
Ten Thousand Touches Evening Camp  
Registration form 

Ages 8 – 16 
 

Dates: July 7th - 10th, 2008 
 

This form must be filled out completely and signed by a parent or legal guardian of the camp 
attendee prior to participating in camp activities. 
 
Player’s name: ____________________________________DOB: __________________ 
Parent/Guardian’s name: ___________________________________________________ 
Parent/Guardian’s daytime phone: ______________________ Cell: _________________ 
Address: _______________________________________ City: ____________________ 
State: ____ Zip: ________email:_____________________________________________ 
Emergency contact: _________________________Phone: ________________________ 
Cell: _____________________________________ 
 
Location: Church of the Holy Spirit 
2300 Hickory Crest Dr. 
Memphis, TN 38119 
 
Fee: $90.00 
 
July 7th - 10th, 2008 
Boys and girls ages 9-16 
 
Fee includes: 
4 days of intensive soccer skills instruction 
Mon.   July 7th  5:30 p.m. – 8:00 p.m.  
Tue.   July 8th  5:30 p.m. – 8:00 p.m.  
Wed.  July 9th  5:30 p.m. – 8:00 p.m. 
Thur.  July 10th  5:30 p.m. – 8:00 p.m. 
 
Check-in: Begins July 7th at 5:00p.m. 
 
1 Ten Thousand Touches Camp T-shirt. 
T-shirt Size: Yth med.___ Yth lrg.___ Adult sml. ___ Adult med. ___ Adult lrg. ___ 
 
I the legal guardian of the above applicant authorize the Falcons Futbol Club and the Ten Thousand Touches Camp 
personnel to request medical treatment as necessary to insure the safety and well being of my dependent. I understand 
and accept the potential for injury and my child attends this camp at his/her own risk. I hereby waive Falcons Futbol 
Club and Ten Thousand Touches Camp personnel and volunteers against any and all liability, judgments, or demands 
for damages arising as a result of injuries sustained during the applicants’ participation in the camp. I agree to pay any 
property damage my dependent may cause during their stay. We (Ten Thousand Touches Soccer Camps) reserve the 
right to use any photos taken during the camp for future camp promotions and publications. 

 
Parent/Guardian signature: 
_____________________________________________Date:_______________ 
 

Make checks payable to TTT Soccer Camps. ◊ Mail completed form & payment to: 
Ten Thousand Touches Soccer Camp ◊ P.O. Box 38052 ◊ Germantown, TN 38183 

For more information call Syl Johnson at 737-2268 or email: tttcamps@falconsfutbol.com ◊ 
www.falconsfutbol.com 


