REGISTRATION
2009 BOYS' SOCCER CAMPS

NAME

Address

Phone

Current Grade ('08-'09)

Adult T-Shirt Size

Parent/Guardian

E-mail

Charger Soccer -$40.00
Four Sessions

Current Grades 3-7
Monday-Thursday

June 15-18

3:30-5:00 Daily

(Rain Date June 19)

All dates are weather permitting!

Cost including a ‘Carroll Soccer’ T-shirt for
campers registered before the deadline.

Registration Deadline: June 1
Late Registrations accepted as space permits
but not guaranteed.

Checks payable to Carroll H.S.

Detach and Mail Registration, Check, and
completed Permission Form to:

Carroll Boys’ Soccer Camp

3701 Carroll Rd

Fort Wayne, IN 46818

CARROLL H.S.
Boys Soccer

The Carroll H.S. Boys’ Soccer program has
become one of the premiere programs in the
State. Ranked in the Indiana Soccer Coaches
Association Top 20 for the last 13 seasons
Carroll has proven to be competitive across
Indiana.

The 2008 Chargers finished their season with a
record of 11-5-2.

Carroll began playing Varsity Boy’s Soccer in
1987. In the years following, the Chargers have
posted a record of 286-111-32 (.704). Twenty
two consecutive winning seasons and an
average of more than 12 wins each season
have become the foundation of the Carroll
tradition.

When the I.H.S.A.A. began to sanction Soccer
in 1994 Carroll advanced to the first “Final Four’
and returned again in 2003. In the thirteen
years of state sanctioned Soccer Carroll has
claimed 9 Sectionals, 5 Regionals, and 2 Semi-
States. Those totals place Carroll in the Top
Ten in each category in IHSAA history!

Carroll graduates have gone on to play at the
collegiate level at schools such as Indiana
University, Duke, Michigan State, Ohio State,
IUPUL, IPFW, University of St. Francis, Bethel
College, and more

2009
CARROLL

BOYS’
SOCCER
CAMPS

“Charger Soccer”
June 15-18



2009 SUMMER
CHARGER SOCCER
CAMPS

For the 2009 season the Carroll H.S.
Boys’ Soccer program will again offer an
exciting Summer Camp experience!
Due to the construction projects
underway at CHS, this year's Camp
program will be restricted to one week.

All camps will be conducted under the
supervision of Carroll Head Boys’
Soccer Coach Rollie Clements and the
Carroll staff. Numerous current and
former Carroll players will also help
enrich the campers’ experience.

All camp sessions will be held on the
beautiful Carroll HS Boy’s Soccer
practice facility. Easy access is
available from the west parking lot at
Hickory Center Elementary School.

Campers should come dressed
and ready to play at each
session. Players should wear
proper shoes and MUST wear
shinguards to participate in
camp contests.

The philosophy of the Carroll
High School Boys Soccer
Camps is that the game is the
best teacher! With that in mind,
Campers can expect a daily
dose of fun and exciting Soccer
activities.

Charger Summer Soccer

This years Camp will be held Mo-Tu-
We-Th June 15-18. The time for the
camp is 3:30-5:00 each day. In case of
weather cancellations a rain date of
Friday June 19 will be used.

The camp is open to current 3"-7"
graders.

The focus of these sessions is playing
experience. Each session will begin with
a short training session emphasizing
group tactics and then lots of playing
time. The Cost is $40.00

Sign-Up Now!

Contact Coach Clements for more
Information!

rollie.clements@nacs.k12.in.us

PERMISSION
I hereby authorize my son/daughter,

to participate in the Carroll HS Soccer Camps. I have
no knowledge of any physical impairment that would
be affected by the above’s participation in camp. |
also understand that the Carroll Soccer Camp does
not carry accident insurance on participants and that
it is my responsibility to have an accident policy in
place. I authorize the staff of the Carroll Soccer
Camp to act according to their best judgment in any
emergency requiring medical attention. Further, I
waive and release the Carroll H.S. Soccer Camp and
staff from any and all liability for injury or illness
incurred while at the camp.

Parent/Guardian Signature:

Date
EMERGENCY MEDICAL
AUTHORIZATION
This form must be available to the Camp Director at
all sessions to insure proper medical treatment in
case of injury.
Participant
Home Phone
Business Phone
Preferred Physician
Preferred Hospital
In the event a parent/guardian cannot be reached
please contact:

phone
I hereby give my consent for physicians designated
by school authorities and/or for transportation to a
hospital emergency room for treatment for any
illness or injury resulting from his/her athletic
participation. I understand this authorization will
only be enforced when I cannot be personally
contacted to provide immediate treatment.
Parent/Guardian Signature:

Date




