
 

2009 AHFC Summer Camp Player   
Registration Form 

 
Player Name   ___________________________________________________________    Male/Female 
 

Address _____________________________________________________________________________ 
 

Player Birth Date _______/_______/_______     Player age as of 8/1/09  __________ 
 

Parent/Guardian:   _______________________________________ Home # ______________________ 
 

Wk #  ________________________________  Cell #  ______________________________ 
 

Email  ______________________________________________________________________________ 
   
Email  ________________________ ____________________________   __________________________     

Which Session? 
 

 Please check the session or sessions you will attend. 
 

 Speed, Agility & 
 Strikers Camp 

Dates: June 15-19th  
Ages: 11-15   
Time: 9:00 am – 12:00 pm  
SBMSA Field 
9016 Westview, 77055 
Cost: $140 per player 

 Developmental  
Camp 

Dates: June 15-19th 
Ages: 5-10 
Time: 5:30 pm – 7:30 pm  
SBMSA Field 
9016 Westview, 77055 
Cost: $90 per player 

 SBMSA Soccer Skills,  
Drills & Fun Camp 

Dates: August 10-14th 
Ages: 8-15 
Time: 9:00 am – 11:00 am    
SBMSA Field 
9016 Westview, 77055 
Cost: $130 per player 

 

   
Register 2 or more children from the same family or for 2 or more camps & receive a $10 discount for 

each player. 
 

 

AHFC SOCCER CAMP RELEASE FORM 
In consideration of your accepting this registration, I hereby for myself, heirs, executors, and administrators, waive and release 
any and all rights and claims for damages I or my child may have against SBMSA, Albion Hurricanes FC, staff, their 
representatives, successors, assignors, and any and all persons associated with the camps for any and all injuries suffered by 
me or my child while participating or spectating at or in the camps. 

 

Parent/Guardian ___________________________________ _______________________________ 
      Signature     Print Name 

ww

Or mail
A

For registration questions, please  
tjohnson@alb

Space is
Register by June 7 
w.albionhurricanes.org  

 

 this registration form with payment to: 
 

HFC Summer Soccer Camps 
PO Box 550122 

Houston, TX 77255-0122 
  

 email dhill@albionhurricanes.org or call Danny Hill at 281 441-8293 or
ionhurricanes.org or Tony Johnson at 281 856-6279 

 

 limited so register today! 
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