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Address Service Requested

Name:__________________________________________________

Address: ________________________________________________

City:___________________________________________________

State: Zip Code:__________________________________________

Date of Birth: Age: _______________________________________

Grade in September: _____________________________________

Position(s):______________________________________________

Years of Experience:______________________________________

School Attended Last Year: _ _______________________________

School Attending Next Year: _______________________________

Name of Parent or Guardian:_______________________________  

Emergency Phone (Daytime): ______________________________

Family Physician: ________________________________________

Check One:  T-shirt size:   q  S     q  M,     q  L,     q  XL

Minor Waiver and Release of Liability/ Parent Consent:
I understand that Soccer is a physical contact sport and hereby give my
permission for my child to participate in the Purple Eagle Soccer Camp. I
release, waive, discharge and covenant not to sue Gonzaga, its director,
coaches, or any other employees of Gonzaga or the camp for injuries or 
illness that might occur during the camp. I verify that to the best of my 
knowledge the above named applicant is physically able to participate in 
all Soccer activities.

As a participant in a contact sport, the above player accepts the 
responsibility to play in a sportsmanlike manner and accepts the inherent 
risk of athletic injury.

Parent/ Guardian Name:___________________________________

Date: __________________________________________________

Parent/ Guardian Signature: _ ______________________________

Please make checks payable to: Purple Eagle Soccer Camp

Please send registration form to:
Gonzaga Summer Soccer Camp Gonzaga College High School 
19 Eye Street, N.W. Washington DC 20001

Registration Deadline is June 1, 2009.  Camp spots are limited 
so please return your registration form as early as possible.

Gonzaga Purple Eagle
Soccer CAMP
— Registration Form —

“Experience Soccer in the  
Heart of our Nation’s Capital”

CAMP DIRECTORS:
Scott Waller: 202-336-7123 ext. 7477 • swaller@gonzaga.org
Jim Kilroy: 202-336-7123 ext. 7469 • jkilroy@gonzaga.org
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GONZAGA SOCCER SUMMER CAMP - Grades 5-9

What a better time than now to 
introduce the first annual Gonzaga 

College High School summer soccer camp.  
Having recently twice defended the WCAC 
Championship and securing a # 4 national 
ranking, the # 1 program in the area is inviting 
kids to get involved at an early age.  

The camp includes two, one-week sessions for 
boys entering grades 5-9.  Whether your son 
is interested in Gonzaga or not, the experi-
ence of playing soccer in the heart of the na-

tion’s capital will be unforgettable.  In the 
spirit of the school’s mission, educating 

“Men for Others,” Gonzaga’s camp 
staff will teach soccer at its most 

basic level – through competi-
tion, respect, and success.  

 

“unforgettable 
                 soccer experience” 

Camp notes…
Camp directors are Gonzaga’s own Varsity and 
Junior Varsity coaches Scott Waller and Jim 
Kilroy.

Campers must provide their own shin guards 
and cleats.  Buchanan Field is an artificial turf 
surface.  Camp will be in session rain or shine.  

Camp hours are 9:00 am - 3:00 pm.  An “after 
camp” program will run until 5:00, if needed, for 
an additional hourly charge.

Cost per camper is $275 per week.  Save $50 for 
each camper who registers for both sessions.

There will be a full-time, certified trainer on site 
every day in case of injury or emergency. 

Students are welcome to bring a lunch from 
home or participate in a camp lunch program at 
an additional charge.  

Each camper will receive authentic Gonzaga Soc-
cer Camp gear as part of their camp registration.  

Goalkeepers are encouraged to attend and work 
specifically with Gonzaga’s own Varsity soccer 
goalkeeper coach. 

CAMP DIRECTORS:

Scott Waller: 202-336-7123 ext. 7477 • swaller@gonzaga.org
Jim Kilroy: 202-336-7123 ext. 7469 • jkilroy@gonzaga.org

1st Week:  Monday through Friday 9:00 am – 3:00 pm, June 15-19, 2009.  

2nd Week:  Monday through Friday 9:00 am – 3:00 pm, June 22-26, 2009. 
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