
 

 

 

 

 

 

 
 

BELLEVUE COLLEGE MEN’S SOCCER 
invites YOU to our first ID CAMP for the upcoming season 

SCHEDULE 
 9:00am – 10:00am    Check-in/Meet Staff 

 10:00am – 11:00am   Small-sided games 

 11:00am – 12:45pm   Full-field games 

 12:45pm – 1:30pm    College Talk / Q&A 

JAN 12th, 2019 
OPEN to high school & college students 

The men’s soccer program at Bellevue College is 

growing and maximizing opportunities for new 

players. We are looking for student-athletes who 

want to reach the next level both on and off the field. 

If you are passionate, athletic and willing to learn, 

BC is the right place for you. 



 

 

 

 
 

BELLEVUE COLLEGE ID CAMP WAIVER 
January 12th, 2019 

9am-1:30pm 
 

Cost $40 per player 
Checks payable to Bellevue College Men's Soccer Booster 

 

Name: ________________________________ Date of Birth: ______________________ 

Parent’s name: ______________________ Parent’s phone: _______________________ 

Cell phone: ______________________ Email: __________________________________ 

Address: ________________________________________________________________ 

City: ________________________ State: _________ Zip Code: ____________________ 

Position(s): ______________________________HS / College: _____________________ 

HS Grad Year: ________________ GPA: ______________ SAT: ____________________ 

Club Team: _____________________ Club Coach: ______________________________ 

Emergency Contact: _______________________________________________________ 

Emergency Phone: _______________________ Medical Conditions: ________________ 

Medical Insurance Co: __________________ Policy #: ____________________________ 
 

I accept full responsibility for any injury I may suffer while taking part in Bellevue College Soccer tryouts. Provides full 
coverage and releases the Bellevue College, all other sponsors, and their employees of any financial responsibility. I 
acknowledge that I am responsible for any and all medical expenses due to my son’s illness and/or injury.   

 

 

Parent(s) Signature required if under eighteen (18) years of age. 
  

_________________________________________________   ________________________ 
Signature                      Date 

 

Please mail completed form with payment to: 
 

 

 

 

Bellevue College Athletics 
Attn: Angela D’Amelio (Men's Soccer) 

3000 Landerholm Circle SE 
Bellevue, WA 98007-6484 


