
2017 TRANSPORTATION FORM FOR AIRPORT PICK UP ONLY 

 

THIS FORM IS ONLY NEEDED IF YOU ARE FLYING IN TO CAMP; IT IS NOT NEEDED FOR DRIVERS:  
If you are driving there is parking on Lancaster Ave across from the Jake Nevins fieldhouse.  
 
NAME __________________________________________ PHONE _____________________________________ 
 
Session attending _____ ______________________ (date) _____________ email address ______________________ 
 
TRANSPORTATION FORM – Please fill out this form based on your travel plans. Please return form to Villanova Soccer 
Camps- info@vusoccer.com   with your $50 payment at least 2 weeks prior to camp.  Or Mail to: Villanova Soccer Camps, 
PO Box 401, Villanova, Pa 19085-0401 
 
Check- in begins approximately 11 AM on the first day of camp. Dinner will be the first meal provided at camp.  
There is no housing for campers prior to the day of camp. 

 
Transportation will be provided from the Philadelphia airport to the registration site. Shuttle schedule will be emailed 
to you one week prior to the camp date.  
Transportation will be provided to the airport on “Check out day”.  Departure Shuttle schedule will be provided to you 
at registration.  

 
Date Arriving ________________________________________ 
Flight Number ________________________________________ 
Airline ________________________________________ 
Arrival Time ________________________________________ 
 
Departing Flight Date________________________________________ 
Flight Number ________________________________________ 
Airline ________________________________________ 
Departure Time ________________________________________ 
 
I, the undersigned parent or legal guardian, understand that Villanova Soccer Camps is not responsible for the health 
or safety of my child prior to the pickup of the camper and / or after drop off of the camper.  
I understand there are risks associated with allowing my child to travel alone. I assume that risk on behalf of myself, 
my child and any other parent or guardian of my child. I waive the liability of Villanova Soccer Camps it officers or 
staff for any injury (including death), illness or other mishap which might be-fall the above named camper while 
traveling to and from Villanova Soccer ID Camps.  
 
Signature of Camper ____________________________________________________ 

Phone number of camper __________________________________________________ 

Email address for camper __________________________________________________ 

Signature of Parent or Guardian ____________________________________________________ 

Phone number of parent or guardian _________________________________________ 

Email address of parent or guardian __________________________________________ 
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