
Parent/Guardian: ____________________________________________ 

Email Address: _____________________________________________ 

Best phone number: _________________________________________ 

Street Address: _____________________________________________ 

City, State, Zip: ______________________________________________ 

Participant:_____________________________ 

Age: (Camp is for ages 3-14)  ___  Gender: M   F 

T-Shirt Size:  YXS  YS  YM  YL  AS  AM  AL

Des Moines Day Camp 
Aliber Soccer Complex   ●  June 19-22

Norwalk Day Camp
McAnnich Sports Complex ●  June 12-15

WDM-Waukee Day Camp 1 
Caspe Terrace ●  June 19-22
*This camp will start/end a half hour later

Just for Girls Day Camp
Aliber Soccer Complex ●   June 12–15

Des Moines NIGHT Camp 
Aliber Soccer Complex   ●   July 10-13

Grimes Day Camp
Menace Training Fields  ●  July 17-20

Panora Day Camp
Panora Soccer Fields   ●  July 10-13

WDM-Waukee Day Camp 2
Caspe Terrace  ●  July 17-20

*This camp will start/end a half hour later

Please   CIRCLE 

Greenfield Camp (June 5-8) 

Just for Girls (June 12-15) 

Norwalk (June 12-15)

WDM-Waukee 1 (June 19-22) 

Des Moines Day (June 19-22) 

Creston (June 26-29) 

 Indianola (June 26-29) 

Panora (July 10-13)

Des Moines Night (July 10-13)  

Grimes (July 17-20)

WDM-Waukee 2 (July 17-20)

Please mail form & payment to: 
Menace Camp 

6400 Westown Parkway 
West Des Moines, IA 50266 

Camp times

Day 
3-4 year olds: 9:30-10:30 am 

5-8 year old 9-10:30 am 
9-14 year olds: 9-11:00 am 

Night 
3-4 year olds:  6-7 pm 
5-8 year old 7-8:30 pm 

9-14 year olds: 6-30-8:30 pm 

Camp(s) I’m attending: 

Parent/Guardian Authorization and Release 
 I hereby approve of my child’s participation in Menace Soccer Camps/Clinics.  My child is currently 

covered by medical insurance.  I understand I am responsible for any fees due to injuries my child may 
obtain while participating.  I will in no way hold F.C. Des Moines, L.C., Menace Soccer Camps/Clinics, 

program directors, staff, or any of their affiliates responsible for injuries resulting from  
participation in the Menace Youth Programs.  I give F.C. Des Moines L.C., permission to publish photo-
graphs or the likeness for promotional use without written consent unless the parent/guardian provides 

F.C. Des Moines L.C. with written notification that they object to this policy.  

Signature:   ___________________________ 

Insurance Provider: ________ 

Policy Number:   _________________ 

2017 MENACE CAMPS | MenaceCamp.com

Is this your family’s first  
Menace Camp?  Yes   No 

How did you learn about 
Menace Camp? 

_______________________ 

PAYMENT:  
Camp registration  is 

3-4 year olds: $60 
5-8 year olds: $80 
9-14 year olds: $100 

GROUP DISCOUNT: For groups 
of 5+ campers. Contact Lyle: 
Lyle.Hunt@MenaceSoccer.com

Checks only, please! 
(payable to Des Moines Menace) 
To pay with credit card, please  
register online. 

Total Amount: _________ 

 At Menace Soccer Camp, you’ll: 

 Receive a camp shirt

 Receive 4 tickets to a Menace game

 Develop your soccer skills and

knowledge

 Stay active while playing fun games

 Learn from the Des Moines Menace

Men’s and Women’s team players.

Camp Shirt: 

Greenfield Day Camp
Purdy Sports Complex  ●  June 5-8

Indianola NIGHT Camp 
Indianola Middle School ●  June 26-29

Creston Day Camp
Southwest SC  ●  June 26-29




