
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Arlington Soccer 
Association 

Pre-Season Soccer Camp  
WHO:   Players (boys & girls) age U7 – U10   

WHEN:   August 27 – 31   Monday – Friday 

WHERE:    Camp 1 –  Reed School  (Washington Blvd & McKinley St.) 
        9:00am – 11:00am 
 

 Camp 2 – Eads Street Park  (S. Eads St. & Ft. Scott St.) 
        6:00pm – 8:00pm 
 

COST:   $65.00 per player 
 
 
 
 
The Pre-Season Soccer Camp will be run by Bob Bigney,Bob Bigney,Bob Bigney,Bob Bigney, the new Technical Director for the Arlington Soccer 
Association.  Coach Bigney has over 23 years of soccer coaching experience at the youth, high school, college 
and professional levels.  He holds his US Soccer ‘A’ Level Coaching License and his National Youth License.  
 
All ASA coaches are invited to come out, watch some activities & pick up a few ideas for the coming season!All ASA coaches are invited to come out, watch some activities & pick up a few ideas for the coming season!All ASA coaches are invited to come out, watch some activities & pick up a few ideas for the coming season!All ASA coaches are invited to come out, watch some activities & pick up a few ideas for the coming season!    
 

Registration Form 
 
Player’s Name:  _________________________________  Age:  ______  Date of Birth:  ________________ 
 
Mailing Address:  ________________________________________________________________________ 
 
Home Phone:  _______________________________ Other Phone:  ________________________________ 
 
Email Address:  _________________________________________________________________________ 
 
Will attend:      Camp 1  9:00-11:00  Reed School           Camp 2  6:00 – 8:00 Eads Street Park 
 
 

As the parent of __________________________, I hereby release the Arlington Soccer Association (ASA),  
Bob Bigney and the staff of the Pre-Season Soccer Camp, from liability in the case of injury / illness to my  
child.  I understand that soccer is a contact sport and that there is always risk of injury.  I do not hold the  
ASA, the Pre-Season Soccer Camp, or any of its staff, responsible for illness or injury that occurs during  
this event.  I also grant the ASA, the Pre-Season Soccer Camp, and its staff, permission to secure any  
necessary treatment and care for my child in the event of injury. 
 
 
    __________________________  ___________________________  
     Player’s Name            Parent / Guardian Signature  
 

 

 
 

   

For more information, contact the ASA at:  (571) 481 - 8447 or   coachbob@arlingtonsoccer.com 
 

  

 
 

To register: print this page, complete the registration form and mail it to address below with your payment.To register: print this page, complete the registration form and mail it to address below with your payment.To register: print this page, complete the registration form and mail it to address below with your payment.To register: print this page, complete the registration form and mail it to address below with your payment.    


