
Name: Last______________________________    First______________________________________

Address: _______________________________   City:___________  State: ______    Zip:___________

Phone: Home:____________________________     Work/Cell:________________________________

Age: _______    Grade as of September 2010: __________    Date of Birth: ______________________

Parent/Guardian Name: _______________________________________________________________

E-mail Address: ______________________________________________________________________

Health Insurance Carrier/Policy Number: __________________________________________________

Restricted Activities: __________________________________________________________________

Known Drug Allergies: ________________________________________________________________

Medical Conditions: __________________________________________________________________

Medications: ________________________________________________________________________

		        Authorization: I consider the soccer registrant above to be in good health and permission is 
granted to participate in all summer program activities, unless otherwise indicated on this form. In 
case of illness and/or injury, permission is granted for medical treatment to be rendered to my son/
daughter. I understand that I will be notified in case of serious illness. All medical bills incurred by 
my son/daughter will be my responsibility.

Parent Signature: ____________________________________________    Date: _________________

Complete registration form with payment. Please note: Full payment is required upon registration.
Make check or money order payable to: Northern Michigan University

CREDIT CARD HOLDERS ONLY:

Card # _____________________________________________________    Exp. Date _____________

Amount $ ______________________      Print Name: _______________________________________

Signature __________________________________________________________________________

Paid _________	  	 Date __________		 Method __________	 Confirm _________

Mail registration form and payment to:  
Intercollegiate Athletics & Recreational Sports
1401 Presque Isle Ave.
PEIF Office 126
Marquette, MI 49855
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Soccer Camp
June 21 - 25, 2010

Camp fee:
* There is a family discount of $10 per family member after first 
child.

Please check one of the following:

    Day Camp, 9 a.m. - Noon (ages 5-17) $100
    
    Day Camp, 1-4 p.m. (ages 5-17) $100

    Day Camp, 9 a.m. - 4 p.m. (ages 8-17) $140

    Full payment is required upon registration
Registration Deadline: 1 week prior to camp

Refund Policy

All cancellations must be received in writing, by fax or e-mail. Full 
refunds will be made for cancellations received at least 10 days 
before camp begins. Once this deadline has passed, refunds will 
be assessed a $25 fee for administrative expenses. For refunds, 
the postmark for the cancellation letter, fax machine date stamp 
or e-mail date will determine the date to be used to establish 
the refund amount. Written requests must explain the reason for 
cancellation.

Refunds for campers who leave early will be based on the 
cost of the number of instructional periods attended and the 
deduction of the $25 administration fee.

The refund policy will be strictly enforced regardless of the 
reason for cancellation or early departure. Departing campers 
should consult with the camp director when an early departure or 
cancellation is necessary.

If camp is cancelled or postponed, the University will refund 
registration fees but cannot be held responsible for any related 
costs, charges, or expenses including cancellation/change 
charges assessed by airlines or travel agencies.

All refund requests must be sent or faxed to:
Intercollegiate Athletics and Recreational Sports
1401 Presque Isle Ave.
PEIF Office 126
Marquette, MI 49855

906-227-2519
Fax: 906-227-1694
recsport@nmu.edu

(i.e. diabetes, asthma, cardiac conditions)
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NORTHERN MICHIGAN
UNIVERSITY

SOCCER CAMP

NMU Soccer Camp provides a solid 
foundation in skill development and 

motivation. Participants will experience 
one-on-one activity, daily scrimmaging, 

as well as individual instruction and 
evaluation.

Everybody Gets:
- Custom sewn soccer ball 
- Written player evaluation
- Professional coaching
- Camp T-shirt

Director: NMU Women’s Head Soccer Coach, 
Matt Granstrand

Coaches: NMU Soccer Coaching Staff and 
current/former Wildcat Soccer players

Location: The new NMU soccer stadium or the 
Superior Dome.

What to Bring to Camp:
-T-shirts
-Socks
-Soccer shoes
-Tennis shoes
-Shin guards
-Sack lunch (if all day)
-Water bottle

Check in at 8:30 a.m. for camp at 9 a.m. or 
12:30 for camp at 1 p.m.

Any questions, please call 906-227-2519 
or check on the web: www.nmu.edu/athletics
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