
SSOOMMEERRSS  RREECCRREEAATTIIOONN  PPRREESSEENNTTSS    

PPAANNTTUUOOSSCCOO’’SS  SSOOCCCCEERR  CCAAMMPP  CCTT  
Soccer Education Since 1979 

August 15-19th  
Day Camp: for campers ages 8-13 ~ 9:00am – 2:30 pm 

 at Field Road Park in Somers ~ Tuition: $165 Somers/ $175 non res.                      

Evening program: For high school girls only  

Field Road Park Soccer Fields: 4:30-7:30pm ~ Tuition: $130/camper 

  

Director: John Pantuosco Somers High Boy’s Varsity Soccer Coach   

The staff at PSC consists of experienced high school coaches along with 

current college and high school stars. “The PSC staff members are former 

campers and know how to share their experiences with our campers.”  

  *Medical forms are available at www.somersct.gov then click on rec.dept. 

We must have a completed Medical History Form to attend Camp. 
Contact John Pantuosco at 860-749-8814 or shellypan@earthlink.net with any questions. 

 

CAMP REGISTERING FOR: Day Camp: _______   Evening Program: ________ 

 

NAME: _______________________________________________________________ 
                                                                                                                                 

AGE: _________ GRADE ENTERING: _________    SHIRT SIZE: _________________    

 

STREET: _____________________________ TOWN: ______________________________ 

 
HOME PHONE: __________________________WORK#: ______________________________ 

CELL PHONE: _____________________ EMAIL: ________________________________  
EMERGENCY  

CONTACT: ___________________________ PHONE: ______________________________ 

DESIGNATED PICK UP PERSON: ____________________________ PHONE: _________ 

FAMILY DR: __________________________PHONE: _______________________________ 

LIST ANY SPECIAL  

MEDICAL INFO: _____________________________________________________________ 

_______________________________________________________________________  
I give my child permission to attend the Pantuosco Soccer Camp and to receive medical treatment  

@ the nearest hospital in case of emergency.  I have completed and submitted the required camp medical 

history form. 

 

________________________________________________________Date: ________________________ 

Signature parent/guardian 
 

Amount Paid: ___________________ Date Paid: ______________ Ck#: ___________ Cash___________  

 

*Up to 5 business days prior to the start of camp, a full refund will be given less a $15 processing fee.  

http://www.somersct.gov/
mailto:shellypan@earthlink.net

