
Valley Soccer Academy
      In association with Marion County Youth Soccer Association

Proudly presents

                             Dynamic Community Soccer Camps                                                  

Sibling Discounts 
        $10 off each additional Sibling

                            Location: Rte 250 soccer complex for kids

Tadpole camp--age 4-5yr olds-- 9:30-10:45am –Mon-Thurs—July 28th—Aug 1st--                
                                                                 Cost $55
                                                 (16-20 students for tadpole)                                            
         
                     Community Camp—age 6yrs to 14yrs—Time 9-12 noon-
                                           July 28th -- Aug 1st--Mon-Fri—Cost $85
                                               For More Information log onto

WWW.VSASOCCER.COM

Call or E-mail us to confirm position in camp
(Walk-up registrations accepted)

Mail Registration to:    Valley Soccer Academy
   RR 4 Box 505A Fairmont, WV 26554

Make check payable to: Valley Soccer Academy
   304 366 8833

Cost includes camp t-shirt and prizes
 Changes to schedule due to weather or cancellations to                                     

camp will be e-mailed and posted on website.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

MCYSA Registration Summer

Player Name:____________________________Camp_________________

Tel #__________________________age/gender_____________

Player release: My son/daughter is in good health and has my permission to participate in a 
vigorous Soccer program. He/She has no known previous sickness, illness, disease, or bodily 

injury that is contradictory to participation. We fully understand that Soccer is a contact sport and 
that physical injury may occur during the course of practice and games. In the event that I can not 
be reached I give my full permission for such medical procedures as may be deemed necessary by 
an examining physician. I hereby release Valley Soccer academy LLC from any and all liability 
claims, for injuries or illnesses while attending any Valley function clinic or camp. I confirm that 

I am a parent/guardian of the minor named above.

Parent/Guardian Signature__________________________________________________

e-mail(please print clear)___________________________________________________


