
 

SUMMER CAMP 2010 

 

Date:   June 28 – July 2   

Time:    9.00 am   until 12.00 m 

Place:   Central Baptist Christian School 

    402 E. WINDHORST  ROAD, BRANDON, FL 33510   

Cost:   $120.00 dollars 

Age Group:  7 to 12 years 

 
The Soccer Goes To School Summer Camp is the perfect environment for kids who are 

looking forward to improving their soccer knowledge in a fun and peaceful atmosphere.  

Coach Juan E. De Brigard will be in charge of a professional staff dedicated to developing 

age related skills, tactical fundamentals and game insight for the participants. Every day will 

have a workout in each of those aspects.  
Space limited to 60 kids! Participants need to bring a soccer ball and wear shin guards. 

To register, complete the form below and mail with payment to:  

Soccer Goes To School, 1971 W Lumsden Rd Suite 314, Brandon, Fl 33511 

Make checks payable to:  Soccer Goes To School 
For Information, contact:  Coach Juan E De Brigard, President and Soccer Director at 

sgts@soccergoestoschool.org or by phone at 754 244 3016  

---------------------------------------------------------------------------------------------------------------- 
CUT HERE 

      SGTS SUMMER CAMP REGISTRATION FORM 
 

NAME: ____________________________________ SEX: (circle one) Male or Female 

DATE OF BIRTH: ______________ (MM/DD/YYYY)   AGE GROUP: U-______  

SHIRT SIZE: (circle one)  YS   YM   YL  AS   AM  

HOME PHONE: ____________________________  

E-MAIL_______________________________________________________________ 

FATHER’S NAME: _____________________________PHONE:____________________ 

MOTHER’S NAME: ____________________________ PHONE: ____________________ 

EMERGENCY CONTACT : _______________________ PHONE:____________________ 
 

I certify that my child is medically qualified to attend the Soccer Summer Camp. I hereby authorize the staff 

to act for me in my absence according to their best judgment in any emergency requiring medical attention. I 

give permission for a physician and/or hospital emergency room to administer emergency care. I waive and 

release Soccer Goes To School Inc and its representative(s) and Central Baptist Christian School and its 

representative(s) from liability for any injuries and illness incurred while at the Soccer Summer Camp. 

 

Parent/Guardian (print): ________________________ Signature:___________________ 

 

mailto:sgts@soccergoestoschool.org

