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BOYS’ TEAM RESIDENTIAL CAMP
WHAT: Head Coach Phil Wolf and the Cougar men’s soccer team are pleased to again

host soccer camps this summer! The Boys’ Team Residential Camp is specifically
designed to prepare club teams for their upcoming seasons while improving the
individual quality of each player.

Training includes technical functional, tactical play, position-specific, goalkeeper, goal-setting,
and team-building. Join us for an exciting summer of soccer!

WHO: Open to boys teams U12–U19

WHEN: Monday–Thursday, July 20–23
Check in: 1:30–2:30 p.m., Monday, July 20, Trinity Residence Hall, East Campus
Check out: 12 p.m., Thursday, July 23, Trinity Residence Hall, East Campus

WHERE: West Campus Soccer Field, Azusa Pacific University
701 E. Foothill Blvd., Azusa, CA 91702 (North side of Foothill Blvd. at Cerritos Ave.)

COST: $325 per player (includes T-shirt, meals, and lodging)

DAILY SCHEDULE:
8 a.m. Breakfast
9–11 a.m. Technical Functional Training
12–1 p.m. Lunch
1–3 p.m. Break/Video
3–5 p.m. Tactical Functional Training
5–6:30 p.m. Dinner
7–9 p.m. Evening Competitions

2009 SOCCER CAMP
A Z U S A P A C I F I C U N I V E R S I T Y

�
REGISTRATION
Please complete one form per child per camp and provide all requested information below along with a $100 deposit by July 6. Checks should be made payable
to Azusa Pacific Soccer and should be mailed along with this form to: Soccer Camp, Azusa Pacific University, PO Box 7000, Azusa, CA 91702-7000.

Late registration requires an additional $25 fee and will be accepted only if space is available. Refunds will be granted for cancelled registration up to one week
before the camp date, minus a $50 processing fee. Should your child need transportation to and from the airport, there is an additional $40 transportation fee.

Camper’s Name: ____________________________________________Age:____________ Birthday: ____________________________

Club Team:________________________________________________T-Shirt Size: _______________________________________

Parents’/Guardians’ Names: __________________________________________________________________________________

Phone: ____________________________________________________Email: ______________________________________________

Address:__________________________________________________City:________________________________________________

State: ____________________________________________________ZIP:________________________________________________

Emergency Contact:________________________________________Phone: ______________________________________________

Amount of Check Enclosed: $________________________________

For more information, contact Dave Blomquist at (626) 815-6000, Ext. 5108, or dblomquist@apu.edu.
or visit http://www.apu.edu/athletics/soccer/mens/camps/


