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SOCCER CAMPS

2008 Peter Fewing Soccer Camps
PO. Box 70371
Seattle, WA 98127

NEW!
Three Day Holiday
Soccer Camp
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Give the Gift of Soccer
with our NEW
Three-Day Holiday Camp

ml
Register NOW and receive:

* Holiday Soccer Camp Gift Certificate
for holiday gift giving

* Argosy Cruise ticket

» Soccer West holiday coupon

« Camp t-shirt

SOCCER

olidayiSoceeGan

December 29-31, 2008

Space is Limited
Special Team Rates Available!

Register Now!
Www_peteriewingsoccercamp.com




Three Day Holiday Soccer Gamp
December 29-31, 2008

Space is limited.

GIVE THE GIFT OF SOCCER THIS YEAR! Peter Fewing Soccer Camp
is offering a new three day soccer camp at three locations.

v Shoreline Soccer Park - 19030 1st Ave. NE, Shoreline - 9 am-12pm
v Loyal Heights Field - 22nd NW and 77th NW, Ballard - 1 pm-4pm
v Robinswood - 148th NE & NE 24th, Bellevue -9 am-12pm

The Soccer Camps are 3 days long, 3 hours per day. Kids ages 5-16 years will learn by watching
staff demonstrations, practicing and playing. Campers will be divided into groups according to
age and skill level.

Camp ScheduleThe day camp schedule includes two separate sessions, each approximately
one hour and fifteen minutes in length. At the conclusion of the second session, two fifteen minute
games are played, allowing the campers to utilize the skills learned during the day against

competition.

Peter Fewing Soccer Camp, LLC
CAMP PHILOSOPHY P.0. Box 70371, Seattle, WA 98127
Our ability to teach with enthusiasm and a positive attitude, enhanced by our playing (206) 547-4143 + (888) 547-4143
backgrounds, means that each participant will leave camp a better soccer player, peterfewing@peterfewingsoccercamp.com
teammate and individual. This is the culmination of the "watch, practice, play" coaching .
method. www.peterfewingsoccercamp.com

Peter Fewing, Overall Program Director

« 1988-2006 Men's Head Soccer Coach, Seattle University 2004 81997 National
¢ 2004 & 1997 Nationa Coach of the Year

¢ 2004 & 1997 National Champions coacn 0' me_ vear

« 2004, 2003, 2001 GNAC Coach of the Year Peter Fewing

e 2004, 2001,1998,1997 & 1990 Regional Coach of the Year

* 2004, 2001, 1998, 1997 Regional Champions 5

+ 1998 Final Four Finalist 2004 & 1997 National
2001 National Final Eight Finalist Champions

¢ 2001 & 1997 Nel Dahlquist Sportsmanship Award - -

« USSF"A" licensed coach Seattle University

Former professional player for the Seattle Storm

2008 Peter Fewing Soccer Camp — Three Day Holiday Camp Registration Form

Please print or typeinformation completely. For multiple registrations copy thisform.

Camper's Name: OMae O Femae Birthdate [ [ Payment Information
Address: MAKE CHECKS PAYABLE TO: Peter Fewing's Soccer Camps, LLC,

City: State: Zip: by VISA or MasterCard:
Home Phone: ( ) Email: or pay by or MasterCard:

Emergency Name: Relation: )
Emerg. Phone: ( Emerg. Phone #2: ( ) Name asit appears on card

Team Name: Coach:

0 MasterCard 0 Visa Exp. date.__ [ Totel:$__

month year

Three Day Holiday Soccer Camp - December 29-30

Camp Rate: $95.00 | Same Family Sibling Rate: $85.00 | Team Rate (10+): $85.00

O Shoreline S Park - 19030 1st Ave. NE, Shoreline | 9 am-12 Peter Fawing Soccer Camps, LLC
oreline Soccer Park - st Ave. NE, Shoreline | 9 am-12pm

O Loyal Heights Field - 22nd NW and 77th NW, Ballard | 1 pm-4pm PO. Bax 70371, Seattle, WA 98127

0O Robinswood - 148th NE & NE 24th, Bellevue | 9 am-12pm (425) 888-2059 « (888) 547-4143

*To receive the special team rate, all players registrations must be received together. (206) 728-5686 with credit card payment information
Camp rate includes a camp t-shirt

AUTHORIZATION AND HOLD HARMLESS: 1, (signature required) authorize all medical, surgical, and diagnostic procedures for my child as may be performed or prescribed by a
treating physician until | can be notified. | further understand the risks and hazards associated with my child's participation in Peter Fewing Summer Soccer Camp, LLC, and certify that my child is physically fit to participate inall camp activities and that he/sheis
covered by health or accident insurance (required for camp attendance). In consideration of the instruction my child will receive regarding soccer, | agree to indemnify and hold harmless Peter Fewing Soccer Camp, LLC, and any of its subsidiaries, officers, agents,
employees or representatives from any injuries, liabilities, claims, damages, costs or expenses incurred by me, my child, or on behalf of my child, arising from, or in connection with, my child's attendance and participation in any camp activity supervised by Peter
Fewing Summer Soccer Camps, LLC. For such consideration, | further release all claims held by me and my spouse arising from my child's attendance and participation in any camp activity supervised by Peter Fewing Soccer Camps, LLC, and accept full responsibility
for the cost of dl medical treatment to my child as aresult of any injuries. Finally, | understand that the camp retains the right to use photographs or videos taken of participants for advertising and publicity purposes only.

Parents signature: Date— /— [—
Chronic Medical Conditions (asthma, allergies): Medications:




