics De-

partment, 6000 J Street, Sacramento, CA 95819-6099



