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WHS Soccer Camp 2017
For boys and girls 1st- 8th grade who love Soccer 

August 3rd, 4th, & 5th

August 3rd & 4th 6:30pm-8:00pm &

August 5th 9:00am-10:30am
Each day camp is $15 per day or 
$40 if you sign up for all three days before July 25th
Camp will be held @ Wesclin High School
Boys and girls will learn the fundamentals of dribbling, passing and shooting.  If possible, please bring soccer shoes, shin guards, soccer ball and water.  We can’t wait to see you there!!

Soccer camp will be led by former German professional soccer player, Shawn Petroski and WHS Varsity Boys & Girls Soccer Coach, Terry Calvert with assistance from current and former Wesclin High School soccer players.
___________________________________________________________________________
To register please fill in the information below and make check payable to Wesclin HS Soccer.  Checks and registration slip can be mailed to Lynette Glover, 223 Deborah Ct, New Baden, IL 62265.  Questions please call 954-9124 or email: lynetteglover@charter.net
Childs Name______________________________________________________
Grade__________________Age_____________________________________

Parent/Guardian Name_____________________________________________

Home Phone____________________Cell______________________________

Emergency Contact (other than above)_______________Phone_________________
Shirt size-circle one:   YS     YM     YL     AS     AM     AL   (to guarantee a t-shirt register by Jul 25th)
Day(s) Attending: 
Aug 3rd
Aug 4th
Aug 5th 
All three days
I hereby state that my child is physically fit and has my permission to participate in all clinic activities.  I also understand that even though the chances of an injury are reduced to a minimum, the possibility of injury is still there.  Therefore, by signing this waiver for, I release Wesclin School District, Wesclin High School, Coaches & students from any and all legal action in case of an injury to my child.  In addition, I hereby give my permission to seek emergency medical treatment in the event I can not be reached.  I also further understand that I the parent/guardian am responsible for all medical bills incurred as a result of participating in all soccer clinic activities at Wesclin High School.

Parent/Guardian Signature_____________________________________________Date________________________
