
SOCCER CAMP 

2023 
 

 
WHEN:  June 19 - 22, 3:30pm – 6:30 pm 
   (3:00pm check-in on Day 1, June 19) 

 
WHERE:  Bergen Catholic High School Crusader Stadium 

1040 Oradell Avenue, Oradell, NJ 07649 

 
COST:  $310 (non-refundable) 
 
AGES: 12-16 (Highly recommended for 8th graders, incoming 

freshmen & rising sophomores) 
 
 

CAMP FEATURES 
Game competition, training and coaching in all phases of the game. 

Speed and agility training included. 
Staff consists of Bergen Catholic staff members, alumni and guest coaches. 

 

CAMP DIRECTOR:  Peter Berkanish 
2022 Soccer Coaches Association of NJ - Coach of the Year 

2019 Bergen County Coach of the Year 
prberkanish@bergencatholic.org 

201-788-4477 
 
Peter Berkanish is the head Varsity soccer coach at Bergen Catholic High School, 
whose accomplishments include:  

 2019 Bergen County Champions 
 2015, 2016, 2017, 2018, 2020, and 2022 Big North United Champions 
 2019 & 2020 BCCA Group III-IV Team of the Year 

He has served as the head freshman coach while winning two Bergen County 
championships and trained boys and girls from U8 to U18 for over 20 years in New 
York and New Jersey.  Coach Pete has led his Premier and Elite Level club teams to 
many championships throughout the northeast. 
 
 

mailto:prberkanish@bergencatholic.org


SOCCER CAMP 

2023 
 

REGISTRATION FORM 
 
Name _________________________________________________________________________________________ 
 
Address _______________________________________________________________________________________ 
 
City  __________________________________________ State ____________________ Zip _________________ 
 
DOB _________________________________________  Grade in Fall 2023 ___________________________ 
 
Parent Cell #: _______________________________ Player Cell #: ________________________________ 
 
Parent Email:  ______________________________ Player Email: ________________________________ 
 
Health Insurance Carrier ____________________________________________________________________ 
 
Policy Number _______________________________________________________________________________ 
 

Make Check Payable to: CRUSADERS SOCCER CAMP 
Mail payment and completed registration form to: 

Crusaders Soccer Camp 
239 Essex Street 

Oradell, NJ 07649 
 

WAIVER 
  

I will assume all responsibility for any injuries that my child may sustain during 
Crusaders Soccer Camp attendance.  I herby authorize the staff of Crusaders Soccer 
Camp to act for me, according to their best judgment, in any emergency requiring 

medical attention and I herby waive and release Crusaders Soccer Camp and its staff 
from any and all liability for any injuries incurred while attending 

Crusaders Soccer Camp. 
 
 
Guardian Signature:  ______________________________________________________ Date:____________ 
 

 
Crusaders Soccer Camp is managed and operated by Crusaders Soccer camp. 


