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. - @ Southern New Hampshire University
2009 Dates: June 28, July 26, December 5 The CID program is run in the traditional college one-R| & &
Location: Dr. George Larkin Field @ SNHU K2dza 8¢ F2NNIF G o6dzi Aa RS&AIYySH
2500 North River Road, nities over a longer period of time. We believe that it is important
Manchester, NH 03106 for players to be evaluated on more than one occasion and you can
Time: 8:30 AMG 5 PM choose to attend an unlimited amount of days in the program.
Ages: Boys 15-18 Unlike overnight camps, where players have a tendency to tire over
Cost S 75 for 1st day the duration of the camp, we feel that this format allows players to
Returner ($65 2nd Day, $55 3rd Day) truly show their growth and development, over months at a time.

If you need hotel info, please contact our office below. CID participants will gain r:ecrultmg exposure not ?nly .fr.om .SNHU
staff but also from a variety of colleges and universities in the

For more details on camp, please visit www.soccersphere.org R R
Northeast representing all levels in the NCAA as well as NAIA

Sample CID Schedule Coaches will vary depending on which day(s) you select to at-

8:30 AM  Arrive and Registration tend. Please continue to check www.soccersphere.org for updates
9:00 Introduction and Athletic Facilities Tour on what coaches have committed to attend.

2L Technical Warm-up Colleges Committed to Attend

(Field players and Goalkeepers separated)

10:00 Field Player Exercise / Goalkeeper Training June 28

10:30 Small Sided Games to Goal Southern NH University (NCAA DII)

11:30 Lunch Dean College (NJCAA DI)

12:15 Student/Parent College Information Session University of New Hampshire (NCAA DI)

1:00 Campus Walking Tour Maine Maritime Academy (NCAA DIII)

2:30 Player Warm-up

3:00 11 v 11 Matches Continue to check www.soccersphere.org for updates on this list.

5:00 PM Depart Campus

. . It is our goal to have at least one representative from every divi-
Medical Release and Waiver Form , g . P . f - y

sion at each day. If you would like for us to invite specific coaches,
please email us and we will do our best to contact them.

| hereby authorize the directors of Soccer Sphere LLC to act for me according to their best judgment in
any emergency requiring medical attention and | hereby waive the directors of College ID Days (Marc
Hubbard and staff) and Southern New Hampshire University in Manchester, NH from any liability for

any injuries or illness while at the College ID Days. | know of no medical or physical problems which . .
may affect my child’s ability to safely participate in this program, and | will be responsible for any CID Is run by SNHU Mens CoaCh’ng Staff'
medical other charges in connection with my child’s attendance. In addition, | will allow any minor SNHU players Will serve:ds COUHSGIOFS

.

treatment to be performed on my son by any of the on-site professionals (trainer, doctor, nurse). Also,
this acknowledges that Soccer Sphere LLC and staff members will not be held liable for any injuries
suffered by the players at the Soccer Sphere CID Days.

PLAYERS NAME

Name of Parent or Guardian

Emergency Phone # (if same as below, please note)

Medical Insurance Company

Medical Insurance Policy # For more info on SNHU Sta.ff and playersl
please visit www.snhupenmen.com.

Player signature if over 18 or Parent/Guardian Signature if under 18 Date

Registration Form Office use only
Date
PLAYERS NAME CURRENT CLUB TEAM WHAT DAY WILL YOU ATTEND?
Check #
ADDRESS CITY STATE ZIP
Amount
HOME PHONE # CELL PHONE # EMAIL
Method of Payment: Balance
CHECK Payable to Soccer Sphere
CASH

|
Upon receipt of payment and application, additional confirmation materials will be sent to your email. Please mail completed application and entire fee to:

Soccer Sphere LLC, SNHU Mens Soccer, 2500 N. River Rd., Manchester, NH 03106 o?s%s

SOCCER SPHERE
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Phones: 603-645-9703; 645-9627 Fax: 603-645-9686 Email: m.hubbard@snhu.edu




