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June 15-19 from 9-11 a.m.(K - 4th) 
June 15-19 from 2-4 p.m. (5th - 10th)
Camp fee is $90 (t-shirt included)
My name is Margarita Castillo and I will be running both soccer camps assisted by my daughter Anali. 
This is my fifth year as the JV Soccer Coach at IWA. I have also coached with the YMCA and assisted with SYAA. 

The camp for K-4th grades is a developmental camp designed for young players or new players. I will be teaching them basic skills of soccer: passing, trapping, dribbling, shooting and sportsmanship. 

The 5th - 10th grade camp will be also have some basic skills but with more drills and scrimmages, to apply and reinforce what they are learning. 

I look forward to helping your child improve their soccer skills or to develop new ones. 

Please send completed form to: Coach Margarita Castillo, IWA Soccer Camp 

Please make checks payable to: Coach Margarita Castillo 

PO Box 105 Isle of Wight, VA 23397 

Call or text Coach Castillo (207) 798-0890 for more information about the camps. 

Morning session: (K-4th) 9-11 a.m. 
Afternoon session (5th-10th) 2-4 p.m.
T-Shirt Size: YXS _____ YS _____ YM _____ YL _____ YXL _____ 



AS _____ AM _____ AL _____ 

Registration Information: (Please print clearly.) 

Registration from March 27th - June 1st 

Name: ___________________________________________ 

Address: __________________________________________ Age: ___________ 

School Attending: ____________________________________ Grade: _________ 

Home Phone: ________________________ Cell Phone: ______________________ 

Parent/Guardian: ________________________________________________________ 

Camp Fee: 
Campers: $90.00 (per session) Paid ________ Cash ________ Check ________ 

(Please make checks payable to Margarita Castillo) 

Medical Release form: 
Camper Name: _________________________________________________________ 

Parent or guardian signature: _______________________________________________ 

Past Health Problems: ____________________ Past/Present Injuries: _______________ 

Present Health Problems: _________________ Current Medications: _______________ 

Drug Sensitivities: _______________________ Other Allergies: __________________ 

Health Insurance Carrier: _________________________ Policy Number: _________________________ 

I verify that my child has been checked by a licensed physician and is physically able to participate in the SUMMER IWA SPORTS CAMP. I hereby authorize the Directors of the SUMMER IWA SPORTS CAMP to act accordingly for me to their best judgment in any emergency requiring medical attention. I hereby waive and release the SUMMER IWA SPORTS CAMP and Isle of Wight Academy from any and all liability from any injuries while at the SUMMER IWA SPORTS CAMP. 
Parent/Guardian Signature: _____________________________________________ Date: ________________________ 

IN CASE OF AN EMERGENCY, IF PARENT OR GUARDIAN CANNOT BE REACHED, PLEASE CONTACT: 

NAME: ___________________________________________________________ PHONE: ________________________
