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7th Annual Olentangy Youth
Soccer Camp for Boys & Girls
July 12-16, 2010

When & Where?
% Grades K — 6™ Boys and K-8" Girls 4:00 pm to 6:00 pm
% Grades 7" — 8" Boys 6:30 pm to 9:00 pm
% Olentangy High School Soccer Practice Fields
(675 Lewis Center Road, Lewis Center, Ohio)

What is included in the Camp?
% Age and gender specific instruction by the Olentangy High School and
Olentangy Orange High School Men’s and Women'’s coaches and players
% “Feet—on” training methods focusing on skill development
% Ten hours of training with minimized lectures

What does your Player get out of it?
% FUNdamental soccer skills development
% Camp T-Shirt and String Bag
% Awards ceremony in OHS Stadium on Friday
+ Official World Cup Adidas Replica Soccer Ball

What does it cost?
% $80.00 for early registration prior to June 6, 2010
% $90.00 for late registration
% $10.00 reduction for siblings

Who do you contact for additional information?
% www.olentangysoccer.com (for additional registration forms)
< Elaine Vogel: Vogelz7@aol.com

Registration and Medical Waiver Form on reverse side



2010 OLENTANGY YOUTH SOCCER CAMP REGISTRATION FORM
Boys & Girls Grades K— 8

CAMPERS NAME: GENDER: M F
DATE OF BIRTH: AGE: GRADE (FALL 2010):
ADDRESS: CITY: ZIP:
PARENTS:

DAY PHONE: CELL:

PARENTS EMAIL:

T-SHIRT SIZE: (Please Circle One) YOUTH: S M L ADULT: S M L XL

(Shirt size/color subject to availability for late registering campers.)

Camp Dates: July 12 - 16, 2010

Boys Grades K — 6 & Girls Grades K— 8, 4:00 pm — 6:00 pm
Boys Grades 7 — 8, 6:30 pm — 9:00 pm

Location: OLENTANGY HIGH SCHOOL, 675 Lewis Center Road, Lewis Center

LOW CAMP COST: $80.00 for early registration (Prior to June 6, 2010)
$90.00 for late registration
$10.00 reduction for siblings
$25.00 Non-Refundable Cancellation Fee

Please make check payable to: OHS SOCCER BOOSTERS

Mail this completed registration, liability waiver and emergency treatment consent form and payment to:
Olentangy Youth Soccer Camp
7824 Gladshire Blvd.
Lewis Center, OH 43035
For additional information or additional registration forms: www.olentangysoccer.com or Elaine Vogel, Vogelz7@aol.com

Waiver of Liability
The undersigned, on behalf of himself/herself and on behalf of his/her child (“the registrant”), recognizing the possibility of
physical injury associated with the following activity: SOCCER, and I as parent/guardian offer the registrant for participation
in said activity, assumes and accepts full responsibility for any and all liability claims arising from this activity, and releases,
discharges and/or otherwise indemnifies OLENTANGY YOUTH SOCCER CAMP, the Olentangy Local School District and all
its employees from liability for any claim by or, on behalf of the registrant as a result of the registrant’s participation in the
activity.

Signature of parent/guardian: Date:

Consent for Emergency Treatment

In the event that reasonable attempts to contact me at (phone) or (other parent
phone) have been unsuccessful, I hereby give my consent for (1) the administration of any treatment deemed necessary by
Dr. (preferred Physician) or Dr. (preferred Dentist), or in the event
that the designated preferred practitioner is not available, by another licensed physician or dentist: and (2) the transfer of
the child to (preferred hospital) or any hospital reasonably accessible.
Fact concerning the child’s medical history including allergies, medication being taken, and any physical impairment to which
a physician should be alerted:

Signature of parent/guardian: Date:




