
Sporting Omaha FC
14706 Giles Rd Omaha, NE 
68138

www.sportingomahafc.com

  

Winter Break Camp 2019 
For Birth Years 2004, 2005, 2006, 2007, 2008, 2009 & 2010  

Thursday, January 3rd & Friday, January 4th 
*Age of player is based on Fall 2018 

  
Day 1, Thursday, January 3rd 

Morning Session 1:  9:00 a.m. -10:15 a.m. (Birth years 2008 - 2010) 
Morning Session 2:  10:30 a.m. - 11:45 a.m. (Birth years 2004 - 2007) 
Afternoon Session 1:  1:00 p.m. - 2:15 p.m. (Birth years 2008 - 2010) 
Afternoon Session 2:  2:30 p.m. - 3:45 p.m. (Birth years 2004 - 2007) 

Day 2, Friday, January 4th 
Morning Session 1:  9:00 a.m. -10:15 a.m. (Birth years 2008 - 2010)  

Morning Session 2:  10:30 a.m. - 11:45 a.m. (Birth years 2004 - 2007) 
Afternoon Session 1:  1:00 p.m. - 2:15 p.m. (Birth years 2008 - 2010) 
Afternoon Session 2:  2:30 p.m. - 3:45 p.m. (Birth years 2004 - 2007) 

Location: Omaha Sports Complex, 14706 Giles Road Omaha, NE 68138  

Details: Players should wear shin guards, and bring a soccer ball & water. 
Cost: $75, checks made out to SOFC 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Player Name:_________________________________________________  Players Birth Year:________ 

Gender (check one):  Male___  or  Female___   

Amount Enclosed:___________ Check #_________ 
(Checks payable to SOFC) 

Email Address:_________________________________________________________________________ 
(A reminder about camp will be sent to your email address) 

Pertinent Health Information: 
______________________________________________________________________________________ 

Event Waiver: I hereby authorize the staff of Sporting Omaha FC, Omaha Sports Complex, their 
employees, coaching staff & volunteers to act for me according to their best judgment in any emergency 
requiring medical attention and I hereby waive and release the camp from any and all liability for any 
injuries or illness incurred while at camp. I have no knowledge of any physical impairment that would be 
affected by the above named camper’s participation in the camp program. 

Signature of Parent/Guardian:__________________________________________ Date:____________ 
Emergency Contact Name:________________________________________________________________ 
Emergency Contact Phone:________________________________________________________________ 

Registration Deadline December, 28th or when camp is full. 

Mail or drop completed form & payment to:   
SOFC 

14706 Giles Road, Omaha, NE  68138 
Last minute? Inquire to info@SportingOmahaFC.com. 

http://www.sportingomahafc.com/omaha-sports-complex
mailto:info@SportingOmahaFC.com

