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Train like a TERP! Clinic Includes

e Train with one of college soccer’s e Technical , Tactical and

elite programs . -
prog Functional Training

Understand the training
methodology and playing philosophy e Matches (11v11, 7v7)

of the Terps .
e Goalkeeper Training

NSCAA Final Rankings Top 20:
2009, 2010, 2011, 2012 o Sessions with nutritionist,

Training Staff will include Head strength and conditioning

Coach Jonathan Morgan, Assistant coach
Coaches Eric Golz, Laurie George,

Ellis Pierre e Cost: $150.00

UNDER ARMOUR’

For more information visit www.umterps.com




M RYLAND Terps Spring 40 ID Camp
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TERPS SPRING 40 ID CAMP

** EACH WILL BE OPERATED AS SEPARATE 1 DAY CLINICS**
DAILY SCHEDULE

9:00 am: Check in at Varsity Team House

10:00 am: Training session

12:00 pm: Meet with Nutritionist

12:30 pm: Lunch

1:00 pm: Q & A with University of Maryland players

2:00 pm: Speed/Agility session with University of Maryland Strength Coach
2:30 pm: Training session

3:30 pm: Match

5:00 pm: Closing ceremonies

*%* LUNCH AND T-SHIRT WILL BE PROVIDED FOR ALL PARTICIPANTS **
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UNDER ARMOUR’

For more information visit www.umterps.com




MARYL AND Terps Spring 40 ID Camp

-- ~_-a—-—= -- «_( March 8th/April 27th 2014

Name

Address

City State Zip

DOB Grad Year T-Shirt Size:

Parent/Guardian Name

Phone (C) (H)

Club Team

E-Mail

Position

| WILL ATTEND : O MARCH 8th 0O APRIL 27TH

Registration by check and mail only

Please make $150 check payable to: Terps Soccer

Return: Send to:

1. Registration Form University of Maryland

2 Check Attn. Women's Soccer
Comcast Center, Terrapin Trail
College Park, Maryland 20742

3. Medical Form

Acceptance notices will begin going out as soon as we receive your registration form with full payment.
Camp is open to any and all entrants between grades 8-11. After March 2nd no refund is permitted.

For more information visit www.umterps.com




MARYLAND
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SPRING 40 ID Camp
Parental Consent Form

All areas of this form must be completed and sign by Parent/Guardian prior to participating. This completed form will enable health
facilities and camp staff to provide prompt care to your minor son or daughter.

Student’s Name Date of Birth
Guardians Name Phone

Allergies YorN If yes, what?

Asthma YorN Inhaler?

Current Medications Y or N If yes, what?

Pre-existing injuries Y or N If yes, explain

Date of last Tetanus shot

In Case Of Emergency Phone
Insurance Company Policy #
Policy Holder Name Relationship

All campers must have their own medical coverage.

I/We, represent that |/We have sought the opinion of our child’s family physician, (name of camper’s
physician ), and he/she concurs that the above-named camper is fully capable of safely engaging in
these activities.

Release Statement
I/We also understand that is my/our responsibility in caring for the camper listed above, to be assured that he/she is fully ca-
pable of engaging in this sport’s activity, and |/We are confident that he/she is able to engage in such a sport.

I/We understand that the undersigned will be responsible for any and all cost of medical attention and treatment, and have
medical insurance that, as with any other sport, injuries can occur, and we hereby acknowledge that our child is physically fit to
participate in soccer and camp activities.

Signature of Parent or Guardian Date

All applicants will need medical release form prior to training. Please submit by mail, fax or email prior to camp to:

Women’s Soccer
Comcast Center, Terrapin Trail
College Park MD 20742

Fax: 301-405-0955 with cover sheet to Laurie George
Email: Ipells@umd.edu

www.umterps.com



