
TRAINING BEYOND THE GAME

Parent / Guardian Information (Please fill out completely)

(Please print clearly)

Last name

First name

Home address

City     State  Zip

Home phone

Business phone

Cell phone

Email address1

Email address2

Emergency contact name

Emergency contact telephone

Player information (multiple players) 

To register more players, simply use an additional form and supply us with your 
first and last name in the above fields, along with the player information below.

Last name

First name

Gender

Birthdate (mm/dd/yy)

Age (as of 9/1/08)

Soccer, July 14–18, 2008

Lacrosse, July 14–18, 2008

Soccer, July 21–25, 2008

Payment Information
Camp fee is $215 per player per camp.  Online registrations 
are encouraged and being taken at victorysportscamps.com.  
Payment in full is encouraged for all registrations.  
All mailed-in registrations must include a minimum of $50  

per player per week.  The balance is due on or before the first 
day of camp.  The $50 per camp fees are non-refundable
administrative fees.  All payments will be applied
to the total camp fee except for the mail-in administrative 
fee.  If the camp week of choice is filled, we will notify you to 
offer you another week option, put your name on a waiting 
list, or offer you a refund of your registration fee.  Example: 
If you are registering one child for 3 weeks of camp, a 
minimum payment of $150 must accompany this registration.  
Registration will not be considered complete without this 
minimum payment.  Please make all checks & money orders 
payable to: ‘Victory Sports Camps’.

Payment Amount:
1  Camp:             $230 or   (min. $50)
2  Camps:           $445 or   (min. $100)
3  Camps:           $660 or   (min. $150)

Payment Method: 
       Check       Money Order  Credit Card

Credit Card Type: 
  Visa    Mastercard      Discover-NOVUS   

American Express

Credit Card No. (16 digits):
(15 digits for American Express)

Credit Card 3-Digit Security Code:
(Located on the back of the credit card)

Credit Card Expiration Date (MM/YY):

Complete and return this application to:
Victory Sports Camps
PO Box 9028
Zarephath, NJ  08890-9028

Contact Us at:
Email: info@victorysportscamps.com
Voicemail: 732-356-2612
www.victorysportscamps.com

Medical release statement
In case I cannot be reached during an emergency, I give permission for the player(s) listed to be treated 
by a licensed physician, and for said physician to administer whatever care is necessary, including 
anesthesia, for their safety and care.

I understand that the camp is not responsible for personal items that are lost, stolen or damaged.  In 
addition, I give permission for my son/daughter to be taken off the campsite in case of inclement weather 
to access other training facilities.  Drop off and pick-up will still remain at the designated area for each 
campsite.  I also agree that victory may use any photography or video taken for promotional purposes.

Please note any medical allergies, medical problems, medications being taken or other 
pertinent information:

Signed:

Date:

PLAYER APPLICATION FORM

Please fax this completed form to the 
attention of Kim Sherman at 732.356.3806. 

For phone registrations, please call 
732.356.0102 ext. 4101, 
Monday–Friday, 9 AM–5 PM.


