
 

 

              

Summer Soccer Camp for Kids 7-12 
Hosted by Director of Coaching, John Carlson, Local High School 

and College Players and Coaches 

 

Goals of the Academy: 

 Improve player fundamentals which include passing, receiving, and skill moves 

 to beat a defender 

 Teach better technical abilities  

 Provide the best training for each player in an academy atmosphere.  

Place: Elkhorn’s James P. McNeil Fields 

Dates: July 12,13,14,15 

Times: 6:00pm until 9:00pm 

Cost: $110.00 (Checks Made payable to John Carlson) 

Please contact John Carlson with Questions, jpcdms@cox.net or 402-934-4232 

_   _  _  _  _  _  _  _  _  _  _  _  _   _  _  _  _  _  _  _  _  _  _  _  _   _  _  _  _  _  _  _      

Player’s Name: ________________________________ Parent Name: ________________________________ 

Cell Phone #: _____________________________________      Age: _______________________________   

Email Address: _______________________________________________________________________________       

Liability Waiver 
I / We the parents and or guardians of the above named camper give permission for the above named camper to take part in all 
activities during the above camp. We understand that, as with any sport, injuries can occur and that we the parents and or guardian do 
not hold John Carlson or the Elkhorn Soccer Club, successors, agents, representatives, volunteers, and or any clinicians liable for any accident or injuries occurred during 

the above said camp. The camp organizer and clinicians will not be held responsible for any loss or damage to any camper’s equipment during camp. 

Medical Waiver Form 
I / We the Parents or guardians understand that our child, children will be taking part in all physical activity’ during the dates and times 
of the said camp. We the parents and or guardians acknowledge that the registered camper is in good health and is mentally capable of 
taking part in all activities. We the parents and or guardians are confident that the named camper is able to engage in all activities. 

Signature of Parent/Guardian __________________________________________________________________________Date __________________________ 

 

Emergency Contact Name _______________________________________________________ Emergency Contact #__________________________________ 

Mail to: John Carlson 

5828 Briggs Street 

Omaha NE  68106 

mailto:jpcdms@cox.net

