
 
JAMESTOWN SOCCER CLUB  

 

Mon Aug 2
nd

 – Thur 5
th

   

Time:    6:00pm -8:00pm 
 

Age Groups:  

U13 & U14 Boys   

U13 Thru U17 Girls 
 

 

 

 
 

Mon Aug 9
th

 --Thur 12
th

   

Time:    6:00pm -8:00pm 
 

Age Groups:  

U8, U10, U11 & U12 

 Boys & Girls 
 

COME AND ATTACK WITH THE JAMMERS 
The JAMMERS ATTACK Soccer Camp is about kids receiving QUALITY INSTRUCTION from a coach that is 

not their regular season coach and multiple opportunities to ATTACK & SCORE GOALS.  

The kids will play world cup, 1v1, 2v2, 4v4, girls vs. boys, and many street style soccer games. 
 

ALL TEAMS & PLAYERS ARE ENCOUARGED TO PARTICPATE 

 

FEES 

Individual Player Rate -- Pre-Camp Registration: $80 per player 

U13+ Team Rate Pre-Camp Registration: $1000 per team 
 

On line registration and payment options are available at www.jamestownsoccerclub.com Camp Page 
 

Day of Camp Registration & Payment Cost: $90 

Day Rate: Can only make it for a day or two, you can still join us: Cost = $25 per day  

We can’t guarantee a spot for walk-ups  
 

 

EVERY PLAYER RECEIVES 

• Attack Camp T-Shirt   • Quality Instruction 
 

LOCATION 

Jamestown Athletic Complex 
 

EVERY PLAYER MUST BRING  

Soccer Ball, Shin Guards, Water & Sun Screen 

 

 

 

 

Register on line please by visiting www.jamestownsoccerclub.com and clicking our Camp Page.  

For more information please email sdiamond@jamestownsoccerclub.com 

Please return the application on the reverse side to 

Jamestown Soccer Club  

P.O. Box 1075 Jamestown, NC 27282 
 

Visit www.jamestownsoccerclub.com or email sdiamond@jamestownsoccerclub.com 

http://www.jamestownsoccerclub.com/
http://www.jamestownsoccerclub.com/
mailto:sdiamond@jamestownsoccerclub.com


JAMMERS ATTACK CAMP REGISTRATION 

 
Complete and return with full payment to the club coordinator.  Make checks payable to:  Jamestown Soccer Club. 

Name:

  

 Age:  

JSC Team:  Sex

: 

 Date of Birth:  

Parent/Guardian Name:   

Address:   

City:  State:  Zip:  

Phone:  (home)  Phone:  (work)  

E-Mail Address:   

Emergency Contact Name:  Phone Number:  

Family Physician:  Phone:  

Allergies:    
 

This release is made to allow my child to participate in the Jamestown Soccer Club, Soccer Camp.  I recognize that my signature on this 

release is a condition of your permitting my child to participate.  I agree that you may photograph and/or videotape my child during camp 

and that you retain the rights to use these visual images in any manner you wish without compensation to my child.  I further agree that 

you may use and license others to use my child’s name, voice, likeness, and any biographical facts which may have been provided to you, 

including advertising and promoting the camp. 

 

I certify that my child is in excellent physical health, and may participate in strenuous and hazardous physical activities, including the 

soccer to be played at camp. I certify that there are no physical limits to my child’s participation in the camp. Permission is granted for my 

child to receive emergency medical treatment if needed.  I hereby release and discharge the Jamestown Soccer Club, Jamestown Youth 

League, The Town of Jamestown and all their affiliated entities from any and all liability, claims, demands, and causes of action for 

personal injury, property damage, and / or other loss suffered by my child in connection with his / her participation in the camp. 

 

I represent that I am a parent / guardian of the minor named above and I agree that the grant and release contained therein binds me and 

the minor to all of its terms. 

 

 

 

 

  

Parent/Guardian Signature                        Date: 

 

 

 

 

 

 

 

CAMP INFORMATION AND FEES. 
 

           Monday August 2
nd

 – Thursday August 5th    

              U13 & U14 Boys, U13, U14, U15 & U16 Girls 

 

           Monday August 9
th

  – Thursday August 12
th

      

              U8, U10, U11 & U12 Boys & Girls 

Please check the week you’re attending  

 

Jamestown Soccer Club 

P.O. Box 1075 Jamestown, NC 27282 

Tel: 336-812-4671 

www.jamestownsoccerclub.com 

E-Mail sdiamond@jamestownsoccerclub.com  

 

 

Visit www.jamestownsoccerclub.com or email sdiamond@jamestownsoccerclub.com 

T-Shirt Size (Check one) 
 

YM   AM 

YL   AL 

  AS   AXL 

 

 

TIME:  6:00pm -8:00pm 

 

Pre-Camp Payment Cost: $80 per week 

 

Day of Camp Payment: Cost: $90 

http://www.jamestownsoccerclub.com/
mailto:sdiamond@jamestownsoccerclub.com

