Haig Family Soccer Benefit

Fidgi Haig has given his life to Brevard County and the Florida
soccer community, now we have a chance to give a little back to
him and his family as they
attempt to overcome the loss in their family & native Haiti
caused by the recent earthqualke.

Come Train with current & former College and Professional players & coaches!

Collegiate & Professional Coaches

Include:

-Kalli Kamholz-Ecker (UNC)

-Courtney Baines-Lundy (UCF)

-Scotty Armstrong (FL Tech)

-Colby Hale

-Mike Potier (Mercer College)

-James “Squirty” Phillips (FL Tech)

-Brittney Marriot (FSU)

-Allie Goff (UCF)

-Other collegiate coaches and players,

too!

Gerald Haig (Fidgi’s father) & Fidgi’s daughter , Karin Haig
Thanksgiving 2009

January 30th - 9am =12pm
Ages: 4-18 Boys & Girls
Cost $25
Viera Regional Park
Registration - 8:30am

I would like to participate in the camp.
(Please fill out the waiver & application on the back)

I would like to donate to the Haig Family Trust.
(Please fill out the application on the back)

For Information Call: 321-223-5897
Make checks payable to: Fitzgerald Haig
Mail all donations and camp applications to:
Haig Family Trust
PO Box 33806
Indialantic, FL 32903
www.SpaceCoastSoccer.org



Haig Family Soccer Benefit

Application

Name (Last, First) Age
Address City State Zip
Date of Birth Phone

Parent/Guardian

. Please make checks payable to Fitzgerald Haig
« Please sign waiver below & mail in application with check by Jan 28
« Each camper needs a signed application and waiver
« Each camper needs to bring their own ball and water

January 30th - Viera Regional Park
9am=-12pm- Registration at 8:30 - Cost $25 per camper

Waiver Statement
Medical Coverage
All campers must have their own medical coverage. Campers will not be allowed to play unless this waiver is signed by
the parent or guardian of the camper.
Statement of Disclaimer
I/We, the undersigned, hereby certify that | (we) am (are) the parent or legal guardian of the camper. | hereby give per-
mission for the staff of the camp to seek during the period of the camp appropriate medical attention for the camper and
for the medical attention to be given and for the camper to receive medical attention in the event of accident, injury or
illness. I will be responsible for any and all costs of medical attention and treatment.

I/We, the undersigned hereby acknowledge and understand that Haig Family Soccer Benefit is a privately run soccer
camp and is not operated by or through Space Coast United Soccer Club. The camp is neither sponsored, controlled, nor
supervised by Space Coast United Soccer Club but rather is under the sole sponsorship, control and supervision of Haig
Family Soccer Benefit

I/We, the undersigned, for ourselves, our heirs, executors and administrators, waive, release and forever discharge Haig
Family Soccer Benefit and Space Coast United Soccer Club and its staff, officers, representatives, successors and assigns
from any and all liability, claims, demands, actions and causes of actions whatsoever arising out of or related to any loss,
personal injury, or property damage that may be sustained or occur during participation in camp activities or while at
camp.

Signature (Parent or Guardian) Date

For Information Call: 321-223-5897
Mail Application & Donations to: Haig Family Trust
PO Box 33806
Indialantic. FL 32903
(Make Checks Payable to: Fitzgerald Haig)
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