
 

 

SUMMER SOCCER CAMPS 2009 
 
 
 

SPONSORED BY: 
 

MAYO UNITED METHODIST CHURCH 
1005 Old Turkey Point Road 

Edgewater, MD 21037 
mayoumc.org 
410.798.6110 

 
 

 
All sessions of the soccer camps will be directed by Tim Williams the JV Boys Soccer coach at South River 
High School. Assisting him with the camps will be adult volunteers from the church and players from the 
local high school.  
 

Each session will provide two hours of skill specific drills and situations for the appropriate age group. All of 
the camps will take place at the Commodore Mayo Kiwanis Hall which is located at 1133 Carrs Wharf Road 
in Edgewater. The cost for each session is $30.00 and each child will receive a shirt at the end of the week.  
 

All of the children will benefit from a positive Christian influence while learning more about the game of 
soccer. Please register for the grade level in which the child just completed in school. Any questions? Call 
Tim Williams. (410) 507-0039 or email coachtimw82@aol.com. 
 
Children will need to bring the following: 
 

Cleats 
Shin Guards 

Water Bottle 
Insect Repellent (optional) 

 
 

 
 
 
 
 
 
 

FILL OUT REGISTRATION FORM ON REVERSE SIDE 
 

AND RETURN REGISTRATION AND FEE TO MAYO UNITED METHODIST CHURCH 
 



 

SOCCER CAMP REGISTRATION, 2009 

PLAYER INFORMATION (PLEASE PRINT) 

Last Name: First Name: 

Age:                     Grade Just Completed: School: 

T Shirt Size (circle):  Youth or Adult     S  M  L  XL Allergies: 

Session: (select from class dates and times listed below): 

 

 

PARENT INFORMATION (PLEASE PRINT)  

Last Name: First Name: 

Address:  

City:                               State:                      Zip: 

Home Phone:                                    Work Phone:                               Mobil: 

Email:  

Insurance Company Policy Number: # 

 

RETAIN FOR SCHEDULE REFERENCE 

 

SESSION SCHEDULES 

(AM) SESSIONS:  9:00—11:00  (PM) SESSIONS:  6:00—8:00 

Pre K and K—June 15-19 & August 10-14 3rd, 4th and 5th Grade—July 27-31 

1st and 2nd Grade—August 3-7 Middle School—August 10-14 

  

 
 
 
I HEREBY GIVE PERMISSION AND CERTIFY THAT MY SON/DAUGHTER IS IN GOOD HEALTH AND 
ABLE TO PARTICIPATE IN ALL CAMP ACTIVITIES. IN CASE OF EMERGENCY, I GRANT PERMISSION 
FOR MY CHILD TO BE GIVEN EMERGENCY TREATMENT AT A LOCAL HOSPITAL.   
 
Parent or Guardian Signature:____________________________________________________________  
 
Emergency Contact:__________________________  Emergency Phone: ________________________  
 


