
American	  Fork	  High	  School	  
Community	  Soccer	  Camp	  

June	  1st	  –	  4th	  2015	  
	  

Grades:	  
	  Time:	  	  
	  

	  

Place:	  	   Art	  Dye	  Park	  –	  550	  East	  1000	  North,	  American	  Fork	  
Cost:	  	  	  	  	  $45	  per	  participant	  if	  paid	  by	  May	  15th,	  $55	  after	  May	  15th	  
	   	  	  	  	  	  	  	  *T-‐shirt	  included	  with	  early	  registration;	  as	  supplies	  last	  after	  May	  15th	  
Instructors:	  	   AFHS	  Girls	  Head	  Coach	  Derek	  Dunn	  and	  staff	  
	   	   	   AFHS	  Girls	  Soccer	  Players	  
Payment	  Instructions:	  

	  Send	  the	  completed	  form	  below	  to	  American	  Fork	  High	  School	  with	  a	  check	  made	  out	  to	  
AFHS.	  If	  postmarked	  before	  May	  15th,	  send	  $45,	  if	  after	  May	  15th,	  $55.	  

AFHS	  Soccer	  	  
510	  North	  Caveman	  Blvd	  
American	  Fork,	  UT	  84003	  

	  You	  may	  also	  bring	  the	  form	  and	  payment	  directly	  to	  the	  high	  school	  financial	  office	  or	  
the	  first	  day	  of	  camp.	  
Please	  bring	  the	  following	  each	  day:	  Water	  bottle,	  shin	  guards	  and	  soccer	  ball	  

Please	  wear	  Sunscreen!	  
All	  proceeds	  go	  toward	  the	  AFHS	  Girls	  Soccer	  Program	  

-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐-‐	  
American	  Fork	  High	  School	  Community	  Camp	  Registration	  Form	  

	  

Participant’s	  Name	  ________________________________________________________	  Gender:	  M/F	   	  
	  
T-‐shirt	  size	   YS	  	  	  	  	  YM	  	  	  	  	  YL	  	  	  	  	  AS	  	  	  	  	  AM	  	  	  	  	  AL	   Position:	  	  	  	  Forward	  	  	  Midfield	  	  	  	  Defender	  	  	  Goalie	  
	  
Parent’s	  Name	  __________________________________________________	  Phone	  #	  _________________	  
	  
Email	  Address	  ___________________________________________________	  Grade	  (Fall	  2015)	  _________	  
	  
I	  acknowledge	  that	  my	  child	  will	  engage	  in	  activities	  related	  to	  soccer	  practice	  and	  play.	  I	  realize	  such	  activities	  involve	  potential	  for	  
injury,	  which	  is	  inherent	  in	  sports.	  I	  have	  read	  and	  understand	  this	  warning.	  I	  hereby	  agree	  to	  exonerate	  and	  hold	  harmless	  Alpine	  
School	  District	  and	  the	  AFHS	  Soccer	  program	  members	  from	  any	  liability	  due	  to	  physical	  injury	  or	  other	  circumstances	  occurred	  
during	  the	  AFHS	  Community	  Soccer	  Camp,	  June	  1-‐4,	  2015	  
	  
Parent	  Signature	  ______________________________________________________________________	   Date:	  _____________	  

7th	  –	  12th	  (Girls	  Only)	  
8:00	  AM	  –	  10:00	  AM	  

2nd	  –	  6th	  	  (Boys	  &	  Girls)	  
10:30	  AM	  –	  12:30	  PM	  


