
The University of Tennessee 
at Martin

Soccer Camp
WITH

THE SKYHAWKS

May 23-27, 2011 
July 25-29, 2011

BOYS AND GIRLS
Munchkins-Ages 4-6

9 - 11 am
Ages 7-15
9 - 4 pm

T
he

 U
ni

ve
rs

ity
 o

f 
T

en
ne

ss
ee

 a
t M

ar
tin

C
am

ps
 &

 S
pe

ci
al

 P
ro

gr
am

s
P.

O
. B

ox
 1

27
M

ar
tin

, T
en

ne
ss

ee
 3

82
38

The University of
Tennessee at Martin

SKYHAWK
SOCCER CAMP
APPLICATION

Name: _____________________________________

Age_____Grade______Position__________________

Address_____________________________________

City/State/Zip________________________________

Telephone___________________________________

T-Shirt Size (Please Circle) 	 Youth  S  M  L  XL

	 Adult  S  M  L  XL

Soccer Ball $20	 Size	 4	 or	 5 

*Day Camp $125, Day Camp and Soccer Ball $145

Session Attending:

_____ May 23-27, 2011 

_____ July 25-29, 2011 

_____ Ages 4-6 from 9 - 11 am

_____ Ages 7-15 from 9 am - 4 pm

In case of emergency, notify

Name______________________________________

Relationship__________________________________

Day Phone___________________________________

Cell Phone___________________________________

Send to:	 The University of Tennessee at Martin
	 Camps & Special Programs
	 P.O. Box 127
	 Martin, TN 38238

The University of Tennessee at Martin is an EEO/AA/Title VI/Title IX/
Section 504/ADA/ADEA employer and complies with UT System 
Policy No. HR0220. E05-0231-00-013-10



Release and Assumption of  Risk

In consideration of my child’s participation in the UT Martin 
Soccer Camp, I hereby release and agree to indemnify and save 
harmless the University of Tennessee, its successors, assigns, 
officers, agents, and employees from all claims, including liability 
for bodily injury of whatever kind, including loss of life or property 
arising out of said Soccer Camp. Furthermore, I acknowledge that 
there are risks inherent in my child’s participation in the Soccer 
Camp and I fully assume all such risks, hazards and losses which 
are connected with such activities.
I have read this waiver and knowing that the Soccer Camp is a 
potentially dangerous activity and in consideration of my child’s 
participation in this activity, I for myself and anyone entitled to 
act on my behalf and/or my child’s behalf, hereby waive and 
release the University of Tennessee, its officers, employees, or 
agents from all claims or liabilities of any kind arising out of my 
child’s participation in this activity.

Permission

I hereby give my permission for my child’s participation in 
summer camp activities at the University of Tennessee at Martin. 
Should emergency medical treatment be needed, I authorize 
the coach and/or staff, if I cannot be reached by telephone or 
because of the emergency no allowing sufficient time to make 
contact, to act on my behalf to approve any reasonable medical 
treatment deemed necessary by a licensed physician and/or 
hospital.

Parent’s signature: ________________________________
Parent’s name (printed): _ __________________________
Date: _________________________________________

Child’s name: ___________________________________
Medical Insurance company: ________________________
Policy/Group number: _____________________________
Insured’s name: _ ________________________________
Dependent’s medications: __________________________
_____________________________________________
Dependent’s allergies or chronic medical conditions: 
_____________________________________________

In case of  emergency, notify

Name: ________________________________________
Relationship: _ __________________________________
Day phone: _____________________________________
Night phone: ____________________________________

“We are really excited to offer this fantastic week of 
soccer camp at UTM!  Each day will be full of fun 
activities, including: drills, games, competitions, indoor 
soccer, and swimming.  Thursday is our fun water fight 
event, with Free pizza on Friday.  The children will be 
very well looked after, with a balance of activities either 
inside or out, depending on the heat, etc!  All levels of 
players are encouraged to attend, both boys and girls.  
UTM soccer players and staff will instruct all sessions.  
See you at camp!”

-Coach McNamara

Sessions will focus on individual and group 
development. The camp is designed to provide 
individuals with age specific training and an 
opportunity to improve an individual’s overall 
knowledge of soccer. The format of the 
camp has been carefully planned to provide 
individuals with an atmosphere that will guide 
them to new levels of performance. Our goal 
is for the players to have FUN and to develop a 
greater love of soccer.

Cost: The cost of camp is $75 for Munchkins ages 
4-6 and $125 for ages 7-15. All campers will receive a 
water bottle, a t-shirt, and an option to order a soccer 
ball: size 4/5 $20.

Registration: Early registration is strongly 
encouraged with a minimum 14 days pre-registration.

Meals and Snacks: Each camper is responsible for 
bringing their own lunch and snacks throughout the day. 
Extra water will be provided at the field. There will be 
Free Pizza Friday!

Indoor Soccer: For the first time, we will play indoor 
in afternoon sessions

Swimming: Full day campers will swim each day 
during camp. Campers must wear proper swim suits!! 
NO SOCCER ATTIRE!! Each camper also needs to bring 
a towel. The camp and pool does not provide towels.

To Bring: Cleats, shinguards, water bottle, tennis shoes

Daily Camp Schedule

8:45 AM
   Arrive at Skyhawk Soccer Field
9-10:30 AM
  OUTDOOR MORNING SESSION
10:30-11 AM
   SNACK BREAK
11 AM-Noon
   MORNING GAMES
12:15-1:15 PM
  INDOOR LUNCH-BRING YOUR OWN
1:30-2:30 PM
   INDOOR SOCCER
2:30-4 PM
   SWIMMING INDOOR
4 PM
   PARENT PICK-UP

Phil McNamara
Head Women’s
Soccer Coach

2nd Year

How to register:
Complete the application and medical form and 
return to: UT Martin Camps & Special Programs; 
P.O. Box 127; Martin, Tenn. 38238

For more information:
Call Phil McNamara at 731-881-7931; or
Email: pmcnama1@utm.edu


