
The Summer Soccer Camp at Marshall University is geared towards the developing 

“total” soccer player who is focused on maximizing their soccer potential in a com-

petitive but positive environment . The goal of the MU Summer camp is to develop 

technical skills of each player in order to allow them to improve and to play at a 

faster speed and rhythm.  Each player will learn new skills and how to implement 

these skills into the overall aspects of the game. This is a great camp for the devel-

oping soccer player.  

 

TYPICAL SCHEDULE FOR 

CAMP: 

Check In Day 

1-2pm Check in 

2pm Camp Meeting  

2:30—4:30pm Field Session 

5-6pm Dinner 

6:30-8pm Evening Games 

9pm-10pm Evening Program 

10-10:30pm Free Time 

10:30pm Lights out 

Day 2-4 

7:30am Wake Up 

8pam Breakfast 

8:45am Warm Up 

9:15pm Field Sessions 

11:30—1:15pm  Lunch  

1:45—3:45pm Field Session 

5-6pm Dinner 

6:30-8pm Evening Games 

9-10pm Evening Program  

10-11pm Free Time 

11pm Lights Out 

Check Out Day  

7:15am Wake Up 

7:30—8am Breakfast 

8:45-10:45am 7 A Side / World 

Please for more information contact: Scott Letts  304-638-5611 letts1@marshall.edu 

June 20th—24th 2012  Open to any and all girls 9-12 grade  

Cost: Residential $475 Commuter $375   10% Discount for groups larger than 15  

Name: ____________________________________________________________________ 

Address: ___________________________________________________________________ 

__________________________________________________________________________ 

Cell Phone: ______________________________  Home Phone:_______________________ 

E-Mail: ______________________________________       T Shirt Size: _________________ 

In consideration of my child’s application being accepted, I intending to be legally bound, do herby 

myself waive release and forever discharge any and all rights and claims for damages, which my child 

may have or which may hereafter accrue to them against Marshall Soccer-School, or any of its repre-

sentatives, which may be sustained or suffered by them in conjunction with their participation from 

this camp.  I understand that all applicants must have their own medical coverage, and that the Mar-

shall Women’s Soccer-School does not assume responsibility for accidents, or other expenses, in-

curred as the result of any normal course of instruction given to the applicant by camp staff.   

Parent Signature Required: ____________________________________________________  

Insurance Company: __________________________________________________________ 

Health Insurance Policy# ______________________________________________________ 

Medical Conditions: __________________________________________________________ 

Team Name: ________________________________________________________________ 

Amount Enclosed: ___________________________________________________________ 

All Checks make Payable to Marshall Women’s Soccer Camp 


