Franklin Pierce University Men’s Soccer ID Camp
Please complete this form and return with payment to:

Franklin Pierce Men’s Soccer
Franklin Pierce University
40 University Drive
Rindge, NH, 03461
Camper’s Name:






________
Age: 

 Grade (2014-2016):




________
Email Address:







__   

Position:








__   
High School:​​___________________________________________________

Club Team:







________
Home Address:






________
Cell Phone:






______________
Emergency Contact Name:





________
Emergency Contact Phone:





________
Camp Date: March 23, 2014
Parent/Guardian Signature:




 ____
Date:



