
WASHINGTON TWP 
SOCCER CAMPS 

IN ASSOCIATION WITH  
WASHINGTON TWP PARKS & RECREATION DEPT 

Soccer Squirts Camp 
 

A great way to introduce young children to 
soccer in a short camp format of fun games.  
This popular program involves soccer based 
activities, promotes the development of motor 
skills, encourages group interaction and is an 
excellent form of exercise.  The Squirts camp 
format includes a range of soccer themes, 
coloring activities and breaks for snacks.  The 
emphasis is on FUN and more FUN! Kid Approved! 

Dates Site Times Fees Code 
     

July 20 – 24 Rock Spring Park 9am – 11am $105 SQ010 

     

Soccer Squirts Camps for 3 to 5 yrs 

World Cup Camp 
 

‘A World of Fun at Your Feet’, this soccer 
camp pushes the fun factor for children aged 5 
– 12.  Each day players will enjoy learning 
soccer skills from around the world while 
putting them to the test in fun challenges and 
games.  Countries will face off against each 
other in daily soccer matches where the 
emphasis is on the excitement of playing 

Dates Site Times Fees Code 
     

July 20 – 24 Rock Spring Park 9am – 1pm $185 WC011 

     

World Cup Camps for 5 to 12  yrs 

Travel Academy Camp 
 

During the week players will enjoy various 
soccer activities used by professional clubs like 
speed and agility training, small sided futsal 
sessions, and even measure the speed of their 
shots!  Official scrimmages will be played each 
day under the guidance of our professional 
coaches & players will complete a personal 
progress report for the week.  A great blend of 
intensive training, teamwork and enjoyment. 

Travel Academy Camps for 8 to 14 yrs 
Dates Site Times Fees Code 

     

July 20 – 24 Rock Spring Park 9am – 1pm $185 TA012 

For Travel Soccer Players Only 

 

Summer camp price includes a T-shirt, soccer ball*, evaluation and certificate 
*No Soccer Ball for Squirts Program 

Name: _____________________________________________ 
 

Age: _____________      Date of Birth: ____________________ 
 

Camp Code 1: _______  Town: __________________________   
 

Camp Code 2: _______  Town: __________________________   
 
 
 

Name: _____________________________________________ 
 

Age: ____________       Date of Birth: ____________________ 
 

Camp Code 1: _______  Town: __________________________   
 

Camp Code 2: _______  Town: __________________________   
 
 

Address: ____________________________________________ 
 

Town: ______________________________________________ 
 

Apt. #: _______ State & Zip: ____________________________ 
 

Parent Name: ________________________________________ 
 

Home Phone: ________________________________________ 
_ 

Emergency Phone: ____________________________________ 
 

Email: ______________________________________________ 
 

List any additional medical information by enclosing an 
additional written document with this application. 

 
 

I hereby agree to let my child participate in this activity. I understand that there are certain risks of injury 
inherent in the practice and play of this sport, as well as in traveling and other related activities incidental to 
my participation, and am willing to assume these risks. I hereby certify that my child is fully capable of 
participating in the sport and that he/she is healthy and has no physical or mental disabilities or infirmities 
that would restrict full participation in this activity, except as included in writing with this application. In 
addition to giving full consent for my child's participation, I do hereby waive, release and hold harmless 
Washington Township, its officers, coaches, sponsors, partners, supervisors and representatives for any 
injury that may be suffered by my child in the normal course of participation in the sport and the activities 
incidental thereto, whether the result of negligence or any other cause. I grant permission for my child to 
receive emergency medical treatment. I grant Washington Twp, permission to use photo or video images of 
my child in future promotional materials. 
 

Registration Form 

1) Participants should bring a bag lunch and plenty to drink. Cleats and Shin Guards should be 
worn. 
 

2) Your cancelled check is confirmation that your place is confirmed. 
 

3) All Programs are non refundable  
4) If a portion of the class is cancelled due to adverse weather conditions and the time is unable 
to be made up then a pro- rated credit voucher will be issued. Cash refunds will not be issued in 
the case of weather cancellations.   
 

5) A $10 per player family discount is available for families with more than one child attending 
once the 1st player has paid in full. 
 

6) The program will be cancelled if minimum registration numbers are not met. 

Method of Payment & Registration Info 

GRAND TOTAL:   $____________ 

+ = 
Child 1: 
 
Child 2: 

Camp 1 

$____________ 
 
$____________  

Camp 2 

$____________ 
 
$____________  

Child Total 

$____________ 
 
$____________  

Child 1 Camps 
Terms and Conditions 

Child 2 Camps 

 

Checks payable to:   
Washington Township Parks and Recreation 

 

 Cash 

 

 Check 
 

Mail to:   
50 Rock Road, Long Valley, NJ 07853  

Phone: (908) 876 5941 

Web: www.wtmorris.org 


