
MEDICAL FORM 
Camper Name ____________________________ 
Medical Insurance Company Name & Policy 
Number 
____________________________________
_______________________________ 
 
Parent/Guardian ___________________________  
Telephone ________________________________ 
Emergency Contact and Relationship: 
________________________________________ 
Telephone _______________________________ 
Family Doctor ____________________________ 
Telephone _______________________________ 
List of Medications currently taking: 
____________________________________
_______________________________ 
 
I, the undersigned parent/guardian, do hereby au-
thorize the athletic trainer or coaches at Wingate 
International Soccer Academy Camp to secure 
any and all medical treatment in the event that I 
cannot be contacted. I further authorize any at-
tending physician to render any and all medical 
care that may be deemed necessary. It is under-
stood, in any event, an attempt will be made to 
contact the parent/guardian before treatment is 
initiated. I, under- signed for myself, my heirs, 
and executors, waive, release and forever dis-
charge Wingate International Soccer Academy, 
Wingate University, and all their affiliated entities 
from any and all liability, claims, demands, and
causes of action for personal injury, property dam-
age and/or loss suffered by my child in connection 
with their participation in the camp. 
 
I, the undersigned parent/guardian, also certify that 
my child is physically fit to attend the camp and 
participate in all the camp activities. 

 
Parent/Guardian Signature___________________ 
Date ____________________________________ 
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WISA ADIDAS COLLEGE  

SHOWCASE SCHEDULE 

DAY ONE: 

11:00-1:00 ………………………….Registration and check in 
1.30.……………………………………….. ….Camp Meeting  
2:30-4:00 …………………………………………. ...Training 
5:00-6:00….…………...…………………...…………..Dinner  
7:00 - 8.30…………………………………………….Matches 

 
DAILY: 

7.00 - 8.00 …………....……………....Wake-Up and Breakfast 
8.30 - 9.45……………………………...……Training Session 1  
10.00 - 11.30……………………………..…Training Session 2  
11.45 - 1.15……………………………….…....Lunch and Rest 
2.00 - 4.00………………………………..Tournament Matches  
4.30 - 6.30…………………………………… .Dinner and Rest 
6.30 - 8.30…………………………..…….Tournament Matches 
11.00…………………………………….….……….Lights Out 

 

FINAL DAY: 

7.00 - 8.00……………………………..Wake-Up and Breakfast
8.30 - 11.30…………………………………...….Final Matches 
12.00………………………………………….Check-Out Dorm 

Team Camps 

Women’s Team Camp 

July 16th-20th 

Men’s Team Camp 

July 23rd– 27th 



 A MESSAGE FROM THE 
WISA CAMP DIRECTOR 

 
 

TEAM CAMP 
 

The Wingate Internation-
al Soccer Academy Team 
Camp was created over 
20 years ago to provide a 
quality-training environ-
ment for high school age 
players and teams.  The 
quality of the staff and 
the unique training envi-

ronment has attracted some of the top 
teams from North and South Carolina and 
the Southeast.  Our Staff includes College 
Coaches, Club Directors of Coaching and 
Professional Coaches with the highest 
coaching license from the U.S. and Eu-
rope. 
  
     Our goal 20 years ago was to provide a 
camp environment that would benefit the 
teams as they entered their season.  If has 
grown from just two teams to one of the 
most respected teams camps in the South-
east. Many of our teams have been attend-
ing camp for over a decade and continue 
to return each year.  All of the HS coaches 
have proclaimed the camp to be a massive 
reason for their continued success during 
their upcoming season. 
 
    Our number one goal at WISA is to en-
sure that when teams leave here that they 
will be 100% satisfied and will return for 
many years to come.  It’s a simple philos-
ophy, quality over quantity.   

 
 Wingate International

Soccer Academy 
 

Follow us @CampsWISA 

CAMP DIRECTOR 

GARY HAMILL 

CAMP INFORMATION: 

Women’s Team Camp ………...July 16th—20th 

Men’s Team Camp……………..July 23rd—27th  

 

TEAM CAMP STRUCTURE: 

Each team will be assigned a senior staff coach 
who will oversee all training sessions.  Training 
sessions are structured to fit the needs of each 
team as determined with the team coach prior to 
camp.  A themed demo session will be conducted 
each morning followed by two full training ses-
sions and a tactical session.  Two full matches per 
day in a world cup format, eight to ten matches 
per week.  Teams will be grouped according to 

strength and level.   

 

GOALKEEPER ACADEMY 
The WISA Adidas Goalkeeper Academy is de-
signed for high school freshman, sophomores, jun-
iors and seniors with college playing aspirations. The 
goalkeepers will also undergo Tactical Training, 
which is an extended program which prepares 
players for the rigor of pre-season training and 
equips the player with the tools to meet the ex-
pectations of college coaches in game situations. 

 

The goalkeepers will be under the supervision of 
a college goalkeeper coach in a detailed train-
ing program which is used by successful college 
soccer teams. Unlike other camps, the goalkeep-
ers will then be assigned to teams in the after-
noon and evenings, and play in full sided 11v11 
games. This will allow them to showcase their 
talents to college coaches on site. 

CAMP APPLICATION  

Name: ____________________________ 

Address: ___________________________ 

City: ______________________________ 

State: ___________ Zip: ______________ 

Telephone: _________________________ 

Email:_____________________________ 

Age: _____________ DOB: ___________ 

High School: ________________________ 

Position (circle one) Field Player  or    GK 

Enrolling For: 

Women’s Team Camp                      $450 _____ 

Men’s Team Camp                             $450 _____ 

 

T-Shirt Size:   YS   YM   YL   AS   AM    AL  

 

A $200 non-refundable deposit is required for 

each application. 

 

Please make checks payable to WISA. 

Mail camp application, medical form and de-

posit to: 

WISA 

Box 3311 

Wingate, NC 28174 

704.233.8166 

704.233.8170 Fax 

info@wingatesoccer.com 

 

Register online at  

www.wingatesoccer.com 


