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International Water Polo Camp /Clinic 
Conducted by Coaches from 

Hungarian National developmental Program 

Ages: High school boys and girls, 13 U coed  
Session:   Camp: July 13-17, 2009         Tournament: July 18-19, 2009 
Location NOVA Southeastern University Pool,  Davie,  Florida. 

Host Hotel  TBA  
 

South Florida Water Polo Club is pleased to invite You to 
 

 
Conducted by coaches from Hungary, Romania, Russia and USA. 

 
The Camp participants will be training together with players  and under supervision of 
coaches  of two of the largest and most successful developmental Water Polo clubs in 
Europe : BVSC / Hungary , Steaua / Romania .   
The Camp program is designed for all ages regardless of experience. The high level of 
two - a - day workouts and class room lectures (some video program) will help 
participants to improve skills, knowledge, and  vision on the sport of water polo. 
The Camp package includes a camp T-shirt, a Winner water polo ball , and daily snacks 
and lunches . 

Coaches 

Peter 
Petlyanszki 

Head Developmental coach at BVSC WPC ( Budapest , Hungary) 
Peter is, also, the head coach of Hungarian National Cadet program  
and has coached  many of Hungarian Olympians. 

Florin Nita   
Vice president of Steaua (Bucharest, Romania) and Romanian 
Water Polo Federation (former Olympian). 

Carol Vaughn 
Riptides Water Polo Club ( Miami, Florida), Head  Coach  of Junior 
Women Team of Southeast zone  

Michael 
Goldenberg 

South Florida Water Polo Club , former Russian water polo  player, 
FINA Referee 

Edwin Barrera 
Co-Head Coach at South Florida Water Polo Club, Head Coach of 
Men Youth Team of Southeast Zone. 

Istvan Csendes
South Florida Water Polo Club, Former Hungarian Player & Coach, 
Head Coach of SFWPC 

Contact E-mail:  Hunpolo@yahoo.com      

For Club Info log on to www.southfloridawpc.com 
 

Please see below page #2 for Registration. 
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PLAYER REGISTRATION FORM 
 
 Fees:   $ 335  Please make check payable to South Florida Water Polo  
 PLEASE COMPLETE THIS FORM AND RETURN IT TO COACH ISTVAN CSENDES 
  
PLAYER:__________________________B or G   Date of Birth ___________________ 
  
PLAYER: EMAIL: _______________________________________________________ 
  
 Player T-Shirt Size:    
 
 U.S. Water Polo Registration Number:_____________ Expires: ___________________ 
To get USWP registration #  go to  www.usawaterpolo.com ,  
register under South Florida  Water Polo Club ID #989   
  
School: _____________________ Grade: ________(2008-09 Year)  
  
Parent Name(s):  _________________________________________________________ 
  
Address:            __________________________________________________________ 
  
City/State/ZIP:    _________________________________________________________ 
  
Contact  Phone:      ________________________________________________________ 
  
Medical Restrictions or Allergies /food etc/: _____________________________________ 
  
Game and practice notices go to these e-mail addresses.  We encourage you to provide 
multiple addresses, including those of the parents, as player mailboxes may fill up or not 
be checked.  Please also monitor www.southfloridawpc.com 
  
By signing below the parent or guardian of the Player named above, hereby: 1) acknowledges that games, 
tournaments and other related events ("Events") may or may not be sanctioned by the South Florida Water 
Polo Club (SFWPC), USA Water Polo, or other sanctioning bodies; 2) grants permission for the Player to be 
transported to Events by any coach, team parent, or other volunteer driver, or by bus provided by SFWPC, 
and hereby releases, indemnifies and agrees to hold SFWPC and such driver(s) harmless for any loss, cost, 
damage or expense relating to such transportation, except to the extent arising from the gross negligence or 
willful misconduct of such driver; 3) grants permission to any coach or other adult supervising the team or 
any Event (which may include any team parent designated by the coaching staff) to authorize medical 
treatment for the Player in the case of any emergency, and agrees to pay for all costs associated with the 
procurement of any medical care or associated transportation provided to the Player; 4) certifies that there 
are no known physical or medical conditions, which would limit the ability of the Player to safely engage in 
the sport of water polo, and accepts all related risks; 5) acknowledges that water polo and the training 
activities associated with water polo involve the risk of serious injury, disability or death, and agrees to 
release, indemnify, and hold harmless SFWPC, all coaches, agents, team parents, other players and their 
representatives for any injury or property damage sustained by the Player as a result of their participation in 
the activities contemplated hereby, except to the extent arising out of the gross negligence or willful 
misconduct of the person so released and indemnified; 6) authorizes and grants permission to SFWPC to 
photograph, videotape or audiotape the Player for use in print, broadcast media, brochures, websites, press 
releases, and/or otherwise as deemed appropriate for promotional or informational purposes and authorizes 
SFWPC and/or its agents, successors, licensees and assigns, the right to photograph, videotape or 
audiotape the Player and utilize the Player’s face, likeness, voice and appearance without limitation or 
reservation or for any form of compensation; 7) acknowledges that Parent has read, reviewed, fully 
understands and voluntarily consents to the terms and conditions set forth in this waiver and release and 
agrees to abide by same. 
  
Parent/Guardian Signature: ___________________________ Date: __________ 
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