
Exiles Soccer Camp 
                 

        
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Mail bottom portion along with payment to: P.O. Box 64, PVE, CA. 90274 

Checks payable to: Exiles Soccer Club 
 

WEEKLY CAMP FEE’S 
$150 Pre-registration (prior to December 9, 2011) 

$175 Registration (after December 9, 2011) 
$125 Family Discount (2 or more siblings attending) 

Contacts: Sal Diaz – sal@exilessoccer.com 
   

 

 

 

 

 

 

Parent’s Name _______________________________ Child Name _____________________________ 

Address_____________________________________  Age__________ Sex____________ 

City ___________________ Zip ________________ Sibling’s Name __________________________ 

Phone # ________________ Work # _____________   Age__________ Sex____________ 

Email ______________________________________   

 

I hereby authorize the staff of Exiles Soccer Camp to act for me according to their best judgment in any 

emergency requiring medical attention and I hereby waive and release the camp from any and all liability for 

any injuries or illnesses incurred at camp. I have no knowledge of any physical impairment that would be 

affected by the above named camper’s participation in the camp program.  

Parent / Guardian Signature: _____________________Doctor’s Name & Number _____________________ 

 

Staff 
Sal Diaz 

 Exiles Coach 
 Exiles Girls Academy Director 
 L.A. Galaxy U12 Head Coach 
 

Staff will also include former 
and current collegiate soccer 

players as well as club coaches. 
 
 
 
 

 

Dates: 
December 20-22 

 
Location: 

Rancho Vista Elementary 
4323 Palos Verdes Dr. North 

Rolling Hills Estates, CA. 
90274 

 

Time:  9 am-3 pm 
 

Who: 
All kids 5 -12 years old 

 
*Lunch will be provided 

 


