
SOCCER DYNAMICS 
CAMP MERRIWOOD  

CAMP APPLICATION 2012 
 

49 Pheasant Landing Rd       (781) 449-9444 
Needham, MA 02492       www.soccerdynamics.com 
 
 
 
__________________________________________________________(_____)_____________________
NAME        HOME PHONE # 
 
___________________________________________________________________________________ 

DATE OF BIRTH                GRADE AS OF FALL 2012 
 
______________________________________________________________________________________ 
       E-MAIL ADDRESS 
 
______________________________________________________________________________________ 
 STREET ADDRESS 
 
______________________________________________________________________________________  
 CITY, STATE ZIP      
 
______________________________________________________________________________________ 
 INSURANCE CARRIER     P0LICY NUMBER 
 
______________________________________________________________________________________ 
 COACH / SCHOOL 
 
______________________________________________________________________________________ 
 RECOMMENDED BY 
 
______________________________________________________________________________________ 
 CABIN / ROOMMATE REQUESTED (Please limit to 1) 
 
______________________________________________________________________________________ 
 Shirt Size (adult sizes) Small   ____ Medium ____ Large  ____   X Large ____ 
  
 Short Size (adult sizes) Small  ____ Medium ____ Large ____ X Large ____ 
______________________________________________________________________________________ 
 
 GOALKEEPER TRAINING PROGRAM Yes ____  No ____ 
______________________________________________________________________________________ 
 

CAMP IS LIMITED TO THE FIRST 150 APPLICANTS  
 

 
August 12-16, 2012 – Camp Merriwood - Orford NH 
         Deposit:  $100  

  Balance due June 1, 2012 $525 
             Total:  $625 
 
I hereby authorize the staff of Soccer Dynamics to act for me according to their best judgement in any emergency requiring medical 
attention and I hereby waive and release Soccer Dynamics from any and all liability for any injuries or illness incurred while at camp.  
I have no knowledge of any physical impairment that would be affected by the above named camper’s participation in the camp 
program.  I also understand that Soccer Dynamics has the right to use for publicity purposes photographs of campers taken at camp. 
 
 

________________________________________________ 
     Signature of Parent or Guardian 
 
 


