Camp Director:
Mark Starr

Coach Starr brings over
ten years of coaching
experience to the Spring
Break Soccer Camp.
Coach Starr was the
Head Women's Soccer
Coach for Simpson
University for four
seasons. He also holds
the Advanced National
Diploma from the
NSCAA.

"My goal is to create a
fun environment that
challenges the kids to
grow in all areas of the
game," says Coach Starr.

For more information,
please contact Mark Starr
at 221-2344 or via email at
mark@reddingsoccerpark.com.

Spring Break Soccer Camp

Redding Soccer Park
9800 Old Oregon Trail
Redding, CA 96003

Phone: 530-221-2344
Fax: 530-221-1745
Website: www.reddingsoccerpark.com

REDDINI
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Boy / Girl
Age
XL

Camp Program

By submitting this form I hereby release the

Redding Soccer Park from any and all claims

Camper Name

AL

AM

AS

and liability of any kind of personal injury or

T-shirt size YM__ YL

property damage due to participation in this

camp. I understand that participation in sports

Parent/Guardian

Address
City

camps include physical contact and certify that

my child is in good health and able to partici-
pate in all activities. I agree to notify the

State

coaching staff of any preexisting medical or

Zip

psychological conditions. If attention is re-

quired for illness or injury, I give my permis-
sion to a staff member for such care. If re-

Email address

turned unpaid I authorize my account to be
electronically debited for both the check

amount and returned check fee.

Emergency contact phone

Check #

Total fee enclosed $
Credit Card #

Exp

Parent/Guardian Signature

American Express

VISA Master Card Discover

Sighature




