
GOT SOCCER?

Camp ROYSA 
Presents

Premier Level Training For All Levels of 
Athletes

Hosted by Royal Oak Youth Soccer Association

Where: Quickstad Park

                        Dates: July 20, 21, 22, 23, 24 (5 days)

                                                                 Time:   9:00am - Noon

               Cost:    $90.00 (Includes T-shirt)

This camp focuses on providing youth soccer players ages 5 through 17 technical instruction 
(shooting, dribbling, passing, receiving) and instruction on tactical (offense, defense) aspects of 
the game in a fun relaxed atmosphere. Each camper will receive a Camp ROYSA t-shirt.  
Proper equipment such as shin guards, soccer cleats and soccer ball are required.  Please bring 
plenty of water.
                      DEADLINE:  All forms must be turned in by Monday, July 13th!
Cut Here: **************************************************************************************************************

2009  Camp ROYSA

Player Name:                                                                 Phone:

Address: City:

Email: State/Zip:

ROYSA Team (House or Premier):                               Division (Fall): Age:

Name on Check/Check #: Total Paid: $

Shirt Size Youth – Adult:  YS   YM   YL   YXL  AS  AM  AL  AXL  A2XL  A3XL  please circle

Please make checks payable to:  Royal Oak Youth Soccer Association or ROYSA
Mail Checks with the bottom portion of this form to:
ROYSA   P.O. Box 977, Royal Oak, Michigan, 48068-0977

I hereby assume all responsibility for _________________________, and will not hold ROYSA, its coaches, officers and directors, the 
City of Royal Oak, the Royal Oak School District and their employees or agents responsible for injuries incurred in any contest or 
practice held under the direction of ROYSA.  I also state that the player listed above is in good health and physical condition and can 
participate in competitive soccer.  I am aware that soccer is a rigorous sport and the risk of injury exists.  I acknowledge that ROYSA 
has a Code of Conduct and I have received a copy.  I GIVE PERMISSION TO A LICENSED PHYSICIAN AND HEALTH CARE 
FACILITY TO EXAMINE AND RENDER CARE TO MY CHILD IF I CANNOT BE REACHED IMMEDIATELY.

Parent/Guardian signature: _________________________________________________  Date_________________


