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Peace Lutheran Church  
1619 Newman Road  

Racine, WI 53406 -2808 
 

Monday,  June 14, 2010 - Friday, June 18 , 2010 
 

Boys Camp: 10:30 am - 1 pm 
 

Girls Camp: 1:30 pm - 4 pm 
 

2010 
SUMMER CAMP 
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As a participant in Spartan Training Program, 

I/we understand this course will challenge physical 

fitness and other related soccer skills. I/we understand 

the risk for potential injury exists. I/we recognize that 

such injuries may be temporary or permanent and may 

arise from a wide spectrum of causes in regard to the 

sport of soccer including, but not limited to: contact 

between two or more participants, contact with training 

equipment, or other situations involving the participant. 

In addition, I/we agree to hold harmless Jamie 

Lieberman, and his ÒSpartan Training ProgramÓ staff. 

 
X _________________________________________ 
Parent/Guardian 

 Date: ________________ 

 
Adult T-Shirt Size (circle one): 
 
S M L XL 

Name: ___________________________________________ 

Age: _________  Date of Birth: ________________  Gender: ___________ 

E-mail Address: ____________________________________ 

Parent/Guardian: ___________________________________ 

Home Phone: (_________)_______________________ 

Cell Phone: (_________)_______________________ 

__________________________________________________________ 

Current Health Related Issues (Injuries, Disease, etc.) 

__________________________________________________________ 

Current Medications 

__________________________________________________________ 

Allergies (Food, Medication, etc.) 
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Select camp (circle one): 

BoysÕ Camp GirlsÕ Camp 

BoysÕ Goalkeeper Camp 

GirlsÕ Goalkeeper Camp 


