
2009 SUMMER SOCCER CAMPS

PLEASE PRINT IN PEN List child’s age at time of camp:  1. _______  2. _______

1. Name ___________________________________________________________ D.O.B. __________________  Boy or Girl (Circle One)

2. Name ___________________________________________________________ D.O.B. __________________  Boy or Girl (Circle One)

Parent Name ____________________________________________________________________________________________________

Home Phone (________)_________________________________ Emergency Phone (________)_________________________________

Address ________________________________________________________________________________________________________

City ________________________________________________________________________ State _________  Zip _________________

Camp # __15___  Location __Richfield Heritage Park                                                   _______

E-mail ________________________________________________________________________

Did you attend Wave Camp(s) last year?  ___ Yes  ___ No

Day Camp Programs

_____ Mini-Kickers Camp $150 _____ Team Camps $160 (per player)

_____ Half-Day Camp $150 _____ Striker / Goalkeeper $150 (Half-Day)
_____ Full-Day Camp $190 _____ Striker / Goalkeeper $190 (Full-Day)
_____ Place Kicker Camp $125 (Grades 5-8)  _____ Futsal/Agility $150 (Half-Day ONLY)
_____ Place Kicker Camp $225 (Grades 9-12)

Overnight Academy Program

_____ Select Overnight Academy: (Circle one) Field Player / Goalkeeper  $450
Roommate request (only one, please) ____________________________________

_____ Commuter: (Circle one) Field Player / Goalkeeper  $375

T-Shirt Option (Select Size):  Youth Size:   ____ Y10/12       Adult Sizes:   ____ Small     ____ Medium     ____ Large     ____ X-Large

_____ Lunch Break with the Wave $25 (Circle one option for the week)   Cousins Subs      Pizza 
(Please note: No lunch break offered for Fut sal, Overnight or T eam Camp s)

_____ Place Kicker Lunch $5    _____ Water bottle $5     _____ Official Wave team cap $15

Total Amount Due $_________________

_____ Down payment required for all Day Camp Programs $50 per child

_____ Down payment required for all Overnight Academy Programs $150 per child

Total Amount Enclosed $ _______________________

Payment Method:  _____ Check     _____ Visa     _____ MC     _____ Am Exp     _____ Discover

Credit Card #______________________________________________________________________________ Exp. Date _____________

Credit Card customers can fax their registration to (414) 224-9290, or for more information visit us online at www.milwaukeewave.com or call the Wave
office at (414) 224-9283.

Make checks payable and mail to:

Waiver (Please read, then sign and date):
The parent or guardian signing the following permission slip will be contacted in case of an emergency.  I, parent or guardian of the participant, hereby authorize the agent, officer or employee of the Milwaukee Wave Summer Soccer Camps to act for
me according to his/her best judgment, in any emergency requiring medical attention, and hereby waive and release agents, officers and employees, or the owner and operators of Milwaukee Wave Summer Soccer Camps from any and all liability for
any injuries, illnesses, or loss of property incurred while attending the camps.  Parents or guardians must inform the Milwaukee Wave of any special health needs.  I also consent to the use by the Milwaukee Wave and/or sponsors for promotional pur-
poses in connection with this summer camp of his/her name, address (city/state) and/or likeness and/or voice without further compensation.  Adult participant's signature for the agreement above.

Signature _____________________________________________________________________________________________ Date ___________________

For Office Use Only:

Payment s: Balance due one week before designated camp, or $30 administration fee.      All down payments are non-refundable.

Milwaukee W ave Camp s
510 W. Kilbourn Ave (Suite B)
Milwaukee, WI  53203

Each Camper Receives:  Soccer Ball l Official Camp T -Shirt l Certificate of Particip ation

Referral Program:

Name: __________________________________

Phone: (_______)_________________________

Dates Camp # City Location
June 29 - July 3 15 Richfield Richfield Heritage Park

Family Discount s:

* - Discount(s) apply to the lower priced camp program(s).

Referral Program: Receive a $25 discount by referring someone that
did not attend a Wave camp last year and get 
them to sign up for a 2009 Wave camp.

Important Tax Information - The tuition amounts are tax deductible.

  Camp Program Full-Day
Mini-Kickers / 

Half-Day
Overnight 
Academy

First Child $190.00 $150.00 $450.00

* Additional Children 
and/or Multiple Camps

$140.00 each $125.00 each $400.00 each

Date Received Amount Paid Database Confirmation Receiv ed

Richfield Specific



2009 Mil w auk ee Wav e 
Summer Soccer Camps 

in Ric hf ield

J une 29 - J ul y 3, 2009 a t
Ric hf ield Herita ge P ar k

For mor e inf or ma tion, call the Wav e of f ice a t 

(414) 224-9283

www .mil w auk ee wave .com
Use r egistr ation f or m on the other side to sign up

your c hild f or Wav e Soccer Camp toda y!


