
 
 

Our goals are positively different! 

PLEASE NOTE: Because of field space and 
appropriate attention for each child, we must 
limit the number of our campers to 120, so 
early registration is suggested. 

VICTORY SOCCER CAMP 
Westminster Reformed PCA 

3488 Godwin Blvd. 
Suffolk, VA  23434 

539-0540    www.wrpca.org 

 A Community Service of   
Westminster Reformed  

Presbyterian Church 
 

August 3-7, 2009 

In Cooperation With 

Our Goals 
• Teach basic soccer skills 
• Build character in young people 
• Truly care for kids 
• Encourage sportsmanship 
• Have fun! 

   Victory Soccer Camp promises to be a different soc-
cer camp experience for kids—positively different. 

 
   The goal of Victory Soc-
cer is to build character in 
the youth of our commu-
nity through caring for our 
campers and coaching 
them in the basics of soc-
cer and life. 
 

We strive to be a POSITIVE influence on the children 
in their young lives. Sometimes camps can just be summer 
babysitting or merely skills instruction. Our goal is that the 
kids come away on Friday feeling they’ve had a good time 
and that they’ve learned something, but most importantly, 
that true character has been nurtured. Being supportive 
and encouraging to all kids, regardless of ability, is one of 
our staff’s primary values.  

 
We also strive to be DIF-

FERENT—not different for 
difference’s sake, but different 
in our philosophy and ap-
proach. While we want to equip 
kids with soccer skills, we also 
want to teach them the impor-
tance of values, faith, and 
sportsmanship. 

 
We believe that achieving 

victory in life has just as much 
to do with a person’s character 
as with a person’s accomplish-
ments. Therefore, we want to 
give them encouragement, skills and training that focus on 
their whole person—mental, physical and spiritual. 



 2009 VICTORY SOCCER CAMP REGISTRATION 
Applicant Information 
  Birth date Age T-shirt  # Seasons of organized 
Child’s Name Boy/Girl (mo/day/yr) (as of 8/03/09) Size* Soccer  Played  

_____________________________________ _______ ___________ ________ ________ _____________________ 

_____________________________________ _______ ___________ ________ ________ _____________________ 

_____________________________________ _______ ___________ ________ ________ _____________________ 

*Please indicate T-shirt size for each child. Choose S, M, L or XL (all youth). 
 
Parents’ or Guardians’ Names: _________________________________________________________________ 

Address: ___________________________________________________ City/St/Zip: ___________________________________ 

Home Phone: ______________________________________  Email: ________________________________________________ 

Church attending (if any)? ____________________________________________________ 

□ Child attended camp last year?  □ Parent would like to be a helper? 

Medical Information 

Health Insurance Co: _________________________________________________________________ 

Policy # __________________________________  Group # (if applicable) 

____________________________ 

Mother’s phone: W: ____________________________    C: ____________________________ 

Father’s phone:  W: ____________________________    C: ____________________________ 

Emergency Contact (if parents cannot be reached):  

Name: _______________________________________   Relation: _______________________________________ 

Phone: ____________________________    Cell: ____________________________ 

Please list any health problems/concerns: 

Name: ____________________    Condition: ______________________________________________________________ 

Name: ____________________    Condition: ______________________________________________________________ 

Name: ____________________    Condition: ______________________________________________________________ 

Please list any medications or allergies: 

Name: ____________________    Meds/allergies: ______________________________________________________________ 

Name: ____________________    Meds/allergies: ______________________________________________________________ 

Name: ____________________    Meds/allergies: ______________________________________________________________ 

I, ___________________________________ (name of parent/guardian) give my permission for the child/children listed above to 
participate in Victory Soccer Camp, sponsored by Westminster Reformed Presbyterian Church, on August 3-7, 2009. 
Should emergency medical or dental diagnosis or treatment and hospital care be necessary and I cannot be reached, I 
authorize the Victory Soccer Camp staff to act on my behalf and consent to appropriate diagnosis, treatment and care pur-
suant to all applicable law. I hereby release Victory Soccer Camp/Westminster Reformed Presbyterian Church from any 
actions, claims, demands or liabilities that may arise as a result of my child’s/children’s participation in the Victory Soccer 
Camp. 

Parent’s/Guardian’s Signature: _______________________________________________________  Date: ______________________ 

Please make checks payable to WRPC with “Victory” in the memo line. Mail 

application & pay- ment to: 

 

 

Office Use Only 

Ck # __________ 

Amt $__________ 

 
Early Registration:  $50  

(Before July 20th) 
 

Late Registration  -  $60  
(July 20th-August 3rd) 

 
 
 

 Call Tricia Miller  
@ 539-0540 
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What 

Fun, encouraging soccer 
camp with basic skills     
instruction plus T-shirt, 
soccer ball & snack daily. 
 

When 
 

August 3-7, Mon—Fri,  
8:30 am-12:00 pm 

 
Who 

 

Boys & Girls, ages 5-13  
by August 3rd 

 
                           

 
SYAA Soccer Fields 

Kings Fork Road 

When 

Who 

cCost 

Questions 

Where 

 
VICTORY SOCCER CAMP 

Westminster Reformed PCA 
3488 Godwin Blvd. 
Suffolk, VA  23434 


