
Player’s Name:_____________________________________ Age: _________ Grade: ____________ Phone: _______________

School: ________________________________________________________________Shirt Size: ________________________

Address: _____________________________________ City: _______________________ State: ___________  Zip: _________

Parent’s Name: _________________________________ Phone: ___________________  Email: _________________________

Parent/Guardian: ________________________________________________________________________________________

FOR MORE INFORMATION, CONTACT  

CAMP PHILOSOPHY

INSURANCE & MEDICAL CARE

EQUIPMENT

CAMP FEES

CAMP LOCATION 

CAMP INSTRUCTOR

Ashland University


	Camp: 
	Date & Time: Boys Soccer High School Team Camp 2018
	Age: Friday July 13th - Sunday July 15th
	Camp Philosophy: Three-day event designed for elite level High School players & teams. Functional trainings, geared towards what Coach Slawson, and his staff look for in their players to play 'The Ashland Way'.  Working with the Ashland staff, players & select college coaches, teams attending  will experience intense training sessions, off-field tactical analysis and 11v11 games in preparation for a Championship caliber season.
	Insurance & Medical Care: Accident insurance is not provided by the camp. Each camper must have accident insurance.
	Equipment: Soccer Cleats - Indoor Shoes - Shorts & Shirt - Water Bottle - Soccer Ball AND Residential Campers amenities for staying in residence halls 
	Camp Fees: $160.00 each player for teams staying in Residence Halls. $110.00 each player for teams attending as commuters.
	Camp Location: Ashland University, Ferguson Field | 800 Broad St., Ashland, OH 44805
	Camp Instructor: Oliver Slawson - Head Men's Soccer Coach, Ashland UniversityAccompanied by other Ashland University Soccer staff as well as top collegiate coaches from around the region.   
	Contact: 
	Consent: I hereby authorize the staff of Ashland University Soccer to act for me, according to their best judgment, in an emergency situation. I also release and foreverdischarge any and all rights and claims for damages against a staff member of Ashland University Soccer. My son is physically fit to participate in the activities of the clinic, according to our family physician. I further agree to pay through my insurance company or otherwise for any medical treatment that may be necessary.
	Address: Please make checks payable to: Ashland University Men's Soccer


