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      Youth Soccer Camp 

 

Angels with Attitude is a soccer camp where your child will improve his   

or her soccer skills while having fun!  Our qualified coaches will help 

your child learn basic   soccer techniques.  Our clinics are held on Friday and Sunday 

evenings.  Each Friday session will include warm ups, introductions of new skills, practice 

time, and a fun scrimmage at the end!  On Sundays, soccer players will have the opportunity 

to show off their new skills in a   game setting.  The Angels with Attitude clinic runs for 6 

weeks.  Each soccer player will be provided with an Angels with Attitude T-shirt.    

Spring Session: April 28rd – June 3rd  (Register by April 21th) 
            
 
Location: EastbaySports Complex 
 
     

Time: Fridays from 6:00pm – 7:30pm and Sundays 3:00pm-4:30pm 
   No Soccer on Memorial Weekend  
                                          Mini World Cup Tourney 

 

Cost: $70 per child per session (Includes a T-shirt)  
A late fee of $5 per player will be incurred for late registrations. 
 
Ages: 5-8 years old  
 
Players should wear appropriate clothing and shin guards.   Please bring a soccer ball and 
water bottle to each clinic.  In case of inclement weather, please check the Angels with 
Attitude Facebook page or contact Loreto Nava at the phone number below.  Cancelled 
sessions due to weather will not be rescheduled. 

 
For more information or directions call Loreto Nava at 715-212-0564 or E-mail at navahloreto@aol.com or 

Roxann Mletzko at 715-846-5865              
E-mail at roxannmletzko05@gmail.com 

angelswithattitude.org  Find us on Facebook:  Angels with Attitude Soccer Camp  
--------------------------------------------------------------------------------------------------------------------- 

       Name of Player: _________________________________________________ 
       Date of Birth: ______________________    T-shirt Size  S  M  L  XL  
       Parent’s/ Guardian’s Name: _______________________________________ 
       Email: _________________________________________________________ 

       Phone Number: (      )_______-______ Years of Soccer Experience ______ 
        
 

Send this portion with your check to Loreto Nava, 3931 Carl St., Wausau, WI 54403 
Please make checks out to Angels with Attitude 
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