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  Registration Form  (Please return with payment) 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~                            
 
Camper’s Name_________________________Current Team_______________________ 
 
Birthdate___/___/___Parent’s Name___________________________________ 
 
Address_______________________________City______________ZIP_______ 
 
Phone #___-___-_____  Grade ___ Email ______________________________ 
 
Emergency Contact________________________________________________ 
 
                                Phone_________________________ 
 
 
Please make checks payable to: 
Tophat Soccer Club 
P.O. Box 250418 
Atlanta, GA  30325                

Session #1 
 
Monday through 

Thursday 
June 2 - 5 

9:00 to Noon 

Session #2
 

Monday through 
Thursday 
Jun 9 –12 

9:00 to Noon 

Session #3
 

Monday through  
Thursday 

August 4 - 7 
9:00 to Noon  

Fee $95.00 includes camp t-shirt and Final Day 
i

Ages 5 to 8 – Little Hatter Program 
Ages 9 to 12 – Tophat Club Program

 Come Join the 
Fun 

Si U

Session #1    Session #2    Session #3
   6/2-6/5          6/9-6/12          8/4-8/7  
 
T-shirt Size     YM     YL     AS     AM 
 
Please circle camp session & T-shirt size


