
 
Summer Soccer Camps 2008 

 
All FC Alliance Summer Camps are fundraisers for the club. 

 

 
 
Academy Camp  
June 16-20  
Ages: u7-u12 Boys and Girls 
9:00 a.m. – 12:00 p.m. 
Impact Fields 
$75.00 (t-shirt included) 
 
 

Preseason Team Camp 
August 4-8 
Ages: u7-u19 
9:00 a.m. – 2:00 p.m. 
Impact Fields 
$125 (t-shirt included) 
Bring a lunch 
 
This is our only required camp.  We ask that all players and teams, in season, 
attend this camp.  Since most teams have undergone changes during the tryout 
process this is a great way to start the season and this camp allows the teams 
about a month’s worth of training in just a week.  We will use FC Alliance Staff 
coaches and we will bring in new coaches to work with the players and teams. 
 
Discounts:  
2 or more players from one family $10 off second child, $10 off third child … 
If you attend both camps, $15 off second camp 
 
 
 
 
 
 
 



FC Alliance Academy Camp Registration Form 
 
June 16-20, 2008   
Ages: u7–u12 Boys and Girls (open to anyone of age) 
Cost: $75.00 
Times: 9:00 am-12:00pm 
Location: Impact fields 
 
Shirt size: (circle one) YM, YL, AS, AM, AL, AXL 
 
PARENT INFORMATION (PLEASE PRINT) 
Name of Parent_________________________________________________________________ 
Street ________________________________________________________________________ 
Town _______________________________ State _____________ Zip ____________________ 
Home Phone __________________________ Cell Phone ______________________________ 
Work Phone __________________________ 
Email ________________________________________________________________________ 
Emergency Contact _____________________________ Phone (______) __________________ 
 
PLAYER / REGISTRATION INFORMATION 
 
Digit Last Name First Name D.O.B. Sex Price 

1   

2   

3   

4   

Total   

 
Team Name:__________________________________________________________________ 
 
WAIVER INFORMATION 
I certify that my child(ren) is/are in excellent health and is/are able to participate in physical 
activity including all sports. I agree to hold FC Alliance, its agents, employees and contractors 
harmless from any and all claims for injuries sustained during my child(ren)’s participation in the 
program. Permission is granted for my child(ren) to receive emergency medical treatment. Note: 
Please include relevant medical information in writing with this application. 
 
Parent Signature: _____________________________________________________________ 
 
Please send form and camp payment to: 
 
FC Alliance Camps 
2742 Berringer Station Lane 
Knoxville, TN   37932 
 
Make check payable to: TVFC 
  
For more information feel free to contact: 
 
Jon Schneider          
Cell (865) 936-4950      
jon1919@comcast.net  

Deadline is June 10th  

mailto:jon1919@comcast.net


FC Alliance Preseason Camp Registration Form 
 
August 4-8, 2008   
Ages: u7–u19 Boys and Girls  
Cost: $125.00 
Times: 9:00 am-2:00pm 
Location: Impact fields 
 
Shirt size: (circle one) YM, YL, AS, AM, AL, AXL 
 
PARENT INFORMATION (PLEASE PRINT) 
Name of Parent_________________________________________________________________ 
Street ________________________________________________________________________ 
Town _______________________________ State _____________ Zip ____________________ 
Home Phone __________________________ Cell Phone ______________________________ 
Work Phone __________________________ 
Email ________________________________________________________________________ 
Emergency Contact _____________________________ Phone (______) __________________ 
 
PLAYER / REGISTRATION INFORMATION 
 
Digit Last Name First Name D.O.B. Sex Price 

1   

2   

3   

4   

Total   

 
Team Name:__________________________________________________________________ 
 
WAIVER INFORMATION 
I certify that my child(ren) is/are in excellent health and is/are able to participate in physical 
activity including all sports. I agree to hold FC Alliance, its agents, employees and contractors 
harmless from any and all claims for injuries sustained during my child(ren)’s participation in the 
program. Permission is granted for my child(ren) to receive emergency medical treatment. Note: 
Please include relevant medical information in writing with this application. 
 
Parent Signature: _____________________________________________________________ 
 
Please send form and camp payment to: 
 
FC Alliance Camps 
2742 Berringer Station Lane 
Knoxville, TN   37932 
 
Make check payable to: TVFC 
  
For more information feel free to contact: 
 
Jon Schneider          
Cell (865) 936-4950      
jon1919@comcast.net  

Deadline is August 1st  

mailto:jon1919@comcast.net

