FUTURE{~KIDS
All-Star Multi-Sports Glinic

s, Education, & Life Enrichment Camp Featuring
rofessional, College, & High School Athletes
and Coaches for the Children of Arizona

Saturday
June 12, 2010

9:00 AM to 12:30 PM

Open to Boys & Girls
Ages8to14

(8th grade and under only)

N.E. Corner of 6th St & Rural Road, Tempe
Check-In Begins at 8 AM

Attire For Camp:
Shorts, T-shirt, shoes for a grass surface.

We will have plenty of water for the kids.
You may bring your own drinks & snacks.
Lunch will be provided.

Limited to 200 participants!
Get your Registration form in ASAP!!!

For More Information

480-947-8131

The Future for KIDS All-Star Youth Clinic is a non-contact clinic.
Your application MUST be signed by a parent or legal guardian.

Participant's Name

Registration Fee:
g ASU Head Coach
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Football Soccer Softball/ Baseball Health & Fitness
Since 1991 over 129,000 children and parents have enjoyed participating in sports camps built on
Future for Kids concepts. Youth sports and academic curriculum camps provide an environment of
positive participation and life-skills development. The camp experience empowers young boys and
girls to become strong and productive leaders in society. Directed toward active participation, our

program focuses children on positive reinforcement while building self-esteem and raising skill
levels.

Special Thanks to our Sponsors: Youth Partners Foundation
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AS PARENT OR GUARDIAN, | ASSUME ALL RISKS & HAZORDS INCIDENTAL TO THE CON-
DUCT OF THE ACTIVITIES & TRANSPORTATION TO & FROM THE ACTIVITIES.

| further hereby release, absolve, indemnify, and agree to hold harmless Future for KIDS, the organ-

Age Has participant had a physical within the last year? Y/ N claim, demand, or action arising out of, or in any way related to the clinic, including, but not limited to

Parent or Guardian

izers, sponsors, and coaches, as well as the facility and administration of each of them, from any

an injury to my child. In the event of an injury, the staff is authorized to obtain any medical care or
treatment deemed necessary. | HAVE CAREFULLY READ THE ABOVE WAIVER AND RELEASE
OF LIABILITY AND | SIGN IT VOLUNTARILY.

Address

Signed (parent or legal guardian) Date

City St Zip

Send Registration form to:

Hm Phone Alt

Future for KIDS e 6991 E. Camelback Rd., Suite D-301. e Scottsdale, AZ 85251
Fax Number 480-947-3729

Email:

Health Ins. Carrier

Walk-up Registration is welcome unless the camp is full.
You may call and reserve a spot. 480-947-8131

Policy Number:

* Only children receiving this flyer are invited to attend. You must have your registration form in by June 6 to automatically
be accepted in the camp. If you cannot have your application turned in by June 6th, you must call to see if there is still
room available.
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