
Please email Lamarr Peters clp1371@yahoo.com 
with any questions about Waza Soccer Camp 08,

or visit our site:

www.wazany.com

Mon-Fri, July 21-25, 2008
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COME play soccer 
have fun, and build your skills

over summer break!

Calling all Soccer Heads ages 8-18!

Come experience the Waza Soccer camp and get all 
the soccer you can handle! All kids aged 8-18 are 

invited to come build your skills, learn new 
techniques, compete in small team tournaments, and 
participate in the beauty of soccer ALL WEEK LONG!

Where:

When:

What:

What to
bring:

Cost:

Who:

Register 
early–

To guarantee a space 

$100 deposit 

is suggested

O8
Lansing High School
(264 Ridge Rd, Lansing, NY, Rt. 34B)

Mon.-Fri., July 21-25, 9-4

Soccer skills development, training, 
shooting activities, competitions 
and small sided tournaments

Soccer ball, plenty of 
water/Gatorade, shin guards, indoor 
& outdoor soccer shoes, inflated 
soccer ball, lunch, swim suit & towel.

$225/player if registered before July 
1, $250 after. Includes entire week 
and Waza Soccer T-shirt (please 
specify size).

All kids interested in soccer from 
ages 8-18, all skill levels.

Teams welcome if registered by July 1st. 

Camp Mission: Our camp 
program is designed to 

optimize the positive growth 
of the youth through 

developmental training.



Mario Scicluna
Waza FC President
• Waza FC Director of Coaching
• 12+ years coaching experience
Career:
   International Pro: Australia, Malta
   US: Mid-Michigan Bucks 

Head Coach Lamarr Peters
Lansing Girls Varsity Coach, NYS Section 4    
   Champions ‘07
Waza NY President
• 10+ years coaching experience
Career:
    College: Oakland University, 3 year starter
    Pro-Soccer: Mid-Michigan Bucks, Eastern 
    Shore Sharks, Detroit Rockers, 
    Windsor Border Stars

Other guest coaches to be announced.

Player Name:______________________________________

Email Address:____________________________________ 

Phone: __________________________________________

Age group:* 

____ 8-10   ____ 11-12  ____ 13-14   ____ 15-16  ____ 17-18

Participation Level: (chose level and position)

T-Shirt size: (chose one)

I hereby give my permission for any and all medical attention 
necessary to be administered to
(PLAYERS’S NAME) ________________________________ in the 
event of an accident, injury, sickness, etc. under the direction of 
the person(s) listed below, until such time as I may be contacted. I 
also hereby assume the responsibility for payment for any such 
treatment.

Players date of birth:_______________________________________

Gaurdian Name:___________________________________________

Address:___________________________________________________

__________________________________________________________

City:_______________________________St: _______ Zip: _________

Home telephone: __________________________________________

Cell phone(s)______________________________________________ 

Insurance policy name: _____________________________________

My insurance policy number: ________________________________

Child’s physician: ___________________________________________ 

Physician’s Telephone: ______________________________________

Child’s known allergies, existing medical conditions, current 
medications, and/or considerations that might affect choice of 
medical treatment or ability to play: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

Until or in case I cannot be reached, any of the following 

person(s) is (are) designated to act in my behalf:

Alternate contact: 

__________________________________________________________

Relationship: 

__________________________________________________________

Phone: ___________________________________________________

Alternate phone: __________________________________________

Waiver of Liability: The applicant for this activity is aware that 
soccer is a physical sport and there is a possibility of injury. My 
child is in good health and has my permission to participate in 
this program. I release WAZA Flo NY, Lansing School District, 
Lamarr Peters, and his staff from liability for any injury that might 
occur and understand that my insurance will cover any such 
injury. I authorize the soccer camp staff to act on my behalf in 
case of medical emergency for my child.

_________________________________________________________
Parent’s or Guardian’s Signature                     Date

Please include payment with order form and medical 
release (space is limited so early registration is impor-
tant). 

Make payment (check, cash or money orders) to: 
WAZA FLO 
Mail forms and payment to: 

WAZA Flo NY
412 Ridge Road
Lansing, NY 14882

Total Fees :  $ ______________
($225 before July 1, $250 after/player)

Please email Lamarr Peters clp1371@yahoo.com with 
any questions about Waza SoccerCamp 08.

J u l y  2 1 - 2 5 ,  2 0 0 8

REGISTRATION/MEDICAL RELEASE FORM

Daily Program 
9:00 am–12:00 Noon: Warm-up Skills Session

Daily Skills Include:
Fast Footwork Offensive Moves Throw-ins
Juggling Shooting Passing
Shielding Heading Crossing
Dribbling Penalty Kicks Moves
Receiving & Trapping
Positional Instruction
Marking Backs, Midfielders, Strikers & 
Goalkeepers

12:00 Noon–12:45 pm: Swimming 

1:00 pm–1:45 pm: Lunch 

1:50 pm–2:30 pm: Finishing/Goalkeeping 

2:40 pm–4:00 pm: Warm-up, Application of Skills, 
Small sided games, 3v3, 4v4, 8v8 and Full Field 

Beginner
Intermediate

Advanced
Field Player

Goalkeeper

Small
Small

Youth
Adult

Medium
Medium

Large
Large XLarge

*Age groups will be oriented at session times, depending on 
     number of players.
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Coaches

Reminder: Arrive at 8:30 
on first day for registration!




