
w w u   v i k i n g s   s p r i n g   s o c c e r   s c h o o l
Don’t miss your chance to train with the Western 

Washington University Viking soccer players and coaches!

ABouT The cAMp   (for players ages 9-14)

The Spring Soccer School is designed to rapidly improve 9-14 
year old player’s overall soccer ability. Come be apart of small 
group trainings with college coaches. Each player gets 9 field 
trainings, 1 video session, and a mini ball. Goalkeeper training 
is available.

Bring:

• running shoes
• cleats
• water bottle

DATES:  April 15 - 
 May 6, 2010

 Tue. & Thu. 
 5:00 pm - 6:00 pm

 Sat. 
 11:00 am - 12 noon

COST:  FULL 10 SESSIONS  
 $145

 6 SESSIONS  
 $105

D A y D A T e T i M e T o p i c

Thursday April 15 5:00 pm - 6:00 pm Fast Footwork, Speed & Agility Training

Saturday April 17 11:00 am - 12 noon Combination Play

Tuesday April 20 5:00 pm - 6:00 pm Analysis of professional soccer video: Positional Play

Thursday April 22 5:00 pm - 6:00 pm Vision & Field Awareness

Saturday April 24 11:00 am - 12 noon Juggling, Balance & Strength Training

Tuesday April 27 5:00 pm - 6:00 pm Crossing & Finishing

Thursday April 29 5:00 pm - 6:00 pm 1st Touch, Speed & Agility Training

Saturday May 1 11:00 am - 12 noon Creating Space

Tuesday May 4 5:00 pm - 6:00 pm Defending

Thursday May 6 5:00 pm - 6:00 pm Shooting

scheDule

regisTrATion - now AvAilABle online!

Register online at: 

www.wwuvikings.com
or fill out the registration form and send with payment to: 

 WWU Soccer Camp, Cashier’s Office
 516 High Street 
 Bellingham, WA 98225-9004

Location:

Western Washington University
516 High Street
Bellingham, WA 98225

Home school certified to accept STAR funds!

For more information, contact Soccer Camp Director,  
Georgianne Connell at:

360-650-3493 or Georgianne.Connell@wwu.edu  

QuesTions or More inForMATion

FiT soccer cAMp plAyer DevelopMenT progrAM (pDp) 

Blue chip college soccer cAMp preMier soccer cAMp

Visit us on the web at:   www.wwuvikings.com

More greAT wwu soccer cAMps  coming soon



Name____________________________________________________________________________________________________     Gender  ❑ Male  ❑ Female 

Address________________________________________________________  City________________________________ State________  Zip_______________  

Phone ( ______ ) ______________________    Age (during camp) ________     Grade (Sept. 2010) ________     T-shirt size:  S   M   L   XL   Youth or Adult

ReleASe (REQUIRED)  
In consideration of the acceptance of this application for the WWU Camps, I, intending to be legally bound, hereby for myself, my heirs, executors and 
administrators waive and release any and all rights and claims for damages which I may have against Western Washington University or its representatives 
and / or assignees, for any and all damages which may be sustained and suffered by me in connection with my association with any portion of this camp or 
any related activities, and which may arise out of my traveling to or returning from this camp. I know of no medical or physical problems which may affect 
my ability to safely participate in this camp. I authorize the directors and staff to act in their best judgement in any emergency requiring medical attention. 

Parents or guardians accept these provisions by their consenting signature (REQUIRED ON ALL APPLICATIONS REGARDLESS OF THE AGE OF THE PARTICIPANT).

Parent/guardian signature _____________________________________________________________________________________________________________ 

Home Phone _________________________  Work Phone ___________________________  Camper’s signature _______________________________________

Email (required for confirmation) ___________________________________________________________________________________________________________

Who else do you permit to pick him/her up?_____________________________________________________________________________________________

MedicAl inFORMATiOn

Does camper have a medical condition(s) that the trainer or physician should be aware? If so, please specify:_____________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

Does the camper currently take any medication? Please list:________________________________________________________________________________

____________________________________________________________________________________________________________________________________

inSURAnce inFORMATiOn

Primary Insurance____________________________________________________________________________________________________________________

Name of Policy Holder_____________________________________________________________  Policy Number_____________________________________

This is to certify that_____________________________________________________________________ is covered by the above named insurance policy

from ___________________________________ to ___________________________________ .

Signature of Policy Holder______________________________________________________________________________ Date____________________________

Indicate which camp attending: ❑ Spring Soccer School - all 10 sessions ($145)    ❑  Spring Soccer School - 6 sessions ($105) 

	  	 ❑ Premier Soccer Camp - individual ($215) ❑  Blue Chip - individual residential ($335) ❑  Blue Chip - individual commuter ($245)

	  	 ❑  Premier Soccer Camp - team ($175) ❑  Blue Chip - team residential ($295) ❑  Blue Chip - team commuter ($205)

❑  Check here if you request goalkeeper training.

Team Name _________________________________________________________________________________________________________________________ 

Coach’s Name ___________________________________________________   Coach’s Summer # (if coming as a team)_______________________________

Roommate request name (if applicable) _________________________________________________________________________________________________

nOTe: VISA/MASTERCARD ONLY

2010 wwu soccer cAMp r e g i s T r A T i o n  F o r M
Register online at www.wwuvikings.com or fill out this reservation form and send with your deposit to: 

WWU Soccer Camp, Cashier’s Office, 516 High Street, Bellingham, WA 98225-9004

nOTe: US FUNDS ONLY
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PleASe PRinT

PAYMenT TYPe: 		❑  Check/Money Order   ❑  Credit Card #____________________________________   Type ______________   Exp. Date ______________

Name on credit card (print) _________________________________________________________________________________________________________________

Card holder’s signature _____________________________________________________________________________________________________________________

 


