
CAPITAL SOCCER ASSOCITION  SOCCER 

 WAIVER-Coaches, managers, referees, their assistants or anyone who prepares any playing field shall not be 

liable for the injury or death of any participant or bystander in the Capital Soccer Association soccer programs or ac-

tivities which results from the negligence of any of the above listed individuals.  In addition, I give Capital Soccer As-

sociation my consent to take and use photographs of my child during the Capital Soccer Association activities. 

Parent/Guardian Signature:__________________________________________________________________________________ 

Questions-please call 402-464-5425 or email administrator@capitalsoccer.com 

 

 

 

What:  Attacking & Defending Camp 

When:  Monday & Tuesday August 17th & 18th, 2009 

Time: 9:00 am to noon 

Ages:  9-14  

Location:  UNL Soccer Fields—East Campus & Whittier 

What will I need:  Soccer ball, tennis or soccer shoes, 
and shin guards. 

Cost:  $60.00 

 

What:  Super Skills Academy: 

When:  Monday—Thursday August 17th –20th, 2009 

Cost: $35.00 

Ages: 4-6 5:30 pm to 6:30 pm 

Ages: 7-9 6:30 pm to 7:30 pm 

 

A variety of fun activities designed to introduce the 
fundamental and technical skills of soccer that will 
bring laughter, enjoyment, and the love of the game to 
your child.   

 

 

 

 

 

 

Last Name:_______________________________________   First Name: ________________________________________ 

 

Address: _________________________________________   City: ____________________________   Zip: ____________ 

 

Home Phone: _______________________________ Email address (this is how we do all correspondence, no  

mailer will be sent)______________________________________________________________________________________________ 

  
Date of Birth (month, day,  year)___________________              

Contacts: 

  
Fathers  Name:_______________   Contact  Phone: _____________________  Email:_____________________________________ 

 
Mothers Name: ________________ Contact  Phone: _____________________  Email:______________________________________ 

        

Player Information: 

Please Enclose:  
  

 
      

  

SUMMER YOUTH ACADEMIES 

 Mail this form and payment to:  

 
Capital Soccer Association 

1701 K Street 

Lincoln, Ne 68508 

Register early to ensure your spot in the acad-

emy, for enrollment is limited 

 

 

 Please circle each academy you  
  are enrolling this child in. 
 Registration Cost :  Attacking & Defending Camp $60.00 
    
      Super Skills Academy: 
    4-6 year olds $35.00 
    7-9 year olds $35.00 
      
              Donation for children who can not afford to pay $_______________ 


