MISSISSIPPI RUSH SOCCER CLUB

MFC Mississippi Rush Summer 2018 Soccer Camps

ELITE Camp: Freedom Ridge Park - Ridgeland, MS

Monday, June 11th - Friday, June 15th 2018 Half Da 145
9am - Noon

PREMIER Camp: Freedom Ridge Park - Ridgeland, MS

Monday, July 16th - Friday, July 20th 2017 Half Day ($145) Full Da 195
9am - Noon 9am -4pm

Sports drinks & water are provided. Please bring your own lunch and snacks for the day.

For more information email sotto@mississippirush.com or visit MFCSOCCER.COM

Make Checks Payable to Kenny White Mail Check & Registration to:
A $50 deposit is due with registration. Kenny White
Camp may be paid in full the first morning. 208 Charlestowne Dr.

Madison, MS. 39110

Please PRINT CLEARLY & CHECK the appropriate BOX for the CAMP you are ATTENDING.

ELITE Camp: Half Day (9am - Noon) D
PREMIER Camp: Half Day (9am - Noon) D Full Day (9am 4pm) D
Early Drop Off Available (8am): D Camp T-Shirt Size: YS YM YL AS AM AL AXL

Player Name: Age: Male: Girl:

Parent Name(s):

Dad’s Email: Cell:
Mom'’s Email: Cell:
Emergency Contact: Cell:

Medical Needs & Allergies:

I herby give permission and certify that my child is in good health and able to participate in all activi-
ties. | hereby release MFC, coaches, staff, and all other identities associated with Rush Soccer Camp
of all liability for any injury or illness incurred by the participant during the camp activities.

Parent’s Signature: Date:




MISSISSIPPI RUSH SOCCER CLUB

MFC Mississippi Rush Spring Break 2017 Soccer Camp

DAY: Monday, March 13th - Thursday, March 16th
TIME: 8:00am - Noon

COST: $125

LOCATION: Liberty Park - Madison, MS

Please bring your own water & snacks for the day.

For more information email sotto@mississippirush.com or visit MFCSOCCER.COM

Make Checks Payable to Kenny White Mail Check & Registration to:
A $50 deposit is due with registration. Kenny White
Camp may be paid in full the first morning. 208 Charlestowne Dr.

Madison, MS. 39110
PLEASE PRINT CLEARLY

Spring Break Camp: Half Day (9am - Noon) D

Early Drop Off Available (7:30am) D

Player Name: Age: Male: Girl:

Parent Name(s):

Dad’s Email: Cell:
Mom’s Email: Cell:
Emergency Contact: Cell:

Medical Needs & Allergies:

I herby give permission and certify that my child is in good health and able to participate in all activi-
ties. | hereby release MFC, coaches, staff, and all other identities associated with Rush Soccer Camp
of all liability for any injury or illness incurred by the participant during the camp activities.

Parent’s Signature: Date:




