
World Cup Soccer World Cup Soccer 
Camps 2009Camps 2009

2009 Camp Program2009 Camp Program

3 DIFFERENT PROGRAMS IN ONE
-Unique Rotating Station learning.  Short, Intense, Fun and 
Educational stations.
-WC Soccer Camps “Drillz - 4 - Skillz” Challenge.  Compete 
against the clock and campers.
-Camp Challenge
Daily soccer and entertainment exercises set by the coaches.

CAMP STAFF INCLUDESCAMP STAFF INCLUDES::
Coach Steve Clements – Head Coach at Nationally Ranked Tyler 

Junior College. 2000 National Coach of the year and 4 
National Tournament Appearances 

Coach Doug Stovall – USSF National B License Coach and 4 NAIA 
National Tournament Appearances

Coach Chris Handy – TJC Assistant and former player; also a 
former 2 Captain at Florida International University

Also featuring Division 1 Coaching Staff and Collegiate Players

CONTACTS:CONTACTS:
Debbie Bell  Debbie Bell  662662--327327--49354935

Chris HandyChris Handy 903903--330330--01730173
903903--510510--26872687
chan@tjc.educhan@tjc.edu

Registration Registration Form and Check Payable to:Form and Check Payable to:

CLRA Summer Camp CLRA Summer Camp 
P.O. Box 2245P.O. Box 2245
Columbus, MSColumbus, MS
3970439704

ll Summer 2009 , MSSummer 2009 , MS
ll Joe Cook Soccer FieldsJoe Cook Soccer Fields

Columbus, MS
July 13-16

8:30am-10:30pm (ANKLE BITERS, 4 - 6)

8:30am-11:30am (MORNING CAMPERS 7 and up)

COSTCOST::

ANKLE BITERS………$75 
MORNING CAMP……..$95

TEAM CAMP - CALL TO DISCUSS TEAM RATES
(10 or more players)

EACH CAMPER RECIEVES A QUALITY BALL AND T-SHIRT!
SEND $35 DEPOSIT AND RESERVE YOUR SPACE!

Non Refundable but applicable to camp in Winter if needed!
Athletes Name:__________________________________________
Address:________________________________________________
_______________________________________________________
Age:_________ Legal Guardian:_____________________________
Hm Phone:______________________________________________
Wk Phone:______________________________________________
Emergency Phone & Name:________________________________
_______________________________________
Email:__________________________________
_______________________________________
CONSENT OF PARENT/GUARDIAN:                                                     
_______________________________________
Date:___________________________________
********************************************************
OFFICE USE ONLY
Receipt#______________ Check#___________
Cash Amt_____________ Check Amt#_______C
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