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To download a registration form, please visit the 
PTSC website at www.ptsc-soccer.com 

 

 
PORTAGE TRAIL SOCCER CLUB is pleased to announce the launch of its 2009 Summer 

Soccer Program with an innovative approach to technical training for youth soccer players ages U9 to U13 who 
aspire to take their game to the next competitive level.  These weeklong day camps focus on skill development 
and fitness enhancement for the competitive and recreational player.  PTSC maximizes program outcome and 
participant satisfaction through quality programming and an optimal player/coach ratio. 

 
We take pride in providing soccer training in a fun and structured playing environment 
while guided by qualified and experienced coaching staff.  Each participant will receive 

an exclusive camp t-shirt to keep.    
 
 
 

CAMP DATES AND FEES: Session #1:  August  4
th
 to 7

th
  Fee:  $160.00 

 Session #2:  August 10
th
 to 14

th
  Fee:  $200.00 

 Session #3:  August 17
th
 to 21

st
  Fee:  $200.00 

 Session #4:  August 24
th
 to 28

th
  Fee:  $200.00 

 
DISCOUNT RATES:  Participants who register for more that one week of camp shall be eligible for the 

following discounted rates:  
 

4 weeks:  $550.00  3 weeks:  $450.00  2 weeks:  $350.00 

 
LOCATION:  The PTSC Day Camp will be held at Sturgeon Creek Community Centre, 210 Rita Street.  
 
CAMP TIMES:  Camp sessions run from 9:00 a.m. to 4:00 p.m. daily with a lunch break from 12:00 noon to 

1:00 p.m.  Approximately two-thirds of the session will focus on soccer and fitness, with the remaining one-third 
on games and related activities. 
 
EARLY DROP- OFF:    No earlier than 8:00 a.m.  You must sign in your child before leaving.   
LATE PICK-UP:     No later than 5:00 p.m.  You must sign out your child before leaving. 

 
LUNCH:  Participants must bring their own bag lunch each day.  Note:  This is a nut free camp. 
 
CAMP INSTRUCTORS:   All camp sessions will be conducted by ANTONIO TRUJILLO, Director of Coaching 

for PTSC.  Antonio has played and coached professional soccer in Chile and Peru and has been involved in 
youth soccer since 1975.  In the 2008 outdoor season, he led the PTSC U16 Boys team to the MSA 
Championship and brought home a bronze medal at Nationals.   Antonio will be assisted by senior PTSC 
premier players. 
 
SAFETY:  Participants must bring sufficient water and wear appropriate footwear and shin guards to participate 

in the camp sessions.  All camp participants should dress for the weather and bring a hat, change of clothes (in 
case of rain), sunscreen and bug spray.  



 
REGISTRATION INFORMATION 

(Note:  If registering more than one child, a separate form is required for each child) 

 
 
PARTICIPANT / PARENT INFORMATION: 
 
Participant Name: _____________________________________________   M__ F__ Date of Birth:____________________ 
                                                                                                                                                                                                             Day  /  Month  /  Year 

Parent(s) Name:  _____________________________________________________________________________________ 
 
Address:____________________________________________________________________________________________ 
                            #                   Street                                                                    City                                          Postal Code 

Phone:_____________________________________________________________________________________________ 
  Home    Work / Cell (Mom)    Work / Cell (Dad)  

Email:______________________________________________________________________________________________ 
                                                  Home                                                                                     Work 

 
MEDICAL / EMERGENCY INFORMATION: 
 
Please list any medical concerns (including allergies):_____________________________________________________________ 
 
If yes, please state any medical necessities (including use of inhaler, epi-pen, etc.) ____________________________________ 

 
_____________________________________________________________________________________________________________ 
 
Manitoba Health #:_________________  PIN  #__________________________  
                                                  (6 digit)                                                       (9 digit) 

Physician’s Name: _____________________________________________ Physician’s Phone:  ______________________ 
 
Emergency Contact (if parent(s) cannot be reached): 

 
Name: _________________________________________________  Phone: _______________________________________________ 
 
 
SELECT CAMP SESSION(S):   Session #1  [    ]  Session #2  [    ]  Session #3  [    ]  Session #4  [    ] 

 
SELECT T-SHIRT SIZE:    YM  [    ]  YL  [    ]  AS   [    ] 

 
EARLY DROP OFF/LATE PICK UP:    Please check box if required  Early Drop Off  [    ] Late Pick Up  [    ] 

 
 

Return the completed form and payment to: 
Portage Trail Soccer Club, #186 – 3336 Portage Avenue, Winnipeg, Manitoba, R3K 2H9 

 
Deadline for Registration:  JULY 20, 2009.    All registrations must be accompanied by full payment and will be accepted on a first come, first served basis.  
Please make all cheques payable to Portage Trail Soccer Club.   Cheques may be post-dated no later than 7 days prior to commencement of camp 
session.   NSF cheques will be subject to a $25 administration fee.    
 
No refunds will be issued after July 20, 2009.  Refunds requested prior to July 20, 2009 will be subject to a $25.00 administration fee.  Registrations, received 
after July 20, 2009, are subject to space availability. 
 
We reserve the right to cancel any session in the event minimum registration numbers are not met.  Participants will be notified in the event a session is 
cancelled and will be given the option to select an alternate camp session or receive a refund of fees paid. 

 

Parental Consent, Release and Agreement and Conditions of Registration 
 
I hereby affirm that my child, _______________________, is in good health and suffers from no illness, disability or condition that requires the taking of 
medication on a regular basis unless that condition is disclosed and approved prior to commencement of camp.  Furthermore, I have no knowledge of any 
reason my said child cannot participate in vigorous physical activity and hereby consent to my said child participating in all camp activities.  I acknowledge all 
risks and hazards incidental to such participation and hereby expressly release, absolve, indemnify and agree to hold harmless, Portage Trail Soccer Club 
and all its directors, officers, staff, assistants, agents, volunteers and sponsors from any and all claims and liability of any kind for personal injury or property 
damage related to participation in camp sessions.  I give my permission for PTSC camp staff members to administer basic first aid to my child if required, and 
I authorize all medical treatment as may be performed or prescribed by a treating physician if I cannot be reached in case of emergency.  I fully accept and 
assume responsibility for any losses, costs or damages I incur as a result of my child’s participation in the camp or as a result of any necessary medical 
treatment. I further consent to my child being photographed, filmed, or videotaped or while participating in camp activities, and to the resulting images being 
used by Portage Trail Soccer Club for promotional purposes.   I acknowledge that I have read and understand the foregoing. 

 
 
Print Name: _____________________________ Signature: _______________________________ Date: ______________________ 


