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2010 Medical Release Form

Complete and return this form with camp application.
Consent to Medical Treatment & Release of Liability

(Read this before signing below)
In consideration of being allowed to participate in this camp, related
events, and activities, I hereby release, waive, discharge, and
covenant not to sue Florida Gulf Coast  University, the Board of
Regents of the State of Florida, the State of Florida, and their officers,
servants, agents, or employees, Jim Blankenship  ,   this camp, and its
directors and employees (hereinafter referred to as releasee) from any
and all liability, claims, demands, or course of action whatsoever 
arising out of or related to any loss, damage, or injury, including death,
that may be sustained by me/my child, or to any property belonging to
me/my child, whether caused by the negligence of the releasee, or
otherwise, while participating in the camp, or while in, on or upon the
premises where the camp is being conducted.

To the best of my knowledge, I/my child am/is in good physical
condition and I am not aware of any physical infirmity which would
place me/my child at risk to participate in any way with camp activities.
I am fully aware of risks and hazards connected with the camp.  I
voluntarily assume full responsibility for any risk of loss, property
damage, or personal injury, including death, that may be sustained
by me/my child, or any loss or damage to property owned by me/my
child as a result of being engaged in the camp’s activities, whether
caused by the negligence of the releasee or otherwise.  I further here-
by agree to indemnify and hold harmless the releasee from any loss,
liability, damage, or cost, including court costs and attorney’s fees, that
may accrue related to me/my child’s participation in this camp, whether
caused by the negligence of the releasee or otherwise.

During the period of the camp, I hereby give permission for the staff of
Florida Gulf Coast University or this camp to administer appropriate
medical attention to me/my child in the event of an accident, illness or
injury.  I will be responsible for any and all costs of medical coverage
and treatment provided not covered by insurance.  

It is my express intent that this Waiver of Liability and Hold Harmless
Agreement shall bind the member of my family and my spouse, if I am
alive, and my heirs, assigns and personal representative, if I am
deceased, and shall be deemed as a release, waiver, discharge and
covenant not to sue the above named releasee.  I hereby further agree
that this Waiver of Liability and Hold Harmless Agreement shall be
construed in accordance with the laws of the State of Florida.  In
signing this release, I acknowledge and represent that I have read and
understand it and sign it voluntarily; I am at least eighteen (18) years of
age and fully competent; and I execute this release for full, adequate
and complete consideration fully intending to be bound by the same. 

I HAVE READ THIS WAIVER OF LIABILITY AND FULLY
UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL
RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND 
VOLUNTARILY WITHOUT ANY INDUCEMENT.  
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____________________________________________________

Parent/Guardian’s Signature Date signed
____________________________________________________

Print Camper’s Name
____________________________________________________

Medical Insurance Company Name
____________________________________________________

Policy Number Group Number
____________________________________________________

Insurance Company Phone Number     Insured’s Name
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The Eagles Soccer Camps will be among the best in the

nation.  There will be three sessions that give players of all

ages a chance to improve and learn more about the great

game of soccer.  Come join us and become the best soccer

player that you can be!

Space in each camp is limited! Please do not  delay send-

ing in your application and deposit. Sessions are filled on a

first come, first served   basis.  Deposit is non-refundable.

Team or Group Discounts: Teams or groups of 11 or more

who send in their applications and deposits together are eli-

gible for a $25.00 discount per camper.  FGCU employees

are eligible for a $25.00 discount. Siblings will receive a

$10.00 per camper discount—only one discount per camper. 

Campers should bring: A soccer ball, appropriate soccer

shoes, shin guards, sandals, sneakers, sunscreen, spending

money (for snacks, souvenirs, and pizza), towels, pillow,

bedding or sleeping bag, alarm clock, toiletries, and plenty

of shirts, shorts and socks and a swimsuit.

Campers are Expected to Act with Respect for them-

selves, other campers, staff, and Florida Gulf Coast

University campus. Campers who cannot behave in a mature

manner could be expelled from camp without refund.

Registration: A $100.00 non-refundable deposit must

accompany application.  Balance is due   before the first day

of camp.

Airport Shuttle: A $25 non- refundable fee, for airport pick

up and drop off. Applicants flight information must be in our

office 2 weeks before first date of camp.

Emergencies: Contact Florida Gulf Coast University

Women’s Soccer Office at (239) 707-0748

Camp Dates
Jr. Elite Camp

June 17th - 21st 2010    :  Ages 10-13  
Cost: $495.00  Overnight Campers

$350.00 Day Campers; 9 AM  -  8 PM
($100.00 Deposit required w/application)

Check In: Campers should arrive June 17   th and check in 
at the resident’s hall from 1:00 PM  -  3:00 PM

Elite Camp

June 25th - 29th 2010    :  Ages 13-18
Cost: $495.00  Overnight Campers

$350.00 Day Campers; 9 AM  -  8 PM
($100.00 Deposit required w/application)

Check In: Campers should arrive June 25   th and check in 
at the resident’s hall from 1:00 PM  -  3:00 PM

Objective
This elite residential camp is designed to improve the skill level and
tactical understanding of all players.  Practice sessions will be intense
and very competitive to challenge at every level of the player’s ability.
This camp is also staffed by college and O.D.P. coaches!

Day Camp
Aug 2nd - Aug 6th.  2010: Ages 6-14

Cost: $225.00 Full Day: 9:00 AM  -  3:00 PM
$100.00 Half Day: 9:00 AM  -  11:00 PM
($100.00 Deposit required w/application)

Check In: Campers should arrive August 2nd from 
8:30 AM - 9:00 AM at the FGCU Soccer Complex

Objective
This day camp is designed for players wanting to learn the 
fundamental skills of soccer.  Individual instruction emphasizes the
use of correct techniques.

BLANKENSHIP’S
Eagles Soccer Camp 

at Florida Gulf Coast University
Summer 2010

Jim Blankenship

Graduated from FIU in June 1981, Jim completed his Master’s degree in Sports
Administration at St. Thomas University. His accomplishments in his 
collegiate and professional career include:

• Coached 3 Collegiate National Championships
• Collegiate All-American
• Member of the 1980 NCAA Runners-up
• NAIA Southern Regional Coach of the Year, 1986, 1990,  

1992, 1994, and 1995
• Olympic Development Regional Staff Coach and Florida 

State Select Coach
• Has coached, trained and developed 40 All-Americans

Presently Head Women’s Soccer Coach at Florida Gulf  
Coast University and has posted a 273-86-15 record 
during his 20--year career

• NSCAA Advan   ced National Coaching License

2010 Eagles Soccer
Camp Application

Camper Information
Name: ______________________________________

Address: ____________________________________

City:____________State: _________Zip: __________

Grade entering Fall 2010: _______________________

School: _________________Club Team____________

Parent/Guardian Information
Name(s): ____________________________________

Home Phone: _________________________________

Cell Phone: __________________________________

Email address: ________________________________

Please Select Camp Attending:
Jr. Elite Camp (June 17th - 21st) 

Elite Camp (June 25th - 29th)

Day Camp (Aug 2nd - 6th)

*Please make roommate requests below:
  ______________   ______________   ______________

Please Select Shirt Sizes:

Make Checks Payable to:

Blankenship Elite Soccer

Mail Brochure to:

Florida Gulf Coast University

10501 FGCU Blvd. South

Fort Myers, FL 33965

Attn: Jim Blankenship 

Women’s Soccer Camp

If you have any questions, please 

call 239-590-7571

Youth S

Youth M

Youth L

Adult S

Adult M

Adult L

Day Camper Overnighter

Day Camper Overnighter


