
        

 
  

ths soccer is proud to announce it’s 2010 summer soccer camp 
june 14th-18th.  This camp features UNM Men’s Soccer coach 
Jeremy Fishbein & Trinity university men’s soccer coach paul 
Mcginlay as the lead instructors.  Don’t miss this 
opportunity as ncaa level coaching comes to taos!    

               
*Open to boys and girls      * Cost is $100 per player 
 Ages 11-18                             ($110 if received after 6/8/10)    
*Ranchos Soccer Complex     *each camper will receive a  
  9:00-11:30am                      Nike soccer ball & unm soccer t-shirt 

 
Together Jeremy Fishbein and Paul McGinlay bring an impressive 
resume of national NCAA success including the 2005 ncaa division I 
runners up honor for fishbein at unm, & and a 2003 division III 
championship for mcginlay with trinity college where he holds the 
honor of 2nd best winning percentage and total victories among 
active division III coaches.  This special event is a must for any soccer 
enthusiast.  The camp is open for both boys and girls ages (11) 
through (18) who are serious about soccer.  For more information or 
to reserve your spot contact Lee Backer @ 575-770-3043 or visit 
www.taossoccer.com                   
                                          SPONSORED BY  

          DREAMCATCHER 
            REAL ESTATE 

http://www.taossoccer.com/


 

Registration form:  
 
Player/s Name:_______________________________  
 
 
Player/s Age:_________________________________  
 
 
Telephone number:___________________________  
 
 
Total Amount Paid:__________________________  
 
 
Camp Details:  
-Make Checks Payable to “Lee Backer”  
-Completed Registration Forms w/ Waiver & Payments May Be 
Mailed To:   Lee Backer 
    623 Paseo Del Pueblo Norte  
    Taos, NM 87529 
-Payments reserve a spot in the camp. All payments are non-
refundable.  
-Camp Session are to Begin at 9:00am Sharp. Please don’t be 
late  
-Campers should come equipted with proper soccer attire 
including cleats, shin gaurds, and water.  
-trained medical personnel will be present with med supplies.  
-Please fill out liability release form completely and return 
with registration form. 
 
 
 
 
 
 
 
 
 
 
 
 



 
Liability Release Form  
(Individual form must be completed for siblings) 
Participants Name:  
_________________________________________________________________
____________  
Age: ____ Date of Birth: _________________Age Division Last 
Played In: ______________________________  
Allergies, Medical 
Conditions:______________________________________________________ 
_________________________________________________________________
______________________________  
Father’s Name: _____________________________ Home Phone: 
_____________ Cell Phone: ______________  
Mother’s Name: ____________________________ Home Phone: 
_____________ Cell Phone: ______________  
Mailing Address: 
_________________________________________________________________
_______________  
City: ______________________________________________________ 
State: _______________ Zip: ___________  
Email:___________________________________________________________
_______________________________  
In an emergency when parent/guardian cannot be reached, please 
contact the following:  
Name: 
_____________________________________________________________ 
Phone: ____________________  
 
This Authorization for emergency medical treatment must be completed 
before a player begins participation. I the undersigned, (if the 
applicant/participant is 18 years of age or older) or parent/guardian 
of the above listed minor applicant/participant acknowledge and fully 
understand the following information. There are risks connected with my 
participation in this camp and its related activities. I release, 
waive, discharge and covenant not to sue event sponsors, event 
charities and their workers, employees and directors, from all action, 
suits and demands whatsoever in law or in equity from demand, losses or 
damages on account of injury including death caused in whole or in part 
by the negligence of the releasee or otherwise. I hereby give my 
consent to have an athletic trainer, coach and/or doctor of medicine or 
dentistry or associated personnel to provide the applicant/participant 
with medical assistance and/or treatment and agree to be financially 
responsible for the cost of such assistance and/or treatment. I, also 
agree to save and hold harmless and indemnify each and all parties 
herein referred to above as releases from all liability, loss, cost, 
claim or damage whatsoever, including death or damage to property, 
which may be imposed upon said releases because of any defect in or 
lack of such capacity to so act or caused or alleged to be caused in 
whole or in part by the negligence of the releases. I have read the 
above waiver/release and understand that (I) we have given up the 
rights by signing this release and sign below voluntarily.  
Parent/Guardian Signature: 
_______________________________________________ Date: ___________ 


