Spring Break

Soccecer
TANNY ANCHETA C amp

USSL License Coach Presented by Kid’s Rock Sports
« Currently Head Coach BMFC Futbol Club & The Rock, A Christian Church

o 2009 6-week Clinic @ Judith Steele Elementary-LV -
e Head Coach, 88 Girls LV Premier

e 2003 Regional Championship-Hawaii 88 Girls LVP @ Neva,da

e Clinician SMIA-Chicago

Director of Youth Program-Chicago Power Pro Team

Head Girls-Boys Varsity Coach in Chicago-Las Vegas Tra-ils P&P k
Played Semi-Pro Outdoor-Indoor USL-NPSL
Features BMFC 95 Girls Player (Montessori & Warm Sprlngs)

B CoNTACT NN

Head Coach: Tanny Ancheta
Phone: 702.467.8514
Email: tancheta@cox.net

Assistant Coach: Chris Tong
CPR Licensed & First Aid Certified
7 year volleyball coach Sierra Vista High School
Cell: 702.340.6379
Email: ctong_therockiv@cox.net

Administrator: Christine Hardin
Phone: 702.340.9202

chardin_therockLV@cox.net
Website: www.therocklv.com
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March 29 - April 2

(Monday - Friday)
m El Dorado

9:00am - 12noon

L_':“ﬁ::a”* 5 Ages: 6 - 12
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Warm Springs —

The Rock, A Christian Church
9181 Branford Hills Street
Las Vegas, NV 89123

Durango




INFORMATION

March 29 — April &, 2010
(Monday — Friday)
Time: 9:00am — 12noon

Place: Nevada Trails Park

(see map below)

Dates:

Cost: $70.00 5-days (includes t-shirt)

Early Registration: $60.00 post dated before
March 20, 2010

What?

e Teaching the fundamentals of soccer.
Skill development (day 1 & 2)

Small sided games (day 3 & 4)
Advance technique for advance players.
Friday - full game.

Purpose...

To provide a healthy active program for
children who are out of school during spring
break, teaching basic soccer skKills, teamwork
and sportsmanship.

Register by MATIL

Fill out the registration form on back and
submit a check payable to “The Rock”. Mail to
¢/o The Rock 9181 Branford Hills Street, Las
Vegas, NV 89123.

Returned Check fee: $25

Children Need to BRING:

e Own SNACKS
e SHIN GUARDS required
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SPRING BREAK SOCCER CAMP REGISTRATION

PLAYER INFORMATION - PLEASE PRINT CLEARLY & PRESSFIRMLY & MAIL WITH PAYMENT

Child’s First Name

Child’s Last Name

M F (Circle One)

Address City State
Zip Birth date: / / School Attending
month  Day Year
Home Phone () T-Shirt Children Sizes: S M L XL (Circle One)
Lives with:  Mother Father Both Other (Circle One)
Father's Name: (Fill below) Occupation
Cell Phone Number ( ) E-mail
Mother’s Name: (Fill below) Occupation
Cell Phone Number ( ) E-mail

Person to notify in emergency:

List any physical limitations or allergies:

Name:
Phone:( )
Hospital Insurance: Yes No Insurance company:

(if possible attach a copy of insurance claim form
or card)

Insurance policy #

Insurance address:
Insurance phone:

Group#

My child and I understand that there are risks of
physical injury or harm from participating in sports
activities. My child voluntarily elects to participate
with my full support and assume the risks of injury or
harm that could result from participation. On my own
behalf and that of my personal representatives and
heirs, I hereby release The Rock, A Christian Church,
its staff and coaches, officers and volunteers from all
liability for any injury or harm to me (or my minor)
from participating in said activities; whether the
injury or harm is caused by the negligence of The
Rock, A Christian Church or otherwise. I have read
and understood this release of liability.

Signature of Parent/Legal Guardian X

CONSENT FOR MEDICAL TREATMENT (MINOR)

I/We understand that, in the event of accidental injury where
medical treatment is required, every effort will be made to
contact me/us. However, if I can not be reached, I give my
permission to The Rock, A Christian Church staff, coaches or
sponsor to secure the service of a licensed physician or dentist
to provide the care necessary for my child’s well-being;
including x-ray examination, anesthesia, admission to a
hospital, medical and surgical treatment, in case of
emergency. I also understand that I will be held responsible
for costs incurred due to action of our children.

Signature of Parent/Legal Guardian X

MAIL REGISTRATION and PAYMENT TO: The ROCK 9181 Branford Hills Street, Las Vegas, NV 89123




