
     Please Print

Name__________________________________________________________________

Grade __________________________M/F_________Phone______________________

Address________________________________________________________________

City___________________________________State____________Zip______________

E-mail__________________________________________________________________

Cost:
Please return entire application along with $35.00 entrance fee per child to:

 McDade Park, Bald Mountain Road, Scranton, PA  18504 checks made payable to 
Lackawanna County Treasurer, Attention Soccer Camp	 	

		

Lackawanna County Commissioners;  Michael J. Washo, Cory D. O’Brien & A.J. Munchak

Merli/Sarnoski Park                                     	
         McDade Park

				         Girls & Boys Soccer Camps
Merli/Sarnoski Park
June 29th  thru July 2nd
9:00 am - 12:00 pm
Ages 5 - 13
Location: Merli/Sarnoski Park
Cost: $35

McDade Park
July 27 thru July 30 th 
5:00 pm - 8:00 pm
Ages 5 - 13
Location: Mc DadePark
Cost: $35

           Please label all equipment with your name.

What To Bring	 		
Soccer Shoes or sneakers		 •	
Socks that cover shin guards•	
Shin guards (required)•	
Shorts and shirt				   •	
Water bottle•	

Gym bag•	
Bring your own ball•	

	 (or buy one - $15)
Spending money•	

Register Today! You’ll Love it!
Phone - 963-6764


2009 Merli/Sarnoski Park & McDade Park Soccer Camp

    Register me for:

	 Merli/Sarnoski Camp	 June 29 - July 2nd	     9:00 am - 12:00 pm
    McDade Camp	 July 27th - July 30	     5:00  pm - 8:00 pm

I/We the parent/guardian of ___________________________________________hereby 
authorize the staff of Merli/Sarnoski Park and McDade Park Soccer Camps to act for me/
us according to their best judgement in any medical emergency. We understand that any 
insurance claims will be filed with my/our personal insurance.

Parent/Guardian (PRINT)________________________________Birthdate____________

Signature________________________________________________Date____________

Emergency phones: Dad work/cell (________)___________________________________

	               Mom work/cell (________)__________________________________

Insurance Company________________________________________________________

Policy No.________________________________________________________________


