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HOST FAMILIES
The host family program has become one of the

highlijygflpPbur summer soccer camp program. The
soccer coach/es stay with local families within

the community where the soccer camp is being held.
In returjMh^lfst family receives one full scholarship
to the camp that week and the memorable experience

of hosting an international soccer coach!

WWS COACHES
Internationally or Nationally Qualified

Experienced Working with Children
Ejjgrgetic, Dynamic and Outgoing

First Aid Certified

Child Protection Certified
Experienced Players

Effective Communicators
llesrtlon
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This application is for one or two players from the same family. Please complete all sections and return with full payment to
your hosting organization (given in the camp information section on the left).

Player and Parent Information

wrai luu p

Q
Player One Name

T-Shirt size: YS YM YL AS AM AL

Date of Camp

Player Two Name

DOB MALE FEMALE

Session Time

Soccer Ball: (U8s #3 _ ) (8-12 #4 _ ) (13+ #5 _ )

_ Carnp # _

DOB

T-Shirt size: YS YM YL AS AM AL

Date of Camp

Soccer Ball: (U8s #3^

MALE FEMALE

8-12 #4 )(13+#5 )

Session Time Camp #_

Parent/Guardian:

Email (PRINT):

Address: City:_

State: . Zip:_ ^Contact # Day: _ Contact # Other:

Camp Information
Name of Hosting Organization

Camp Fee: (Player One)

Camp Fee: (Player Two: $5 discount per additional family member)

Total Camp Fee Enclosed $

WHATABURCfR
Just like you like it!

[ am interested in hosting a World Wide Soccer coach and receiving a FREE week long scholarship (CIRCLE) YES NO

Refund policy for players unable to attend camp after mailing in application:

If at least 14 days prior to camp, full refund will be granted less S25 processing fee. No refunds are given if nolice is given less than 14 days prior to camp.

As the parent/Guardian of the above player/s, I hereby hold World Wide Soccer LLC, its employees and the hosting organization harmless from any and alt liability resulting from any accident, illness, injury

or losses that my child may suffer while practicing or training with World Wide Soccer LLC employees. By signing this 1 certify that he/she is in excellent health and has no physical, mental or emotional

problems which are likely to prevent participation in soccer camp activities. I also give permission for World Wide Soccer LLC to photograph and use images of my children for advertising purposes.

Signed Print Name Date


