


-DAY	CAMP


9am-12pm	daily	for	players	entering	PreK-2nd	grades

	The	half-day	camp	focuses	on	players	having	fun	while	learning	basic	skills	in	an	atmosphere	that	builds	self-
confidence	and	teaches	good	sportsmanship.


● Ball	control

● Passing	and	receiving

● Introduction	to	small	sided	game	play

● Communication/Social	interaction

● Fun!


FULL-DAY	CAMP

	9am-3pm	daily	for	players	entering	3rd-10th	grades	

The	full	day	camp	focuses	on	player	development.	The	curriculum	is	intended	for	the	youth	player	who	wants	
to	go	beyond	basic	skills	training.


● Advancing	technical	skill

● Building	tactical	awareness

● Skills	Competitions

● World	Cup	Matches

● Fun! 

HOW	TO	REGISTER	(3	ways)

Online	registration	and	payment:


https://goumfbeavers.com/registrations/#!/camp/1

OR


Online	registration	and	pay	by	cash	or	check:	

https://forms.gle/pquWe5ShyLad1ZuN7


	OR	

Fill	out,	mail	the	form	on	the	back	of	this	flyer	with	payment,	and	signed	waivers	to:


	University	of	Maine	Farmington	Soccer	Office	

111	South	Street,	Farmington,	ME	04938	


Checks	made	payable	to:	UMF	Soccer	Camp


QUESTIONS?	

Contact	Camp	Directors	Molly	Wilkie	or	Blake	Hart


https://goumfbeavers.com/registrations/#!/camp/1
https://forms.gle/pquWe5ShyLad1ZuN7


molly.wilkie@maine.edu	778-7529

blake.hart@maine.edu	 778-7142


This	is	not	an	RSU-9	sponsored	event


UMAINE-FARMINGTON	SUMMER	SOCCER	CAMP	REGISTRATION	

Session	Attending:			 ◯		Half-day	camp	($90)		 ◯		Full-day	camp	($160)	


Player’s	name:	____________________________________	 	 	 DOB:	_______________	


Grade	entering	in	Fall	‘23:	_______________


Address	______________________________________	City:	_________________________________________	State:	________	Zip:	___________


Parent/guardian	name:	____________________________________


Contact	number:	______________________________	Email:	__________________________________________________


Emergency	contact	Name:	________________________________________		Emergency	contact	phone:_________________________________


Do	you	have	any	medical	conditions	we	need	to	be	aware	of?	Allergies/Asthma/etc.?	


____________________________________________________________________________________________________________________________________________


Please	list	any	medications	you	take	on	a	regular	basis:	_______________________________________________________________________


Camp		T-Shirt:

Check	size:													◯					◯						◯					◯					◯							◯						◯


YS				YM					YL					AS					AM					AL					AXL	


UMF	Soccer	Camp	Waivers:

I,	________________________	the	parent/guardian	of	___________________,	having	enrolled	my	child	in		UMF	Summer	Soccer	Camp,	
being	of	legal	age,	acknowledge,	declare	and	agree	as	follows:	1.	That	I	have	voluntarily	agreed	to	enroll	my	child	in	UMF	Summer	Soccer	
Camp	on	________________,	and	in	consideration	of	my	child	being	permitted	to	participate	in	this	activity,	do	voluntarily	execute	this	release	
and	waiver	of	liability	on	behalf	of	my	child,	myself,	my	heirs	and	next	of	kin,	my	personal	representatives	and	my	estate.	2.	That	I	have	
been	fully	informed	of	the	nature,	scope	and	demands	of	soccer	camp	and	understand	that	this	activity	may	include	other	similar	
activities	which	could	be	dangerous	to	my	child.	Such	dangers,	hazards	and	risks	of	this	activity	may	include,	but	are	not	limited	to	
injuries	inflicted	by	the	following:	contact	from	other	participants;	contact	from	or	with	equipment	involved	in	soccer	such	as,	but	not	
limited	to,	balls;	contact	with	fixed	barriers	such	as,	but	not	limited	to,	goalposts;	falls;	accidental	sprains,	strains	or	fractures;	illness	
associated	with	the	elements	such	as,	but	not	limited	to,	heat,	rain,	etc.	3.	I	hereby	release,	waive,	discharge	any	covenant	not	to	sue	the	
participants,	counselors,	students,	members,	instructors,	owners,	workers,	employees,	volunteers,	rescue	personnel,	and	all	for	the	
purpose	herein	referenced	to	as	“releasees,”	from	all	liability	to	the	undersigned,	his/	her	personal	representatives,	assigns,	heirs,	and	
next	of	kin	for	any	and	all	loss	or	damage,	and	any	claim	or	demands	therefore	on	account	of	injury	to	the	person	or	property	or	resulting	
in	death	of	the	undersigned	arising	out	of	or	related	to	the	camp,	whether	caused	by	the	negligence	of	the	releasees	or	otherwise.	4.	
Hereby	agree	to	indemnify	and	save	and	hold	harmless	the	releasees	and	each	of	them	from	any	loss,	liability,	damage,	or	cost	they	may	
incur	arising	out	of	or	related	to	the	camp,	whether	caused	by	the	negligence	of	the	releasees	or	otherwise.	5.	Hereby	assume	full	
responsibility	for	any	risk	of	bodily	injury,	death	or	property	damage	arising	out	of	or	related	to	the	camp,	whether	caused	by	the	
negligence	of	the	releasees	or	otherwise.	6.	Hereby	acknowledge	that	the	activities	of	the	camp	are	very	dangerous	and	involve	the	risk	of	
serious	injury	and/or	death	and/or	property	damage.	The	undersigned	also	expressly	acknowledges	that	injuries	received	may	be	
compounded	or	increased	by	negligent	rescue	operations	or	procedures	of	the	releases.	7.	Hereby	agrees	that	this	Release	and	Waiver	of	
Liability,	Assumption	of	Risk	and	Indemnity	Agreement	extends	to	all	acts	of	the	negligence	by	the	releases,	including	negligent	rescue	
operations	and	is	intended	to	be	as	broad	and	inclusive	as	is	permitted	by	the	laws	of	the	province	or	state	in	which	the	camp	is	
conducted	and	that	if	any	portion	thereof	is	held	invalid,	it	is	agreed	that	the	balance	shall,	notwithstanding,	continue	in	full	legal	force	
and	effect.	I	have	read	this	Release	and	Waiver	of	Liability,	Assumption	of	Risk	and	Indemnity	agreement,	fully	understand	its	terms,	
understand	that	I	have	given	up	substantial	rights	by	signing	it,	and	have	signed	freely	and	voluntarily	without	any	inducement,	
assurance	or	guarantee	being	made	to	me	and	intend	my	signature	to	be	a	complete	and	unconditional	release	of	all	liability	to	the	
greatest	extent	allowed	by	law.	


mailto:molly.wilkie@maine.edu
mailto:blake.hart@maine.edu


Assented	and	agreed	to	on	this	_______	day	of	_____________,	2023.

Signature	of	Parent/Guardian___________________________________________________________	


MEDIA	RELEASE:


	I	hereby	grant	the	UMF	Athletics	Department	permission	to	use,	reproduce,	publish	or	distribute	any	photographs,	films,	videotapes	and/
or	sound	recordings	of	my	child	for	use	in	materials	the	UMF	Athletics	Department	may	create.	


Signature	of	Parent/Guardian:	________________________________________Date:______________ 


