
 

  

 
 

June 2008, Day Camp 
June 7,14,21,28 

 
 

Individual & Team* Camp 
July 30 – AUG 2, 2008 

 
 

Cost 
 

Per Day Sessions $40 
 
If registered for all Day Sessions $120 
 
 

Camp Overview 
The one day camps are designed to give beginning 
players a fun environment to learn and understand the 
game better. We will focus on the early technical needs 
of the players and the tactics that go with them. During 
the afternoon session we will conduct a mini 
tournament or a street soccer tournament. 
 

Day camp 
9:00 – 11:00 AM: On the field- We will work on  
                           technical age appropriate tactics 
11:30 AM – 12:30 PM: Pool time 
12:30 – 1:30 PM: Lunch  
1:30 – 3:00 PM: Indoor session  
3:00- 4:30 PM: Indoor Tournaments  
 

July Day Camp  
Drop off 8:30 AM at Cardinal Stadium. 
Daily schedule  
9:00 – 11:00 AM: technical work 
11:30 – 1:00 PM: Pool  
1:00 – 2:00 PM: Lunch 
2:00- 4:00 PM: Indoor Session 
4:30 - 5:30 PM: Dinner 
6:30-7:30 PM: Games at Cardinal Stadium  
7:30 PM Pick up at Cardinal Stadium   
 
All campers will receive a T-shirt and a season Ticket to 
the upcoming 08 LU Women’s soccer season. 
 
 
 
 

Team camp 
1) For a team to be considered a team at least 8 

players must attend. 
2) Players will work on individual ability in the 

morning and then will train and play together in 
the afternoon and evening.  

3) Teams will be assigned a coach for the length of 
the camp. 

All coaches are encouraged to come with their team, 
discus team development and tactics with the camp 
coaching staff 

The focus of team camp is to improve both the individual 
players on the team, to evaluate the team and the style 
they play, and improve the tactical understanding of the 
team.  
Team Name___________________________ 
Team Members 

1) ________________________ 
2) ________________________ 
3) ________________________ 
4) ________________________ 
5) ________________________ 
6) ________________________ 
7) ________________________ 
8) ________________________ 
9) ________________________ 
10) ________________________ 
11) ________________________ 
12) ________________________ 
13) ________________________ 
 

Coach or contact person and contact information 
 
_________________________________________ 
  
 
 
Indemnification by Parent/Guardian of Applicant 
 
The undersigned parent/guardian of ______________________ 
The applicant, for and in further consideration of the Soccer 
Summer Camp accepting said applicant, does hereby release and 
discharge the curators of Lamar University and its representatives, 
employees and agents from any and all debts, claims demands, 
actions, damages, causes of action, judgments of suits of any kind 
which may arise or be occasioned as a result of the applicant’s 
participation in the Soccer Summer Camp and hereby, agree to 
have and indemnify and keep harmless the curators of Lamar 
University, its representatives, employees and agents against any 
and all liability, claims, judgments or demands for damages arising 
as a result of any course instruction given the applicant by the 
Soccer Summer Camp. 
 
 
 
 
 
 
 
 

 
  
 
 
 
Medical Treatment Authorization 
I/We being the parents and/or legal guardians of the 
applicant authorize Lamar University and its agents 
permission to request emergency treatment or care as 
necessary to insure the well being of our department. 
Further, I claim that the registrant has had a physical 
examination in the past year and was found fit for all 
physical endeavors. 
 
Signature of Parents/Guardians                               Date 
 
Please list any pre-existing medical conditions: 
 

 

 
Person carrying insurance coverage and relationship to 
applicant: 
 
Employer of Sponsoring 
Organization:_____________________ 
 
Insurance 
Company:__________________________________ 
 
Policy 
#:____________________________________________ 
 
Group#:_________________________________________
___ 
 
Additional 
insurance:__________________________________ 
 
________________________________________________
___ 
 
 

Safety and Insurance 
Experienced athletic trainers are 
available at all times. Each camper is 
covered by health and accident 
insurance during camp hours. 
Insurance coverage is secondary to 
primary insurance. You must fill out 
the indemnification and medical 
treatment forms to complete your 
registration. 
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June 2008, Day Camp 
June 7,14,21,28 
For players 6-16 
Male and Female 

 
Individual & Team* Camp 

July 30 – Aug 2 
Male, Female 
Ages 6 to 18  

 
 

 
 
 

 
 
Lamar’s Sheila Humphrey Recreational Center will provide 
an excellent indoor facility for the players to experience 
afternoon competitive games. 
 The 3v3 tournaments that take place every afternoon for 
the day camps will be held inside and played with a 
weighted Brazilian ball. The object is to maximize 
touches, make games technically demanding while adding 
the element of competition in the form of a mini 
tournament. The tournament format will be based on the 
# of players attending the camp, with age and ability 
being key factors in deciding the level to which each 
participant plays. 
 

 
Camper’s Name_____________________________ 
 
Address___________________________________ 
 
City______________________________________ 
 
State_________________ Zip_________________ 
 
Phone(H)______________ (O)_________________ 
 
Emergency Name:___________________________ 
 
Phone:____________________________________ 
 
E-mail:____________________________________ 
 
School grad-level just completed (at time of camp)__ 
 
Shirt Size (Adult) circle one            Age       Height 
 
S M L XL                                     _____    ________ 
 
Check the session you wish to attend: 

 

___ All Saturday Summer Camp ($120) 
 

___ Saturday 7th, Summer Camp ($40) 
 

___ Saturday 14th, Summer Camp ($40) 
 

___ Saturday 21st, Summer Camp ($40) 
 

___ Saturday 28th, Summer Camp ($40) 
 

___ July 30th, Summer Camp ($200) 
 
Mail this completed application, including a non refundable 
deposit of $50 if attending all Saturday sessions, or the 
week long camp in July. Make check or money order made 
payable to: 

LU Soccer Academy 
Lamar University 
P.O. Box 10066 

Beaumont, TX 77710 
Fax: (409) 880-1814 

 
Questions? Call the Lamar Women’s Soccer Office  

At (409) 880-7595 
 

For Office Use Only… Total: $__________________ 
 

Payment 
Method 

Amount 
Paid 

Balance Due Date 
Recorded 

                
 
 

 



 
 
 

 
   

 


