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USSF “A” License

NSCAA Premier License
National Goalkeeper Diploma
National Youth License
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APPLICATION

Name:

Address:

City/State/Zip:

Home Phone:

E-mail:

School: Grade: DOB:

Position: GK D M F

Insurance Company:

Group or Policy #:

Circle One—T-shirt Size:
S M L XL

If there are any specific medical situations thats  hould be known or
activities that should be restricted, contact the ¢ amp by attaching
the information with this application or calling th e camp director.

COST $50
Checks payable to LORAS SOCCER CAMP.

Send to address below.
WALK-INS WELCOME

FOR MORE INFORMATION
PLEASE CALL :
563.588.4936 or 563.564.6122 (cell)

or E-mail :
Daniel.rothert@Iloras.edu
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