
PUSCH RIDGE CHRISTIAN ACADEMY
SUMMER SKILLS CAMP

Join Coach Coate and his staff of highly qualified coaches for the 
fifth year of the Summer Skills Camp.  Held in the evening, on the 
campus of Pusch Ridge Christian Academy at the base of the spectacular 
Catalina Mountains. Players will be taught technical components of the 
game and will be able to put them to use in fun and enjoyable playing 
sessions at the end of each evening.

INFORMATION ABOUT THE CAMP 

Cost per player $ 125.00 Full Session. (5 Days, June 29- July 3)
Cost per player $ 30.00 Daily Session.
$ 50.00 Deposit with application. ($ 25.00 is non-refundable). 
Balance due 7 days before start of camp.
Each player will receive a Summer Skills Camp T-shirt.
Each player must bring a soccer ball, shin guards, and soccer cleats and 
tennis shoes for indoor sessions.
If you would like to purchase an Errea soccer ball, please enclose an 
additional $ 16.00 in the total camp fee. 
Goalkeeper sessions are available upon request. (Minimum of 3)
Coach/player ratio. 1: 8

Coach Coate holds a USSF “B” license and an Arizona State Board of Education 
Coaching Certificate. He is the Head Varsity Boys Coach at Pusch Ridge Christian 
Academy, 1A, 2A, 3A, 06/07 South Region “Coach of the Year”. Currently coaching at
the Tucson Soccer Academy and former staff coach for the Arizona ODP Program with 
29 years of experience in coaching youth/club soccer. 
E-mail: coateb@aol.com Phone: (520) 982-8966

SEND THIS WITH YOUR CHECK

Please Check One: � Male � Female

T-Shirt Size 
 (Junior)   (Adult)
� Small � Small
� Medium � Medium
� Large � Large

� X Large

Playing Experience
� Beginner            � Purchase Errea Soccer Ball
� Intermediate    $ 16.00 
� Advanced � Goal Keeper

Full Session (5 Days, June 29- July 3) $ 125.00 
Daily Session  $ 30.00

Name Age
Address Zip
Telephone
E-Mail
Please make check payable to: Bob Coate
                                                  5410 N. Maria Drive
                                                  Tucson, AZ  85704

Parents Consent: As the parent/guardian, I certify that my son/daughter has my 
permission to participate in this program. All medical bills, regardless of their nature 
shall be the responsibility of the camper. I understand, should a medical emergency 
arise, I will be notified. If I cannot be reached, such medical treatment as deemed 
necessary by competent personnel is authorized.

Name Date


