PAT FERGUSON
“HIGH SCHOOL PREP”

(GIRLS ONLY)
SOCCER CAMPS .

7,
N: Sunday, June 21: 4-8pm and/or
Sunday, June 28: 4-8pm
WHERE: Old Game Field on Wright
State University Campus

WHO: Female Soccer Players:
Graduation Years: 2010-2013

COST: $95

*May come to one or both camps for cost of one

WHE

WHAT TO BRING:
Cleats Water Bottle
Shin-Guards Soccer Ball

*The purpose of the High School Prep Camp is to provide
players with an excellent training environment prior to
the start of their high school season. Players will spend
time working with a strength and agility coach in order
to gain new insight on what exercises to utilize to gain
strength and speed. They will then be taken through

small sided training sessions with an emphasis on tech-
nique. Finally, players will be placed in a full sided game
with an emphasis on functional training.

*All training sessions will be led by the Wright State
Coaching Staff.

STAFF:
(Wright State University)
Pat Ferguson- Head Women’s Coach
Chris Black- Assistant Women’s Coach
Athletic Trainer on Site

Please email any questions to:
Black3660@aol.com

* Pre-registration encour-
aged.
* No Refunds

* Goalkeeper/Field Training
During Sessions.

REGISTRATION FORM

NAME

ADDRESS

AGE DOB
PARENT/GUARDIAN

GRAD YEAR PHONE

EMAIL ADDRESS

CHECK ONE:

O FIELD PLAYER O GOALKEEPER
CHECK APPROPRIATE BOX OR BOXES:

O JUNE 21: 4-8PM ($95)

O JUNE 28: 4-8PM ($95)

*May come to one or both camps for cost of one
RAIN DATES:

JUNE 22: 4-8PM; JUNE 29: 4-8PM

MAKE CHECKS PAYABLE TO:
PAT FERGUSON SOCCER CAMPS
MAIL FORM AND $50 (NON-REFUNDABLE) DEPOSIT OR EN-
TIRE BALANCE TO: PAT FERGUSON
7 North Walnut St.
New Bremen, OH 45869

*WALK-UPS WELCOME
*AN INFORMATION PACKET WILL BE SENT OUT UPON RE-
CIEPT OF REGISTRATION FORM

ASSUMPTION OF RISK AND RELEASE
I/we the undersigned, for ourselves, our heirs, executors, and
administrators, waive, release, and forever discharge Pat
Ferguson and WSU Soccer Camps, WSU and its staff, officers,
agents, employees, representatives, assign of and from all
rights of claims for damages, injuries or loss of person or
property which may be sustained or occurred during partici-
pation of camp activities or while at camp. | also give permis-
sion for my child to be given emergency treatment at a local
hospital.

Parent/Guardian (Signature) Date



