Future Gaels Soccer Camp

Emmans Road Soccer Fields

August 6-10, 8 – 12:30 and 12:30 - 5

Camp Director

Justin Renna

USSF ‘A’ License

NSCAA Adv. National Diploma

Roxbury HS, Head Coach

PDA Pride, Region I Champs, National Finalist, ‘06

NJ State Team, Head Coach, ’97-’99

Camp Staff

Stewart Smith – USSF ‘A’ License


Larry Hart – PDA Staff

Josh Holtz – UEFA ‘B’ License


Eric Hawthorne – UEFA ‘B’ License

Niall Caldwell – UEFA ‘B’ License


Russ Farr – Former PDA Staff

Kevin Lipton – Roxbury HS



Mike O’Neill – Rutgers University

Seth Korman – PDA Staff



Chris Lawrence – Long Island U.

Please note:  All 10th through 12th grade players will participate in Session I from 8 – 12:30 at Emmans Road.  All 9th grade players will participate in Session II, from 12:30 – 5 at Emmans Road unless otherwise instructed by the Camp Director.  Players should bring water, snacks, proper shoes, and shin guards (mandatory) to camp each day.    
------------------------------------------------------------------------------------------------------

Camp Registration Form – H. S. Team Week
Child’s Name_________________________________Grade (Fall ’07)______ Age_____

Address_________________________________________________________________

Primary Contact and Phone_________________________________________________

Emergency Contact and Phone______________________________________________

Shirt Size:  YL  AS  AM (Circle one)  

Camp Fee:  $220 (includes ball and t-shirt)  

Please send form and check payable to: Justin Renna Soccer School, 15 Hemlock Place, Randolph, NJ 07869.  Any additional questions please call 732.259.5494.

I hereby agree to let my child participate in the sport of soccer.  I understand that there are risks of injury in both practice and playing of the sport of soccer as well as other related activities that my child may participate in, and willing to accept these risks.  I hereby certify that my child is fully capable of participating in the sport of soccer and has no physical or mental disabilities that would restrict full participation, except what is additionally written on this application.  In addition to giving full consent for my child (ren)’s participation, I do hereby waive, release and hold harmless Justin Renna Soccer School, L.L.C., it’s officers, coaches, sponsors, and representatives for any injury that may be suffered by my child (ren) in the normal course of participation in the sport of soccer and the activities incidental thereto, whether result of negligence or any other cause.  I grant permission for my child to receive emergency medical treatment.  I grant Justin Renna Soccer School, L.L.C permission to use photographic and video images of my child for future promotion materials.  I will list any and all of my child(ren)’s allergies and medical conditions on the back of this form.

Signature________________________________________________Date____________

