
August 17 - August 21
9:00-11:00 AM

Boys & Girls
Modified-Varsity

Bullis Park
1777 Canandaigua Rd,

Macedon, NY 14502

W-FL SOCCER
CAMP

Formerly Known as Karns’ Speed Camp

Soccer Technique & Ball Control 

Soccer Tactics

1v1 Confidence (Attacking & Defending)

Improving Speed of Thought

Speed & Fitness

$50 Cash
$55 Check

Camp Directors: Hannah Dentel-Colf & Sami Dentel
Pal-Mac Girls’ Varsity & JV Soccer Coaches
Email: hannah.dentel-colf@palmaccsd.org

sami.dentel@palmaccsd.org



Player’s Name: ________________________________________

Address: ______________________________________________

City: ____________________ State: _____ Zip Code: ________

Phone: _____________________ Cell: _____________________

Emergency Phone: _____________________ Grade: ________

Email: _________________________________________________
I understand that participating in athletics and other camp activities involves a risk
of injury, illness, or other harm. All such risks are being assumed knowingly and
voluntarily, including but not limited to those associated with travel to and from
camp activities. I will not hold Hannah Dentel-Colf, Sami Dentel, the Macedon
Recreation Department, or anyone else involved with the W-FL Soccer Camp
responsible for any injury or other harm that results from participation in the camp. I
understand my primary insurance coverage will be utilized for all medical claims.

Parent/Guardian Printed Name: ______________________________

Parent/Guardian Signature: __________________________________

Send Form & Payment to: Hannah Dentel-Colf
380 Birdsall Parkway
Palmyra, NY 14522

W-FL SOCCER
CAMP
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