
G   (Girls Only) Soccer Camp 
Celebrating its 20th Year 

Featuring a staff of  
Collegiate Women Soccer Players 

Location: Quakertown Soccer Club 
 Monday, July 8th-Friday, July 12th 

TRAVEL or INTRAMURAL/Team or Individual Player Programs 

For GIRLS Ages 5-13   
Time: 9:00 AM – 1:00 PM     $150.00 per player 

RECOMMEND THREE NEW PLAYERS AND YOUR CHILD GOES FREE 

Registration:  Now thru July 8, 2019 

Director: Nikki Stanziola  
 *University of Delaware (4 years)                                    *Director of  G     Soccer Camp since 2000 

      -Most Valuable Player- 1997                                      *Head Coach of u10 Quakertown Fusion  

*State Select Player for EPYSA (6 years)                         * Independent Trainer for the last 20 years 

*Central Bucks East (4 years)                                           * Licensed F.IF.A Coach  

      -Suburban I All League-1991,92,93,94                       * Assistant Coach Central Bucks West   

      -Most Valuable Player -1994                                      * Special Education Teacher for 20 years                         

        Any questions please call Nikki Stanziola at (267) 474-4037 or e-mail nikkiwinn11@yahoo.com     

________________________________________________________________________________ 

 
APPLICATION-2019 G    (Girls Only)  SOCCER CAMP 

Travel and Intramural Player Camp                     ______Travel Player          ______ Intramural Player 

Years Experience: _________                             ______# of yrs playing IM _____# of yrs playing Travel 

Shirt Size: YS  YM   YL  AS  AM                       Recommended by:  ______________________________ 

**Ball Size: _____ (ball not included in price please include an extra $10 if you wish to order a ball) 

Name: ________________________________   Parent or Guardian: ______________________________ 

Home Address: _________________________  Work Telephone#:  _______________________________ 

City: ______________ State_____Zip_______   Provider: _____________Policy #: _________________  

Home Telephone # ______________________   E-mail Address: _________________________________   

Upcoming School Grade: _______ Age: _____   Emergency Contact:_____________________________ 

Name of Team :_________________________  Address :______________________________________ 

Coach: ________________________________  Telephone #: __________________________________ 

How did you find out about the camp? _____________________________________________________ 
 

**Insurance: Individual medical coverage including present insurance information (Ex. Policy #’s, BC/BS) must be included. 

We, the undersigned Parents/Guardians are responsible for all health and medical expenses for this camper. 

Signature of Parent or Guardian:________________________________Date: _____________________ 

 
MAKE CHECKS PAYABLE TO:                                                                      Nikki Stanziola or GO Soccer Camp 

SEND $50.00 DEPOSIT AND APPLICATION TO:                                        1877 Sassafras Lane 

                                                                                                                   Quakertown, PA 18951 

 

AMOUNT ENCLOSED:  ___________ BALANCE DUE: ________    Due on the first day of camp 
 

 

 

An acceptance letter and all other pertinent information will be sent to each camper upon receipt of application. 

 
 

 

 



 

 

 

 

 

 

 

 

 

 


