
Email : jakeouimet@yahoo.com 
Phone : 412-396-5242 

DUQUESNE 
UNIVERSITY 

2010 
ONE DAY 
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Session 1 
Feb. 20 

 
Session 2 
March 7 

 
 
 

 
Name _______________________________________Age______ 
 
Address _______________________________________________ 
 
City ___________________________State ______Zip__________ 
 
Date of Birth___________________ Graduation Year __________ 
 
Parent/Guardian ________________________________________ 
 
Phones (H)____________________ (C)______________________ 
 
Email_________________________________________________ 
 
Club Team _____________________________________________ 
 
High School____________________________________________ 

Cost -$150.00 (Check or Cash) 
**Make checks payable to Jake Ouimet** 
Please Circle : 
Session 1– 2/20/10         Session 2– 3/7/10 
 
Please circle : 
1. POSITION  GK   Defense  Midfield  Forward 
 
Applicants will be accepted on a first come, first 
serve basis. Enrollment will be limited and can 
only be secured by returning an application and 
fee as soon as possible. A $75 dollar deposit is 
non-refundable and will be deducted from the total 
fee. The balance is due prior to the start of camp. 
Confirmation of enrollment will be sent out im-
mediately along with more specific information 
regarding the camp. 

2010 Camp Registration 

Official use only : Deposit __________Date____________ 

jakeouimet@yahoo.com 
 412-396-5242 

Please make checks payable to: 
Jake Ouimet 
Men’s Soccer  
600 Forbes Ave.  
Pittsburgh, PA 15282 



Jake Ouimet   
NSCAA Advanced Coaching Diploma 
Coach Ouimet just completed his fourth season as the 
Head Coach at Duquesne University.  Former Associate 
Head Coach at George Washington University, Coach 
Ouimet helped guide the Colonials to 2 NCAA Champion-
ship appearances. Jake played professionally for 2 years 
in the A-League and USL and was a 3-time Collegiate Divi-
sion I Regional All-American.  

I, the undersigned parent or guardian of this applicant, 
certify that my child is in excellent health and may 
participate in strenuous activities, including soccer. I certify 
that there are no limits to my child’s participation except as 
stated in writing and included with this application. 
I hereby authorize the representatives of Duquesne University 
2010 one day camp to act as my agent to secure  
emergency medical treatment for my child, when in the opinion 
of clinic representatives such emergency medical treatment is 
deemed appropriate during the time my child is attending  the 
Duquesne University 2010 one day camp.  I hereby hold Du-
quesne University 2010 one day camp and it’s representatives 
harmless for exercising it’s judgment in  
authorizing such emergency medical treatment. 
I understand that all applicants must have their own medical  
coverage, and that  Duquesne University 2010 one day camp-
does not assume responsibility for accidents, or other expenses, 
incurred as the result of any normal course of  
instruction given to the applicant by camp staff. In addition, I 
hereby release and discharge Duquesne University 2010 one 
day camp and it’s representatives from any and all claims for 
personal injuries. I have read and understand the 
above. 
 
*Signature Required* 
 
 ____________________________________________ 
Parent /Guardian 
 
 
Health Insurance @ Policy #  
 
____________________________________________ 
(please attach copy of medical card) 
 
NOTE: All campers must have their own medical 
coverage. The camp provides only excess coverage (does not  
cover deductible) after your insurance coverage has been utilized. 
Campers will not be permitted to participate unless all 
of the aforementioned information is submitted and the form is 
signed by the parent or guardian of the camper. 

Medical Consent  
and Release of  Liability Statement 

Clinic Objective 

Session 1– 2/20 - boys 15-18 
1.5 hour session between 12:00-3pm at 
Greentree Sportsplex & a 1 hour session be-
tween 3:45-5:45pm at Duquesne University. 
We will email exact times 2/3 days prior. 
 
Times are tentative and could change 
slightly between 12:00-6:00pm. 
If the weather is good enough we will go 
outside on the Duquesne University Rooney 
Field. 
 

Session 2– 3/7 - boys 15-18 
Times TBA but will be similar to 2/20 and be 
more likely outside on Rooney Field. 

 
Facilities 
Greentree Sportsplex  
 http://greentreesportsplex.com/directions.html 

Duquesne University 
*AJ Palumbo Center Sihugo Green Gym 
*Rooney Field only if weather is warm         
enough. 
 http://www.duq.edu/about/map.cfm 

Dates, Times & Information 

What to Bring to Sessions? 
Footwear -bring molded cleats and/or turfs shoes for 
field turf and indoor shoes for hardwood floor. 
We will be indoors unless we get some  
unexpected warmer weather 35/40 degrees or higher. 
Bring warm gear -hat , gloves, pants, sweatshirt, jack-
ets, etc so that you are prepared. 
Bring something to drink to each training session. 

Director - Jake Ouimet 

  
jakeouimet@yahoo.com 

We uses positive and dynamic training methods to 
create a fun learning environment to promote 
player development. Our goal is to instill a passion 
for the game that will last a lifetime. We challenge 
players at their ability level while building their 
confidence to aspire to higher levels of play. 

Mail in registration form and  check prior to attending 
the clinic or bring the registration form and CASH to 
session. 

In accordance with NCAA guidelines, all Duquesne Uni-
versity Sports Camps and Clinics are open to any and all 
entrants, limited only by specified number, age, grade 
level and/or gender of its participants. 


