
 

 
 

CAMP APPLICATION 
 

WEEK OF: (please check) 
 
RESIDENTIAL CAMP   FULL DAY CAMPS   HALF DAY CAMPS  
 

      JULY 25 – 30           JUNE 28 – July 2 (Wakeman)      AUGUST 16 – 20 (Colleytown) 
     (Boys & Girls, ages 11 – 15)                       KIDDIES    
             JULY 5 – 9 (Wakeman)   
 
For GFA & Old Greenwich Camps Contact Them Directly  
       

PLEASE PRINT 
 

      

FIRST NAME: ______________________________________   DOB (M/D/YR): ______________________________________ 
 

LAST NAME: ______________________________________           MALE       FEMALE (REQUIRED)        
 

ADDRESS: ________________________________________    PARENT / GUARDIAN: ________________________________ 
  

CITY: ____________________________________________     HOME PHONE: _______________________________________ 
 

STATE:  __________________________________________     CELL PHONE: ________________________________________ 
 

ZIP: ______________________________________________     E-MAIL: _____________________________________________ 
  
T- Shirt Size (Please Check One)   YOUTH:      S        M        L       ADULT:      S        M        L        XL 
 
RESIDENTIAL PLAYER INFORMATION ONLY: 
 

PLEASE INDICATE:       Field Player          Goalkeeper      
 
ROOMATE REQUEST: 1.________________________________________ 2.__________________________________________ 
 

WAIVER 
I hereby authorize the staff of the Mickey Kydes Pro Soccer Camp to act for me according to their best judgment in any emergency 
requiring medical attention for my child.  I hereby waiver and release the camp, it’s staff, Mickey Kydes Soccer Enterprises, and the 
facility/school from any and all liability for any injuries and illness' incurred while at camp.  I will be responsible for any and all 
costs of medical attention and treatment.  I fully understand that the camp participant will be held responsible for all property 
damage and may be sent home without a refund for a violation of camp rules. The camp is not responsible for personal items that are 
lost, stolen or damaged.  I also understand that pictures taken at camp may be used in any promotional materials. I hereby warrant 
that my child is in good physical condition and is capable of participating in this program 
 
ANY ALLERGIES: _________________________________________________________________________________________ 
 

AMOUNT ENCLOSED: _________ PARENTS SIGNATURE: _____________________________________DATE: __________ 
 
* FULL DAY COST:  $390 per week before 6/1/10 - $425 per week after 6/1/10               
HALF DAY COST:  $230 per week before 6/1/10 - $250 per week after 6/1/10  

KIDDIES COST:  $130 per week 
Full Payment deposit per each Full-day, Half-day or Kydes Kiddies week registered required with Application.   
* Discounts for Full Day Camps ONLY:  Please subtract $80 off total if attending both full day camp weeks at Wakeman site.   
 
RESIDENTIAL COST:  $750 per week before 6/1/10 - $795 after 6/1/10 

Full Payment deposit or a $400 deposit for the residential week registered is required with Application.            
 

Please make checks payable to:  MICKEY KYDES SOCCER ENTERPRISES or MKSE         
and send with application to:      MICKEY KYDES SOCCER ENTERPRISES or MKSE  

            10 Prospect St. Unit 4, Norwalk, CT 06850          

THIS IS A  
SPONSORING  

EVENT OF: 

 

Your cancelled check confirms your enrollment in camp. Final details will be mailed prior to the start of camp. 


	 
	     (Boys & Girls, ages 11 – 15)                       KIDDIES    
	FIRST NAME: ______________________________________   DOB (M/D/YR): ______________________________________ 
	WAIVER 




