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Elite Live-In Camp – September 2011 

Application Form 
Sunday 25

th
 September – Wednesday 28

th
 September 2011 

Chevalier College, Bowral 
 

In 2011, there is only one Invitation-Only Elite Live-in Camp held at Chevalier College, Bowral.  This camp forms an 

integral role in players’ development, both on and off the park. The camp is held at the end of the football season 

and has provided players with a good preparation for Youth League trials. 

The live-in camp forms an important part of the development process. The players, some as young as 10, live-in an 

environment conducive to accelerated learning. The players are engaged in training from 6:30am through to 

9:00pm. Over the 3 ½ days, players will train for 25 hours. This equates to 5-8 weeks of normal club training. 

The camp provides an opportunity for coaching staff to both develop and assess the character of each player. 

Character is a very important aspect of a player and is more important than talent. A player can have natural talent 

but if his character does not allow self-discipline to develop then this natural talent can be wasted. 

The camp allows the individual player to become independent and prepares them for travel and being away from 

home. 

Players outside of the IQ program can apply to attend on recommendations from an IQ coach or IQ Program 

parent.  
 

Please be advised that once enrolment forms are received and once the camp date gets closer, you will be sent 

further information via email with greater detail i.e. what to pack, arrival times, address etc. Please provide an 

email address and contact mobile number written clearly on the attached form to receive the information. 
 

Application forms are to be posted to: (Please do not send forms via email) 

IQ Football – Elite Camp 

PO Box 147 

Edensor Park NSW 2176 

 

Players are requested to return registration forms by Sunday 4
th

 September 2011 at the latest so that we can 

confirm numbers at Chevalier College and to allow sufficient time for you to prepare for camp with the information 

you receive via email.  

 



Admin Use Only 

�Entered 

�Attendance 

�Email 

   

Academy Director:  Geoff Stanmore Mobile: 0408 455 445     Email: iqsoccer@hotmail.com 

Academy Liaison Manager: Tina Nastasi   Mobile: 0401 396 092     Email: iqfootball@hotmail.com 
 

POSTAL ADDRESS: IQ Football P.O. BOX 147 EDENSOR PARK NSW 2176 

ABN 23685499073  

www.iqfootball.com.au 
 

 

REGISTRATION AT CHEVALIER COLLEGE 

On Sunday 25
th

 September, players are required to register as follows: 

1995-1997 born  register at 10:30am for an 11:30am start 

1998-2001 born  register at 11:00am for an 11:30am start 

 

The cost of the 3 ½ day camp is: 

 $375 per Academy Program player 

$400 per Non-Academy Program player* 

* Non-Academy players must be recommended by an Academy Program parent. 

 

Payment can be made by either: 

1. Post to PO Box 147 Edensor Park 2176; or, 

2. At training prior to camp; or 

3. At registration 
 

(NB: Payments must be made no later than the times stated above. If making payments on registration day, please 

have the correct fee to assist with the simplicity of the registration process. If you are making payment by cheque, 

please make them payable to “IQ Football” and ensure your child’s full name and date of birth are written clearly 

on the back of the cheque) 

Following registration, players will commence testing and training.  

 

PICK-UP 

The camp will conclude at 2:00pm on Wednesday 28
th

 September. Parents can arrive from 1:30pm so that players 

can be picked up on time in order to maximize their recovery time for any other football commitment. Please note 

that in previous years no player’s performance has been negatively affected as a result of attending the camp.  

All applicants will receive an email with essential information including: Camp address, what to pack, registration 

process, settling in and testing preparation.  

If your child has submitted a form but is no longer attending, you must inform Tina by SMS or email (with your 

child’s full name and date of birth) by no later than 3:00pm on Thursday 22
nd

 September as numbers will affect 

coaches and catering. Failure to do so will result in the full fee being payable or if payment has been made, this will 

not be refunded. 

SMS: 0401 396 092  Email: iqfootball@hotmail.com 



Admin Use Only 

�Entered 

�Attendance 

�Email 

   

Academy Director:  Geoff Stanmore Mobile: 0408 455 445     Email: iqsoccer@hotmail.com 

Academy Liaison Manager: Tina Nastasi   Mobile: 0401 396 092     Email: iqfootball@hotmail.com 
 

POSTAL ADDRESS: IQ Football P.O. BOX 147 EDENSOR PARK NSW 2176 

ABN 23685499073  

www.iqfootball.com.au 
 

 

Geoff Stanmore & Tina Nastasi 
Academy Director  Academy Liaison Manager 

 
 

 

Elite Live-In Camp – September 2011 

Application Form 
Submit forms no later than Sunday 4

th
 September 2011 

 

Complete all sections. Post forms, please do not email 
 

 

.......................................................................................………………………………………………………………………….…./……/…...… 
FIRST NAME                                                    SURNAME                                                                           DATE OF BIRTH 
 

…………………………………..........................................................................................……………………………………..…………………. 

STREET No. & NAME                         SUBURB                          POST CODE 
 
 

………………………..........����-���-���     ….……………………........����-���-��� 

MOTHER’S NAME                      MOTHER’S MOBILE            FATHER’S NAME                       FATHER’S MOBILE       

                                 

 …………...............................................................................     ….……………………........................................................... 
HOME NUMBER             WORK NUMBER            BEST CONTACT PERSON? This person will receive sms notifications 

 

……………………………………………………………………………………….............................................................................................… 
 SPECIAL CONCERNS: ALLERGIES/INJURIES/MEDICAL CONCERNS & TREATMENT REQUIRED                              (If there are no special concerns please write N/A) 

Attach any medical concerns if necessary 
 
      

�������������������������������� 
EMAIL ADDRESS (PLEASE PRINT CLEARLY USING BLOCK LETTERS. Without an email, you will not receive necessary information to prepare for the camp) 
 

 

…………………………………..........................................................................................……………………………………………...………… 

NAME OF CURRENT SOCCER CLUB                                                                 NAME OF SOCCER ASSOCIATION 

                                    

…………………………………............................................................................................………………………………………………………………………… 
NAME OF CURRENT SCHOOL                    CURRENT YEAR AT SCHOOL             
 

 

PLEASE TICK APPROPRIATE BOX  � MALE  � FEMALE 
 
    
 

DISCLAIMER: I/We, the undersigned, hereby certify that I/we are the parent/s or legal guardian/s of the child.  I/We hereby give permission for the I.Q. 

Football staff to seek appropriate medical attention for the child and for the medical attention to be given and for the child to receive medical attention in the 

event of accident, injury or illness.  I/We will be responsible for any and all costs of medical attention and treatment.  I/We, the undersigned, for ourselves, our 

heirs, executors and administrators waive, release and forever discharge I.Q. Football and its staff, officers, agents, employees, representatives and successors 

and assign of and from all rights and claims for damages, injury or loss to person or property which may be sustained or occur during participation in the 

football (soccer) camp, trials and/or subsequent programs, whether or not damages, injury or loss is due to player/staff negligence.  I/We hereby acknowledge 

that our child is physically fit and mentally capable of participating in this football (soccer) camp, trial and/or subsequent programs. 

 I/we hereby understand that there is no reimbursement for missed sessions unless a medical certificate is produced for a long term injury or illness only. I/we 

understand that ‘long term’ injury/illness is in excess of 3 (three) weeks. Sessions that are cancelled due to weather will be re-scheduled at a later date. I/we 

understand that if notification has not been made to IQ Football Staff regarding the withdrawal from any program/trials/camp or subsequent programs, that 

the full fee will be payable. 

 
………………………………………………………………………………………….................................................................../........./.............. 
PRINT PARENT / GUARDIAN NAME                  SIGNATURE                                                   DATE 

� Payment amount enclosed: $.................... (cash/cheque/money order) 

� Payment will be made  at registration  


