DaAaTES AND CAMPS

Session One: June 21-24
Session Two: June 28-July 1
Session Three: July 26-29

TIMES
Monday - Thursday
8 a.m.-Noon

*Camp drop-off and pick-up conducted at the
OLLU soccer field.
Dropoff starts at 7:30 a.m.
Pick-up ends at 12:30 p.m.

RATES
$70 ($5 discount for registration and payments
made prior to June 1, 2010. Additional discount of

$5 for children of faculty staff, students and alumni.

Register and submit payment by June 1, 2010.)

AGES:
4-18

(Each camper will receive a camp t-shirt.)

EcuiprmMENT To BRING
Bring your own ball:
Ages 4-6, size 3 ball
Ages 7-11, size 4 ball
Ages 12-18, size 5 ball
Backpack (with ID on it)
Shinguards
Tennis and Soccer Shoes
Water (it will be provided also)
Snacks
Change of Clothes
Sunscreen

CAMP STAFF

The camp will be overseen by OLLU's Soccer Head
Coach, Shane Hurley and Assistant Coach Arthur

Salazar.

Shane Hurley has worked for the
S. Texas ODP, as well as within the club
venue as a director and trainer. He earned
the NSCAA's Premier Diploma at Butler
University in 2005. The Premier Diploma is
the highest level of certification offered by
the National Soccer Coaches Association
of America. He holds an Advanced National
Diploma and a National Diploma, which he
earned at Notre Dame University and Trinity
University, respectively. From the USSF,
Hurley has received his National “Youth”
license which is centered around the training
of players from the U-6 ages through the
U-12 ages. Shane recently earned a Level |
goalkeeping certificate with the NSCAA. The
staff will be composed of a variety of well-
respected coaches with collegiate, ODP
and/or high school coaching experience.

Arthur Salazar joined the OLLU Athletic
Department as soccer assistant coach in the
summer of 2008. Salazar has coached club
soccer for eight years and has had part-
time assistant coaching positions at Trinity
University, the University of the Incarnate
Word and Central Catholic High School.
He has received the NSCAA's Advanced
Regional License and the Regional
Goalkeeping License. Salazar played for
the OLLU Saints during its inaugural season
in 2007 as the team’s goal keeper and
captain.

REGISTRATION FORM

Name:

Address:

City:

State:

Telephone Number:

E-mail Address (required for confirmation):

Emergency Contact Number:

Gender: Male Female
T-shirt Size (Circle One): Adult Youth
T-shirt Size (CircleOne): XS S M L XL

Player Position (Circle): Goalkeeper Defender

Midfielder Forward

CAMP SESSIONS:
Camp Dates: June 21-24
June 28-July 1

July 26-29

PLEASE SEND YOUR FULL PAYMENT TO:
* WALK-UPS WILL BE ACCEPTED

Our Lady of the Lake University
Office of Student Life

Shane Hurley, Head Soccer Coach

411 S.W. 24th St., San Antonio, TX 78207

FOR ADDITIONAL INFORMATION OR QUESTIONS,
contact Coach Shane Hurley at
dshurley@lake.ollusa.edu,

210-367-3433 (cell) or

210-434-6711, ext. 2787 (office)
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Name of participant:
Birthday:
{month) (day) (yean |
Age: Height:
Parent or guardian’s name:
Home number: |

Work number:

SECTION B: (Participant must be covered by an existing health insurance policy)

Name of company: |

Phone number:

Medical insurance policy number:

SECTION C: (Medical Treatment and Liability Release) |
|/we, the undersigned parent or guardian, do hereby grant my permission for my

son/daughter to attend the OLLU Summer Soccer Academy and fully participate in all

activities thereof. In order that my son/daughter receive the necessary medical treatment |
in the event of an injury or illness, | hereby authorize OLLU to obtain medical treatment for

my child for such an injury or illness during camp, and hereby release and agree to hold

harmless OLLU, the OLLU Athletic Department, their agents, employees and representatives |
from any and all claims and liability arising in any way out of their exercise of this authority.

| understand and agree that all bills are for medical care and treatment will be forwarded to

me or my insurance company, and that it will be my responsibility to see that bills are paid. |
I/we further acknowledge, understand and agree that in participating in the camp, there is

a possibility of physical injury or illness and that my son/daughter is assuming risk of such

injury by their participation. |
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Parent’s signature: Date:

SECTION D: (Medical History Information) |

Date of last tetanus injection:

Please circle diseases camper has had:  Mumps Measles |
Polio Chicken Pox

List any allergies:

Is the camper allergic to any medication? Circle: ~ Yes No |
s e xpln OCCER CAMP

Is the camper under the care of a physician or taking any medication? Circle: |
Yes No
If yes, please explain:
Does the camper have any of the following frequently or is he/she a victim of |
any of the following: Circle all that apply.
Nosebleeds Rupture Ear Aches | /X
Stomach Cramps Epilepsy Heart Condition r a e s
Sore Throats Diabetes Heat Exhaustion | o
Has the camper been hospitalized? Yes No

If yes, please explain:
Parent/Guardian signature: |

Family physician’s name:
Physician’s address: |
Physician’s phone number:

Emergency contact number: |



