
RUTHERFORD 
SOCCER CAMPS 

“This is one of the best programs my son has taken, I highly recommend the 
program to all. My son loved it!” - Thomas Godon, Branchburg  

Register by phone: 732-563-2525 or: 
www.UnitedSoccerAcademy.com 

Soccer Squirt Camp 
 

A great way to introduce young children to 
soccer in a short camp format of fun games.  
This popular program involves soccer based 
activities, promotes the development of motor 
skills, encourages group interaction and is an 
excellent form of exercise.  The Squirts camp 
format includes a range of soccer themes, 
coloring activities and breaks for snacks.  The 
emphasis is on FUN and more FUN! 

Soccer Squirts Camps for 3 to 6 yrs 
Dates Site Times Fees Code 

Jul 20-24 Wall Field 4:00pm-5:30pm $99 SQ1270 

Jul 20-24 Wall Field 5:30pm-7:00pm $99 SQ2158 

Ages 

3-4 

5-6 Kid Approved! 

DAILY SCHEDULE FOR A TYPICAL WORLD CUP CAMP (includes daily themes) 
9am  Morning greeting Monday Brazilian finesse including samba circuits & fun futsal games. 
9:10am   Warm ups, i.e. Brazilian Samba Circuit Tuesday Wear your  country colors!  Theme is English street soccer. 
9:30am Nation of the day.  E.g. Brazilian finesse or English street soccer games Wednesday Wacky Wednesday crazy hair!  Theme is Dutch showboating. 
11:30am   Break for snack Thursday Water day: Controlled water fights.  Theme is German shooting. 
12:00pm World Cup fever begins with daily fun soccer matches. Friday World Cup Final games and closing ceremony. 
12:50pm Cool down, game review and pack up. 
1:00pm Player check out Campers receive a USA T-shirt, ball & certificate unless stated otherwise. 

World Cup Camp 
 

‘A World of Fun at Your Feet’, this soccer 
camp pushes the fun factor for children aged 5 
– 12.  Each day players will enjoy learning 
soccer skills from around the world while 
putting them to the test in fun challenges and 
games.  Countries will face off against each 
other in daily soccer matches where the 
emphasis is on the excitement of playing 
soccer.   

World Cup Camps for 5 to 12 yrs 
Dates Site Times Fees Code 

Jul 13-17 Wall Field 4:00pm-7:00pm $149 WC1318 

Name: _____________________________________________ 
 

Age: _____________      Date of Birth: ____________________ 
 

Camp Code 1: _______  Town: __________________________   
 

Camp Code 2: _______  Town: __________________________   
 
 
 

Name: _____________________________________________ 
 

Age: ____________       Date of Birth: ____________________ 
 

Camp Code 1: _______  Town: __________________________   
 

Camp Code 2: _______  Town: __________________________   
 
 

Address: ____________________________________________ 
 

Town: ______________________________________________ 
 

Apt. #: _______ State & Zip: ____________________________ 
 

Parent Name: ________________________________________ 
 

Home Phone: ________________________________________ 
_ 

Emergency Phone: ____________________________________ 
 

Email: ______________________________________________ 
 

USA Waiver and Hold Harmless Agreement.  List all additional medical information by enclosing additional 
wr i t ten  document  when you regis te r  w i th  Un i ted  Soccer  Academy,  Inc . 
I hereby agree to let my child participate in the sport of soccer. I understand that there are certain risks of 
injury inherent in the practice and play of this sport, as well as in traveling and other related activities 
incidental to my participation, and am willing to assume these risks. I hereby certify that my child is fully 
capable of participating in the sport of soccer and that he/she is healthy and has no physical or mental 
disabilities or infirmities that would restrict full participation in this activity, except as included in writing with 
this application. In addition to giving full consent for my child's participation, I do hereby waive, release and 
hold harmless United Soccer Academy, Inc, its officers, coaches, sponsors, supervisors and representatives 
for any injury that may be suffered by my child in the normal course of participation in the sport of soccer and 
the activities incidental thereto, whether the result of negligence or any other cause. I grant permission for 
my child to receive emergency medical treatment. I grant U.S.A. Inc permission to use photographic or video 
images of my child in future promotional materials. 

Signed: _________________________ Date: ____________ 

Registration Form 

Refund Policy.  Refunds will only be made if cancellation occurs two weeks prior to the start of the event and 
will incur a $50 administration fee for all cancelled registrations.  Alternatively a credit voucher for the full 
amount will be issued if desired.  Cancellations within two weeks of the start of the event are only entitled to 
credit vouchers unless a medical emergency arises at which point documentation is required.  Refunds will 
not be issued in the event of non-participation.  No refunds or credits will be issued once a program or camp 
has started. 
Weather Policy.  If a portion of the class is cancelled by USA due to adverse weather conditions, USA will do 
it’s best to make up all lost time during the camp week or session.  Make ups will not take place during any 
other week or session. If total time lost to inclement weather is greater than one full camp day or class and 
USA is unable to make the time up then a pro-rated credit voucher will be issued for lost time.  Credit 
vouchers will NOT be issued for any lost time that is less than one full camp day or session. Cash refunds 
WILL NOT be issued in the case of weather cancellations. In case of inclement weather campers should 
arrive on site.   
Player / Camper Information.  Summer camp price includes a T-shirt, soccer ball, evaluation and certificate 
unless stated otherwise.  Campers should bring a soccer ball, snacks and water to camp. It is recommended 
that shinguards, soccer shoes or sneakers be worn. Merchandise may be sold on camps. 

 

Card Number:  ________________________ 
 

Expiration Date (Month / Year) :   _______/______ 
 

Security Code:  ________   * Add $2.99 for credit card fee 
 

Signature: _____________________________________ 
 

Checks payable to:  USA Sports Group 
Mail to:   12 Maiden Lane – Suite 1, Bound Brook NJ 08805 

 

 Check 

 

 VISA 

 

 MasterCard 

Child 1:  $___________      Child 2:  $___________    * TOTAL:   $____________ 

Join the USA Gold Club and save  
up to 25% on your child’s registration.   

Visit us on the web for this and many more great offers! 

USA Terms and Conditions 

Method of Payment & Registration Info 

Child 1 Camps 
Child 2 Camps 

 

 Amex 
Discover 


