2 Y

/' ASHINGTON
FOOT & ANKLE

SPORTS MEDICINE

DAN REDWINE
Redwine Soccer Camp provid USSF “B” License e USSF “B” License
training environment: fun and challenging, e Head Coach - Northwest ¢ Head Coach - Eastside FC
that equips players to reach their highest University Women's Soccer (2007-Present)
potential. To assist with the development of (2005-Present) * Head Coach - Crossfire
technical skill that soccer requires, such as * Head Coach - Crossfire Premier (2001-2008)
passing, first touch, shooting, defending and FiEEr (2001_200_7 a->ont) * Hea.d (;oach i }3ellev1.1e
dribbling, players will participate in both small SR G e eSS 1AEIRC Christian Boy’s Varsity
) i ) (2007-2009) Soccer (2003-2004)

sided games and technical exercises. e Player - Seattle Sounders e Player - Northwest

(2003-2004, 2007 & Present) University (1998-99&08)
Cancellation Policy: 7 days notice is required for a full e  Captain of Seattle Pacific
refund, less a $15.00 service fee. If you cancel within University's Inaugural Women’s W
6 days or less, you'll receive a credit towards any Team (2001)
future Redwine Soccer Camps. ¢ Player - University of Montana PLATEAU CHIROPRACTIC
Questions? erin@redwinesoccer.com (1998-2000) Coning For Peogls, Net Conditions

CAMP I: July 5-9 CAMP II: July 12-16 CAMP III: July 26-30 CAMP IV: August 2-6
10:00am - 12:00pm 10:00am - 12:00pm 10:00am - 12:00pm 10:00am - 12:00pm

4 -12yrsold 4 - 12yrsold 13 - 18 yrs old Elite Camp 4 -12yrsold

* grouped by age at camp * grouped by age at camp * grouped by age at camp * grouped by age at camp

Cost: $150 Cost: $150 Cost: $150 Cost: $150

Skyline Community Fields Bellevue Christian High Issaquah Highlands Central Bellevue Christian High
1122 228th Ave SE School 1601 98th Ave NE Park Fields 1907 Park Dr NE | School 1601 98th Ave NE
Sammamish, WA 98075 Bellevue, WA 98004 Issaquah, WA 98075 Bellevue, WA 98004

REGISTER ONLINE: WWW.REDWINESOCCER.COM OR MAIL TO: 1825 211TH CT. NE - SAMMAMISH, WA 98074

NAME: AGE: [ ] CAMPI [ ] CAMP I [ ] CAMP III [ ] CAMP 1V
July 5-9 July 12-16 July 26-30 Aug 2-6
10:00-12:00pm 10:00-12:00pm 10:00-12:00pm 10:00-12:00pm

NAME AGE: [ ] CAMPI [ ] CAMP I [ ] CAMP III [ ] CAMPIV
July 5-9 July 12-16 July 26-30 Aug 2-6
10:00-12:00pm 10:00-12:00pm 10:00-12:00pm 10:00-12:00pm

PARENT/GAURDIAN NAME: PHONE:

EMAIL ADDRESS (only for private records):

EMERGENCY CONTACT: PHONE:

MEDICAL CONDITIONS: MEDICATIONS:

MEDICAL INSURANCE CARRIER: CARD HOLDER:

ID #: PHYSICIAN: PHONE:

I, (parent/legal/guardian), authorize all medical, surgical, diagnostic and hospital procedures as
may be performed or prescribed by a treating physician for (child’s name), if I cannot be reached

in case of emergency. I understand Redwine Soccer LLC does not assume responsibility for any accidents, medical or dental, or any other
expense incurred as a result of attendance at the camp. [ hereby certify that the above named camper is physically fit to participate in all camp
activities and is covered by health or accident insurance (required for camp attendance). Promotion and advertising: all pictures or video taken
at camp may be used at the discretion of Redwine Soccer LLC. [ also agree to the cancellation policy stated above.

ADULT SIGNATURE: DATE:
OFFICE USE ONLY: [ camp: 1 111 1v_ | DATE RECEIVED: | AMOUNT PAID: CHECK #:




