
 
 

                                         SUMMER CAMP AGREEMENT 2008 
 

 The agreement made this_______________ day of ____________, 2008 between Rio Vista Football 
Club, herein referred to as “RVFC” 
 
and:  ________________________________________(Team Name), herein referred to as "The Team" 

 
WHEREAS: 
 
Conditions: “RVFC” agrees that it will conduct an instructional team camp in accordance with the following: 
 

• There will be at least one qualified professional coach for the team (all staff will be contracted  
   to RVFC). 

• Field reservations and costs will be provided/covered by RVFC. 
• Each camp shall include five daily sessions Monday through Friday or other as specified.  

 
 Term of Contract – (all camps run Monday through Friday unless otherwise stated) 
 

• U11-U14 Sessions shall run for 2  hours per day and will cost $850 per team for the week (5 
sessions) 

• U9-U10 Sessions shall run for 1 ½ hours per day and will cost $750 per team for the week (5 
sessions) 

(Minimum of 10 players and maximum 18 players required for a team camp.) 
(U9 & U10 teams may combine for team camps) 

              
 Provisions: "RVFC" shall provide the following to the Team: 

 
• Promotional literature, and operational and marketing assistance. 
• A RVFC Camp T-shirt to each player who attends camp – unless otherwise stated.  
• Camp insurance. 

 
Conditions accepted by the "The Team": 
 

• Be responsible for the collection of all individual fees for the team. Final payment must be made 
on Monday of camp. 

 
• To complete and return a team analysis to RVFC two weeks prior to camp. This analysis will 

allow the RVFC coaching staff time to prepare suitable and relevant coaching plans for each 
team. 

 
 

Camp  date Check week of 
choice 

am or pm session 

   
July 28 – Aug 1   

August 4-8   
August 11-15  pm sessions only 

 
 



 
 
 
 
 
 
 
 
 
Professional Coaching Staff Preference for camp: _____________________________ 
(All efforts will be made to match teams with their preferred coach selection but it is not guaranteed) 
 
 
Team Coach / Manager:_______________________________________ 
 
Address:____________________________________________________  
 
Phone # _________________________  Email ___________________________________ 
 
 
_______________________________________________ Date:___________________ 
Signature of Coach or Manger 
 
  
_______________________________________________ Date____________________ 
RVFC Assistant Director of Coaching  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE COMPLETE AND RETURN TO: 
 

RVFC SUMMER CAMP SERIES 
7515 TRICIA RD NE 

ALBUQUERQUE, NM 87113 


