Sidney High School
Stinger Soccer Camp for Girls

June 2" thru June 5"

Beginners to Advanced Players
6:00 pm-7:30 pm
Ages: 6-13 (entering 1%-8" grades in fall)

The Sidney HS Women’s Soccer Players and Coaches would like to invite all GIRLS to attend our annual
Stinger Soccer Camp. Players will be placed with players based upon age and skill level.

INSTRUCTORS: Kevin Veroneau & Sidney HS Assistant Coaches
USSF ‘B’ Coaching License Sidney HS Soccer Players
NSCAA Adyv. National Diploma

CURRICULUM:  Basic & Advanced Technical Training Positional Training
Basic & Advanced Tactical Training FUN Games

*EMPHASIS OF THE CAMP WILL BE ON LEARNING, DEVELOPMENT, AND HAVING FUN!!

CAMP INFORMATION: WHERE: Sidney HS Soccer Stadium

COST: $40.00 (Checks payable to: “SHS Women’s Soccer Boosters”)
*All proceeds benefit the SHS Women’s Soccer Program.

* In case of bad weather, we will move indoors. There will be no refunds due to weather conditions.
> Forms will be available on the first day of camp for any late registrations.

Please fill out the information below and mail to: SHS Women’s Soccer, 1200 Campbell Road, Sidney, 45365.
If you have any questions, please contact Kevin Veroneau at kevin.veroneau@sidneycityschools.org

*Please mail registration forms before May 30™ or drop them off at the HS main office!*
**There will be on-site registration on the first day of the camp.**

Camper Name: Age group U- DOB / /
Parent/Guardian: Cell Phone #:

Emergency Contact: Phone #:

Parent/Guardian E-mail: @

Shirt Size (check one): YS[J YMLI YL ASC] AMO ALl  AXLL]

I/'we authorize, when necessary for protecting the health and well-being of the above-named individual,
permission for treatment at a competent and/or accredited facility. I/we further release The Sidney HS Coaches,
HS Players, and the Sidney City School Schools System from any liability for damage and injury to the above-
named individual and hereby accept full responsibility for all damages or injuries sustained as a result of
participation in the Annual Stinger Soccer Camp.

PARENT OR GUARDIAN (S) SIGNATURE DATE


mailto:kevin.veroneau@sidneycityschools.org

	Parent/Guardian: _______________________________ Cell Phone #: _____________________________

