
JFC/RUSH

      

Signature: ______________________________________________________ Date: _________________________ 

March 11-15,  2024 
Spring Break Camp

Camp Director: Kevin Johns  601-209-4567 or CoachKevinJohns@yahoo.com 

Camp Times: Monday-Friday, 8:30 A.M.– Noon. (Drop off can be as early as 7:30 A.M.)

Registration Fee per camp: $135 + free Camp T-shirt 
Early Bird Discount: $20 (Deadline March 5th)

Sibling Discount: $10 (First Child is full price, then any additional child(ren) receive a $10.00 Discount)

Multiple Camp Discount: $225
*only 1 discount may be applied*

Camp Location: Jackson Futbol Club Complex, 2241 Westbrook Rd. Jackson, MS 39211
(Walk-up registration available) 

Return registration form and make check payable to:  Kevin Johns  
Mail to: 150 Grandeur Dr, Brandon, MS 39042 

Venmo: @Kevin-Johns1414

 

 Parent’s Email address: _____________________________________________________      Parent’s Cell : _______________________________________

 Emergency Contact: ________________________________________________________     Emergency Cell : ____________________________________

Camp T-Shirt Size:  :            YXS _____     YS ____    _        YM _____  YL _____   AS _____  AM _____          AL _____          AXL _____ 

Allergies: _____________________________________________________________________________________________________________________   

It is specifically understood and agreed that JFC Coaches shall not be responsible for any claim(s) or causes of action resulting from a participant’s injury while 
attending this soccer program.  Parent’s understand and agree that each participant will not be permitted to attend and participate in the JFC Soccer Camp until 

this document has been signed and returned to the local coordinator, therefore, each participant will participate in the soccer program at his/her own risk. 
I have read and understand the terms of this agreement and, by signing, do release JFC Staff coaches from all liability resulting in the event of injury to my 
child. No Refunds will be given due to inclement weather cancellations, vouchers for future camps may be granted at the discretion of the camp director. 

 Parent’s Email address: _____________________________________________________      Parent’s Cell : _______________________________________

Child’s Name: ______________________________________________________                Child’s Age: __________      Birth date: ____________________ 

Parent’s Names: ________________________________________________________________________________________________________________
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