
Instructions
There are two ways to apply to the Hope Soccer Camp.

1) You can apply and pay your fees online by visiting our Website: 

	 www.hopesoccercamp.com 

     and clicking on the “Apply Online” link.

2) You can apply by completing the application form on the right side 
    of this page and send the form along with payment to the following  
    address: 

	 Hope Soccer Camp Office
	 1230 Heather Court 
	 Holland, MI  49423

If you have any difficulty with your registration process or need any 
assistance, please contact our camp office: 

	 Phone:    616-805-9303
	 E-mail:   info@hopesoccercamp.com

Hope Soccer Day Camp Application Form

_____________________________	 ________________________________
Parent / Guardian Name			   	 Parent E-mail  (required for confirmation communications) 

___________________________________________________
Street Address

___________________	 ____	 _________	 (___)_______  
City				    State	 Zip Code		  Daytime phone

_____________________________	 ________________________________	
Insurance Company				    Policy # or Group #

The Hope Soccer Camp participant is in good health and has my permission to participate in camp activities. By signing below, I acknowledge  the risks connected with 
the participant’s involvement in the camp and its related activities. In the event of an emergency, I hereby authorize the physician selected by the camp director to secure 
proper treatment for the participant and release the Hope Soccer Camp, its directors, and its representatives from any liability. All pictures and videos taken at the camp 
may be used at the discretion of the Hope Soccer Camp.

________________________	 __________________________
Signature of Parent or Guardian				    Printed Name of Parent or Guardian

 
_______________________	 __________		  __________
Camper Name				    Camper’s Date of Birth		  Grade entering (next fall)
	
Camper Gender:	 M   F		 T-shirt Size:	 YM 	 YL	 S	 M	 L	 XL 
								        (shirts tend to run large)

Day Camp Program 
	 Full Day (ages 6 - 14)		 Half-day option (for ages 6-7)
June 18-22		  ($175)		  AM 	 ($90)	
June 25-29		  ($175)		  AM  	($90)	  
 
 I am requesting specialized goalkeeper training  (ages 8 & up)

Special Requests / Notes: ___________________________________ 

Payment (please check one of the following)

I am enclosing the following:

	 	 A $175 payment-in-full

	 	 An $90 payment-in-full for the half-day option

	 	 Pre-order a Hope College adidas jersey for an additional $30 	
	 	  Select size: 	 Youth:	 YM	 YL	  
				    Adult: 	 S  	 M	 L  	 XL     

	 	 Camp Ball ($25) - Include a custom printed Hope Soccer ball

Total: $________	
Visa   Mastercard 			   credit card number
Check (enclosed)			 
______			   _______________________________
       exp. date			   Authorized Signature

	 Date rec’d	amt  rec’d	add ’l rec’d	ch eck #		conf . 

$30 $25


