
Canal Winchester Soccer 

Canal Winchester 
High School /  

Pride Soccer Club 
Boys and Girls 

Camp  
2019 

 
June 10th thru  

June 13th 
 

5:30pm—8:00pm 

CAMP HIGHLIGHTS 
 
Those athletes participating 
in camp will receive the fol-
lowing: 
 
· Teaching of individual 

and team skills and strat-
egies. 

 
· Chances to improve their 

soccer skills 
 
· Chance to work with cur-

rent  Pride SC trainers 
and coaches and high 
school players and coach-
es. 

 
· Many opportunities for 

all ages to have FUN!!! 
 
 
            
  
     All Ages to be held in  
   Mike Locke Stadium on      
       the  TURF Field 
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Canal Winchester Soccer Camp 2019 
Monday, June 10th through Thursday, June 13th 

 
Grades 1-9  5:30-8:00PM 

 
Cost of the camp is $40.00 per camper.    Payment in full due with registration.     Deadline for registration is June 1st, 2019. 

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Name:________________________________________Grade Entering:_________Age:____ 
 
Address:____________________________________________________________________ 
  (street)     (city)   (zip) 
Parent/ Guardian Name:________________________________________________________ 
 
Home Phone:____________________________Cell Phone:__________________________ 
 
Email Address________________________________________________________________ 
 
Person  to contact in event of emergency (other than above mentioned): 
 
Name:__________________________Home Phone_______________Work Phone:________ 
 
 
 I give____________________________________________permission to attend the CANAL WINCHESTER SOCCER CAMP on 
the dates indicated above.  I assume responsibility for any damage done by the above athlete to the property an/or equipment and I realize 
refusal to adhere to the camp’s regulations will result in the immediate dismissal from camp at the athlete’s expense.  Furthermore, I un-
derstand that my signature gives consent for any emergency care that may be necessary. I will not hold the coaches responsible for any 
injury, illness, or accident.  I also understand that my son/daughter is participating in the CANAL WINCHESTER SOCCER CAMP vol-
untarily and with full knowledge of the responsibilities and dangers inherent to this activity.  I agree to indemnity and HOLD HARM-
LESS the Canal Winchester Board of Education and their agents and employees from all liability, claims, demands, damages, or cost aris-
ing out of this activity whether it be caused by the negligence of indemnitor or the Canal Winchester Board of Education or either party’s 
agents or employees, or otherwise. 
 
 
__________________________________________________Date:__________________________ 
(Parent/Guardian’s Signature) 
 
 
 
 
 

 

Any known medical concerns/ problems:_____________ 
 
 ______________________________________________ 
 
______________________________________________ 
 
Family Doctor:________________________________ 
 
Phone:___________________ 
 
 

MAKE CHECKS PAYABLE AND MAIL TO :  
                    
             Canal Winchester Boys Soccer 
             300 Washington Street 
             Canal Winchester, OH  43110 


