
9:30- 10 a.m. ............ Registra�on at JU Field House
10 a.m.........................Warm-up/Small sided games
Noon ..............................................Lunch & Seminar

1 p.m. ..............................Warm Up/Speed & Agility
2 p.m. ................................................11 v 11 games
4 p.m. ......................................................Camp ends

CLINIC OUTLINE

ID CLINIC REGISTRATION FORM
PLAYER INFORMATION
Player Name: Local Address: 

Contact Phone #: Age:

E-Mail:
SCHOOL INFORMATION
High School (Gradua�on Date): 

Cumula�ve GPA: Club team(s):

PARENT INFORMATION
Parents Name: Local Address: 

Emergency Contact Phone #: E - Mail:

PAYMENT
Please send registra�on form with a $100 check made payable to: 
Brian Copham Dolphin Soccer Camp.

Please return to: Brian Copham, 2800 University Bld. N. Jacksonville, Fla. 32211

Office: 904-256-7869  Email: edade@ju.edu [NON-REFUNDABLE]

WAVIER INFORMATION
The undersigned parent or guardian understands that the applicant will be
engaging in physical ac�vity during the camp that contains an inherent risk of
physical injury, and the undersigned assumes the risk and releases Brian
Copham Dolphin Girls Soccer Camp, its’ officers, director, agents, employees
and Jacksonville University from any and all liability for personal injury aris-
ing out of the applicant’s par�cipa�on in the camp.

I hereby grant permission for my child to a�end Brian Copham Dolphin Girls
Soccer Camp and to be treated by a licensed physician or member of the ath-
le�cs training staff for any injury, accident, illness or other mishap. The appli-
cant is physically fit according to our family physician, and I further agree to
pay through my insurance company or otherwise for any medical treatment
that may be necessary.

Parent/Guardian Date

Insurance Company Policy Number


