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In the last 9 years, Javanon has won an im-
pressive 80 Kentucky State Cup Champion-
ships, 34 State Cup Finalists, 4 Regional
Semi-Finalists, 1 National Semi-Finalist,
and 2 National Championships.

In January 2008 the club opened its soccer
complex, which includes one indoor and
two outdoor fields.

The indoor facility has 23,000 square feet of
space, coaches’ offices, a classroom for tu-
toring and a 190-by-90-foot artificial playing
surface.

Questions ???
Call (502) 266-5700
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June 8-12
June 15-19
August 3-7



Camp Information
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Dates: June 8-12

June 15-19

August 3-7
Ages: 6-14
Location: Javanon Center
Full-Day Camp
Cost: $175
Time: 8:30-4:30pm
Half-Day Camp
Cost: $100
Time: 8:30-12:00

) 5 Day Javanon Camp

Overview: These camps will provide
players with a place to polish their cur-
rent skills and learn new skills in a fun
environment.

Camp Staff |

The Javanon Camp staff will be com-
prised of Ali Ahmadi, Solomon Qualah,
Ntando Tsambo and other current staff
members, college coaches, and former
college players.

AN EDUCATIONAL EXPERIENCE

The coaches at Javanon Soccer Camp
are dedicated to providing you with
the best opportunities possible. They
are selected for their professional
knowledge and for their caring atti-
tude toward students. You will gain
valuable experience, but most impor-
tantly, you will have a good time!

Camp Information
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8:30—9:00 Arrival,
warm-up stretches,
and juggling competition

9:00-12:00 Technical training/small-
sided games

12:00-1:00 Lunch

1:00-2:30 Classroom sessions,
videos/movies

2:30-4:00 Scrimmages, supervised
match play

’g;‘ All Campers Bring...

e  Water bottle

e  Shin guards

e Flat soccer shoes

¢ Lunch (full day only)
e Sunscreen

Enrollment in CAIMDS is limited

All camp date requests are taken on a first come, first

serve basis, determined by the date the registration
form and payment are received.

I Registration Form I

Mail with check made payable to JAVANON SC, 12411 Rehl
Road, Louisville, KY 40299

Name: DOB:

Email:

Address:

Parent/Guardian:

Phone:

Emergency Contact/Phone:

Camp Session (Please Circle)

June 8-12 June 15-19 August 3-7
Full-Day Full-Day Full-Day
Half-Day Half-Day Half-Day

Camp t-shirt will be given to all participants.
T-shirt size: YM YL AS AM AL (circle one ONLY)

PARENTAL CONSENT: I agree to release and discharge
the Javanon Camp , its employees, and agents from any and
all liability, claims, demands and causes of action or other
loss suffered by the participant in connection with partici-
pation in the camp.

I warrant and represent, to the best of my knowledge and
belief, that the participant is healthy and able to participate
in the camp, and I agree to notify the Javanon Camp ad-
ministrators of any allergies or other physical, mental or
emotional conditions that might limit the participant’s abil-
ity to safely participate in the camp activities.

I give permission to the Javanon Camp, its trainers, other
staff members, agents and any attending physician to pro-
vide such emergency care and treatment to the participate,
as in their judgment may be deemed necessary or advisable
in the event that the participate should require emergency
care while participating in the Javanon Camp.

Please visit our website at www.javanon.com for
more information.

Signature of Parent or Guardian

Date



