
EAST SOCCER CAMP 
MONDAY, JUNE 28, 2010 — THURSDAY, JULY 1, 2010 

9:00 AM - 2:30 PM 
 

FRIDAY, JULY 2, 2010    9:00 -12:00 

UNDER DIRECTION OF CRAIG REED  

HEAD COACH, DEHS GIRLS SOCCER & DIRECTOR, TOTAL SOCCER 

OPEN TO GIRLS & BOYS, AGES 7 TO 14  
(2ND GRADE THROUGH 8TH GRADE IN FALL 2010) 

FUNCTIONAL TECHNICAL & TACTICAL TRAINING PROVIDED BY PROFESSIONAL STAFF  
THROUGH FUN, CHALLENGING EXERCISES AND GAMES IN A POSITIVE ENVIRONMENT 

DISERAFINO STADIUM 
445 MANOR AVENUE, DOWNINGTOWN, PA 

BRING:  SOCCER BALL, CLEATS, SHIN GUARDS, SNEAKERS, SUNSCREEN, DRINK & LUNCH 

Campers receive a t-shirt 
Contact Mariann Houpt (mfhoupt@comcast.net) for further information  

 

 
SPONSORED BY  

DOWNINGTOWN EAST GIRLS SOCCER BOOSTER CLUB 
www.dehssoccer.com 

Register by May 31, 2010  
Fee  $250.00   Payable to:  DEHS Girls Soccer Booster Club 

$25.00 discount for each sibling after the first one registered.   
$25.00 discount per player for teams of 10 or more registered players.    

Mail registration form (below) and fee to: 
DEHS Girls Soccer Booster Club 

c/o  Dave Kolonauski 
47 Yarmouth Lane,  Downingtown, PA  19335 

________________________________________________________________________________ 
 

Camper’s Name ___________________________________      Gender: M____F___   Date of Birth___/____/______  
Grade (Fall 2010) ____ Soccer Club & Team Name ________________  T Shirt Size:  YL__  YXL__  AS__  AM __  AL__   
Address (Street, City, State, Zip)___________________________________________________________________ 
Parent(s)/Guardian(s) Name ______________________________________________________________________ 
HomeTelephone _________________________  Parent(s)/Guardian(s) Cell _________________________________ 
Email (required)________________________________________________________________________________ 
Emergency Contact  (Name and Number)_____________________________________________________________ 
Person(s) other than those listed above who can pick up camper_____________________________________________ 
Insurance Co. and Policy Number___________________________________________________________________ 
Medical Concerns or Allergies______________________________________________________________________ 
 
I hereby give permission for my child to participate in the EAST Soccer Camp.  I certify that my child is physically fit and able to participate in strenuous physical activity.  I 
hereby waive, release, absolve, forever discharge camp staff from any claim as a result of my child’s participation in camp.  I voluntarily and knowingly acknowledge, accept and 
assume the risks that come with a physical activity. 
Parent Signature_________________________________________    Date______________________ 


