
Medical Information 
__________________________________ 
Father’s Name 

__________________________________ 
Work Phone Home Phone 

__________________________________ 
Mother’s Name 

__________________________________ 
Work Phone Home Phone 

__________________________________ 
Emergency Contact Phone 

__________________________________ 
Camper’s Physician Phone 

__________________________________ 
Date of last Tetanus Toxoid 

Waiver Statement 
All campers must have their own medical 
coverage. The camp provides only excess 
coverage (does not cover deductibles) 
after your insurance policy has been 
utilized. 
Campers will not be allowed to play unless 
the following information is submitted and 
the form signed by the parent or guardian 
of the camper. 
 
__________________________________ 
Camper’s Insurance Company 
 
__________________________________ 
Policy Holder Policy Number 
I give my written permission for my child to 
be treated by a doctor if necessary. 
He/she is physically fit according to our 
family doctor. 
 
__________________________________ 
Signature of Parent or Guardian 
Date 
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The Running 
Bulldog Soccer 

Academy 
At  

Hunters Creek 

Middle School 

 

July 11 to July 16 

www.therbsa.net 

PHONE INQUIRIES CONTACT:   

MICHELE RUSSICK  
910 – 455 - 8824 
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RUNNIN’ BULLDOGRUNNIN’ BULLDOGRUNNIN’ BULLDOGRUNNIN’ BULLDOG    

SOCCER ACADEMYSOCCER ACADEMYSOCCER ACADEMYSOCCER ACADEMY 

Date:  July 11 - July 17, 2007 

Registration:  July 11, 2:00-3:30 

First Session:  July 12, 3:30-5:30 

Site:  Hunters Creek Middle School 

The Runnin- Bulldog Soccer Academy is 
proud to serve you this summer.  Our camp 
provides quality instruction at an affordable 
price.  The Runnin’ Bulldog Soccer Academy is 
entering its twelfth year in operation.  We have 
served more than 5,000 campers.  This will be 
our 15

th
 year in Jacksonville.  Our focus is on 

developing quality talent through serious 
soccer training.  We are expecting this camp 
season to be our biggest and most exciting yet. 

Meet the Director 

Tony Setzer - Executive Director 
Setzer is a nationally recognized veteran coach with 
more than 20 years of head coaching experience.  
He is USSF “A” licensed coach.  Setzer guided the 
‘Dogs to the 2nd round of the NCAA Division I Men’s 
Soccer Tournament. Setzer was named 2006 A-
Sun Coach of the Year. 

Daily Schedule 

Sunday Registration is from 2 to 3:30 and a 
session will start from 3:30 to 5:30. 

8:30 a.m. Drop-off 
9:00-12:00 Session I 
12:00 p.m. 1/2 Day Camp ends  
12:00-1:15            Lunch full day camper 
1:30-5:00 Session II Mon., Wed. 
1:30-4:30              Session ll Tues., Thurs. 
9:00-12:00            Session II Friday 
Tuesday and Thursday Evening Games- 
6:30 Full Day Campers 

CAMP ENDS FRIDAY AT NOON 

  

Welcome to Our  
Elite Training Center 

½ Day Training  

Boys & Girls, Ages 4 - 12 $80.00 

This camp will be divided into two levels.  The first level is 
for players, ages 4 - 6, or munchkins.  The curriculum is 
designed for our youngest players.  The emphasis is on 
having fun and learning the basics about the game.  The 
second level is for players ages 6 - 12.  It is for the 
camper who wants to get a good soccer experience, but 
they are not quite ready for the full day camp.   Their 
camp day will begin at 9:00 a.m. and end at 12:00 p.m. 

Full Day Training 

Boys & Girls, Ages 8 and up   $145.00 

The full day camp is designed for the player who is more 
serious about the game.  However, the curriculum is for 
teaching fundamentals about soccer.  This is a great 
experience for all level players that want to have a fun 
time, but learn more about soccer.  Their camp day will 
begin at 9:00 a.m. and end at 5:00 p.m. Mon., Wed. and 
4:30 p.m. on Tues.-Thurs, with evening games at 6:30 
these 2 nights.  Friday’s session ends at noon. 

Goalkeeper Training 

Specialized goalkeeper training will be available at all 
sessions.  Tuition is the same as corresponding camp 
session.  It is our belief that goalkeeper’s best develop 
when receiving specialized training in goalkeeping 
fundamentals and tactics, combined with game 
experience. 

� Each camper will receive a T-shirt, water 
bottle, ball, bag and a written evaluation. 

� Bring your own lunch.  All lunches are 
supervised by the RBSA staff. 

� If sending more than one child to camp, 
you are eligible to receive a $5 discount 
per child after the first full tuition. 

 

 

Camper Application 

Please Print 

Name: ____________________________                                               

Address: __________________________                                               

City/State/Zip:______________________   

Phone (h)                           (w) _________       

Email:                                                                          

Birth date                          Age at camp               

T-shirt size: YS – YM – YL – AS – AM – AL - XL 

Ball Size: 3 - 4 - 5 

Please indicate:   
�  Field Player   �  Goalkeeper 

�    Full Day   $145.00                  

�   ½ Day                    $ 80.00                  

     Less Sibling Discount                   

     Less Deposit                          $ 25.00                  

BALANCE DUE                   

MAIL DEPOSIT AND REGISTRATION TO: 
MICHELE RUSSICK  

158 White Oak Blvd.  

Jacksonville, NC 28546 

PHONE INQUIRIES CONTACT: 

 Michele Russick 910 – 455-8824  

 

For office use only 
Deposit Rec:                                  Date:                           

Balance Rec:                                  Date:                        
Balance Due:  _______________ 


