NXT Level Futbol

2025 Summer Camps

EST. 2013

FUTBOL ACADEMY

FULL DAY CAMP
JULY 14- 18

9AM - 3PM

/ PLAYERS ACADEMY CAMP U8-U12 Boys & Girls
The Academy camp is designed for players to improve their
individual skills and technical ability. Through skills activities and
small-sided games, players are encouraged to display their creativity.

\ JULY 14 - 18 9AM - 3PM COST: $325

/ELITE TECHNICAL CAMP U13-U16 Boys & Girls

The Elite camp provides innovative training methods to enhance
players’ vision, awareness & decision-making in addition to technical
skill development.

o

JULY 14 - 18 9AM - 3PM COST: $325

Fun and innovative training methods will be implemented to improve
players’ technique, tactical awareness & decision-making while
fostering their love for “The Beautiful Game”.

o Please complete and mail Registration Form with payment

o Camp Location: Bishop O’Connell HS — 6600 Little Falls Road, Arlington VA

o Contact us at NXTLevelFutbol@gmail.com or 609.658.6944 or visit
www.NXTLevelFutbol.com




NXT Level Futbol - 2025 Summer Camps - Registration Form

CAMPER NAME:

HOME ADDRESS:

CITY: STATE: Z1P:
AGE: ___ SEX:M/F GRADE:_____ CLUB TEAM:

SCHOOL ATTENDING FALL 2025:

PARENT/GUARDIAN NAME:

PHONE # EMAIL:

WOULD YOU LIKETODONATETO HELPANOTHER CAMPER? YES or NO, thanks

SESSION(S) REGISTERED: PLAYERS ACADEMY ELITE TECHNICAL TUITION: $325

** After Care available until 5pm daily. Fee is $5/hour per day and paid with tuition registration. **

PAYMENT /INSURANCE INFORMATION

MAKE CHECKS PAYABLE TO “NXT LEVEL FUTBOL ACADEMY” AND SEND TO:

NXT LEVEL FUTBOL ACADEMY
2025 SUMMER CAMPS
P.0.BOX 1134
FAIRFAX, VA 22038-1134

I hereby give my camper permission to participate in the NXT Level Futbol Summer Camps. My child is
physically fit to participate in athletic activity and I waive NXT Level Futbol Academy, O’Connell HS and
coaches as liable from any injury or illness that may occur during the duration of the camp. As a
participant in a strenuous sport, the above player accepts responsibility to play in a sportsmanlike
manner and accepts the inherent risk of athletic injury.

PARENT/GUARDIAN NAME:

SIGNATURE: DATE:






