SUMMER CAMPS

Mailing Address: Phone:
17015 SE 82nd Drive 503-655-PLAY
Clackamas, OR97015 Fax:
Website: 503-650-6977
www.nwsoccercenters.com E-mail:

www.oscindoor.com oscindoor@hotmail.com

The 0SC will be offering Soccer Camps for ages 4-14. These camps will be staffed by Nationally Certified Coaches and
local college players (Warner-Pacific, Clark, C.C.C. & Cascade).
Fill out the form below and mail it, fax it, or drop it off today.

6/28—7/2 Camp will encompass all aspects of the Week 1 * These Soccer Academies are open to
. . . . all players who are interested in
8:00am- game (dribbling, shooting, passing, developing their soccer skills
4:30pm offense, defense) with special emphasis on * Each camp will start out with soccer
. . development skills in the morning and
df/bb//ﬂg. will finish with games and scrimmages
in the afternoon
7/19-7/23 Camp will encompass all aspects of the Week 2 * Each child will be placed into groups
8_00am game with special emphasis on based on age, ability, and level of play
- B o All camps will focus on
4:30pm technical and tactical skills of the game. communication, first touch on the ball,

speed & agility, ball control,
aggressiveness, and teamwork

8/2—8/6 This will be a half day camp for High School =~ Week3  * Fachcampwil coverthe technical and

tactical skill development of the game

8:00am- age kids as well as a full day camp for 8th * The camps are designed to teach all
. . . layers, tt bility, th

4:30pm grade and under kids. With special empha- Varous compononteof the game in
sis on teamwork and Speed and agi"ty_ safe, fun, friendly, and professional

environment

This camp will give kids an insight into
H REGISTER THE FRIDAY PRIOR TO EACH CAMP
what coaches will expect from them at e GOST:$150 3 weskorS3 perda

try-outs. o  Make checks payable to:
Oregon Soccer Center (0SC)

N . . 7-Shirt included at each camp
e  Child needs to wear shin guards,

and socks (No outdoor cleats)

Water bottle with his/her name on it
e  Sack lunch each day
e  Onsite Gatorade, water, & snack

machines available

WALK-INS ARE ALWAYS WELCOME

ADDRESS: CITY: ZIP: GOAL KEEPERS

If your child is interested in
knowing the basics of
Goalkeeping we will have
coaches that can instruct your

PLAYER NAME; AGE: GENDER: M / F

T-SHIRT SIZE: YS YM YL AS AM AL AXL SCHOOL.:

PARENT NAME: PH#

The Oregon Soccer Center does NOT provide medical insurance for participation in this program. The
parent/guardian will assume responsibility for all medical care resulting from injuries sustained by their
child due to participation in this program, as there are natural risks involved in athletic events such as
this. By signing this registration the parent/guardian gives permission for their children to participate in

the indoor soccer camps. child W}th .thls '
e Please indicate this on your form
Printed name: Signed: Date: and advise the employee at time
of sign-up

* You will be able to drop off your child as early as 7:30am each morning. These camps are Nl ) )
specifically designed for the working family and to keep your children active over the summer in a safe ® GK’s Wl!l need to provide thelr
environment. Thank You, OSC Staff own equipment (gloves, & jersey)



