VAVA’S WORLD UNITED F.C. PRESENTS:

SUMMER SOCCER
Camp 2015 e

At an early age boys and
girls will be able to develop
the techniques used by
Brazilian Players.

Young players enjoy sporting
activities that are fun and
cooperative. New and
different games are introduced
every day to encourage
personal improvisation and
add a little Brazilian touch to
their game!
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emphasizes the creative
Brazilian form of soccer. Small
sided games encourage
individual players to gain
confidence by anticipating,
rather than just reacting.

Since Ehis is
Summer,
Fuh RULES!

‘ When:June 29-July 3rd (5 Day Camp) Where: Cubberley Community Center,

_ + 10% Sibling Discount
.« Call/Email for groups of
- five or more discount

Contact summercamp(@vavamarques.com for any

questlons or comments.

July 13-July 17th (5 Day Camp) Palo Alto - Turf Soccer Fields

Half Day: 9am - 12:30pm
Full Day: 9am - 3:00pm

(early drop off 8:30am)
(early drop off 8:30am)

Fee: Half Day Camp $200 per player (Per Week) {

FuII Day Camp $300 per player (PerWeek) T
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Vava Marues
426 Escuela Ave, #2, Mountain View, Ca

94090

Phone: 650 544-9853  Email: SummerCamp@vavamarques.com
Www.vavamarques.com
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Parent/Guardian Consent 5 Program Director Application Form

* Summer Camp Program : ) o Summer Camp 2015
: + U.S. National Coach Vava Marques leads this '
Summer 2015 Program. Coach Marques is | Name:

|, the undersigned parent/guardian of : i ; X

hereinafter i recognized for developing skills and player '

! known as the “player”, give permission for 1 creativity in a fun and supportive environment.: Address:
’

! player to participate in the Summer Camp +Join in this unique opportunity to learn and : :

Program. | acknowledge that the player will enjoy the Brazilian experience.  City : Zip:
1 participate at his or her own risk. | understand .
+ that this program does not carry medical
i insurance, and that | am responsible for the
player’s insurance and medical expenses. |
' hereby give permission for the player to '
receive emergency medical treatment by a
i paramedic, physician, or other qualified medical !

i Parent Name:

v Email:

+ Home Phone: !

personnel under whatever conditions are Cell Phone: '
' required to preserve life, limb or well being of
+ the player. | agree that the player and | will ; : Player Age: '

+ abide by the rules and regulations of U.S.Youth
+ Soccer (USYS). On behalf of myself and the '
i player, | release, indemnify and hold harmless
i USYS, affiliated parties and operators of the ' Vava Marques ;
+ facilities used for the program, their respective ;

. directors and associated personnel, and the + Half Day Camp $200 per player D -

' Fee: (check a box)

! Summer Camp Program Director and his i« FC Gold Pride, Women’s Professional (Per Week)

' assistants, from and against all claims, liabilities, Soccer Asst Coach (2010) :
+ and damages of whatever nature arising out of ! ; Full Day Camp $300 per player D :
+ player’s participation in the program. | have i+ US.Men’s Futsal National Coach (Per Week)
: read the above and consent to the terms (1999-Present) ;
i stated. : : '
+« Vava and assistants currently coach : Checks payable to Vava Marques. :
. Stanford Soccer Club, Palo Alto Soccer !
+ Parent’s/Guardian’s Signature Date Club and MVLA Soccer Club teams : Mail to: Vava Marques '
: ' 426 Escuela Ave, #2

Emergency Contact: t « For more detailed information please Mountain View, CA 94040 .
- - visit: :

Name: WWWw.vavamarques.com : Return this form with your payment. :
{ « Email

Tel Number: e SummerCamp@vavamarques.com '
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