MILAN A. 7L
&/ Junior Camp Registration 2012

Name Phone Boy __ Girl___

Street City State Zip

Date of birth Age

Club Affiliation Position Level (check one) Town__ Premier
School next fall (check one) Elementary _ Jr.High_  HS

REGISTRATION FEE MUST ACCOMPANY THE APPLICATION
Fee is non refundable after Julyl on week 1 and August 1 on week 2

Name of Parents or Guardian: Email;

Parent Signature Amount Enclosed $ Check #

Please print and enclose completed application and waiver form with payment in an envelope and return to:
AC Milan. 177 Nevada St. Newton, MA 02460
Please check desired Camp and Week/s, Shirt size YL_ S__ M_ L__

Chose Camp
WEEK 1 at Gann Academy Waltham, MA
July 9th to 13th, 2012

Tuition $325
WEEK 2 at Gann Academy Waltham, MA
August 13th to 17th, 2012

Tuition $325
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