
 

Mail Form with Check for $350 made out to Santa Monica United FC, addressed to SMU CAMP, 2326 VETERAN 
AVE, LOS ANGELES, CALIFORNIA 90064.  For more information call (310) 488-7495 or visit 
www.santamonicaunited.com 

 
 

       A NONPROFIT ORGANIZATION DEDICATED TO YOUTH SOCCER 

SANTA MONICA UNITED FOOTBALL CLUB 

 2010 SUMMER SOCCER CAMP 

  

 
 

This coming summer, Santa Monica United Football Club will be hosting its second Summer Soccer 
Camp for boys and girls ages 6 to 15 years old, open to the public and for players of all skill levels and 
experience.      

  
WHAT:  A week long summer soccer camp featuring high level training, games and fun.  Coaching and 
games will focus on Individual Technique, Passing, Finishing, Goalkeeping, and Tactics.  Campers will be 
involved in a variety of fun exercises and drills, one on one activities, small sided games, and 
scrimmages.    
 
Camp Director is Pete Bartlett (National B licensed), SMUFC's distinguished head coach of SMU-B12, 
2009 State Cup champions.  Coach Pete is well known in the local community, and has years of 
experience and success in running similar camps.  The camper to coach ratio will be 10:1. 
  
WHEN:  Monday through Friday, July 19 through 23, from 9:00 a.m. to 2:00 p.m. 
  
LOCATION: (West Los Angeles – location details will be forthcoming) 
  
INCLUDED:  In addition to soccer and fun, camp will include a ball, T-Shirt, water, snacks, and prizes. 
  
TUITION:  $350 (For early registration prior to July 1: $320) . Daily rate - $80. 
  
ADDITIONAL INFORMATION:  For REGISTRATION and further information, please contact Beth Harris 
at beth.harris@verizon.net call (310) 488-7495, or see Registration Form below.  Campers should wear 
proper soccer attire (cleats, shin guards, and shorts) and bring a lunch, hat, and sun block. 
   
Sign up soon, as space is limited.  Looking forward to seeing your budding stars at our Soccer camp this 
summer! 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
REGISTRATION  FORM –Weekly/ Daily Rate -  M Tue Wed Thu Fri (circle days) 

 
Child’s Name___________________________________________ Gender_____ Date of Birth_____/_____/_____ 
 
Parent’s Name:_________________________________________ Phone:_____________________Cell:__________________ 
 
Address:______________________________________________________________________Email:______________________ 
 
Emergency Contact:_____________________________________ Relation:_______________ Phone:____________________ 
 
Doctor’s Name:_________________________________________ Phone:____________________ 

Boys & Girls ages Boys & Girls ages Boys & Girls ages Boys & Girls ages 
6 to 15yrs old6 to 15yrs old6 to 15yrs old6 to 15yrs old    


