ELKH, RN

Soccer Club

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: JUuLY 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

