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2009 Lightning Boys Youth Soccer Camp — \*

Head Coach Assistants & Varsity Players
Scott Gustafson Mike Patch

Eastview Lightning Soccer promotes the game of soccer for all youth. We promote the
importance of technical & tactical training, self discipline, and teamwork in a safe, fun
environment, allowing players to develop to their fullest potential in the game of soccer.

Operation of the camp Dates of Camp

Limited registration for each group Grades k-8

High coach to player ratio for the 2009-10 } June 22-25
Current varsity player involvement school year 8:30-10:00am

Mon — Thurs
Important Information
Your cancelled check is your receipt. Please note the dates and start time of the camp, as no
reminders or receipts will be sent. Please arrive 15 minutes early and bring your own

water and soccer ball. Please note: incoming 9™ graders should sign up for and attend the
Varsity camp July 13-17.

Location
Eastview Training Grids and fields at the intersection of 140™ and Johnny Cake

Cost (includes camp T-Shirt)
$50 if postmarked by May 22 $60 if postmarked after May 22

Application Form (please detach form here and mail with payment)

Player Name T shirt size (circle) AS AM AL
Parent/ Guardian Name(s)

Street City Zip
Home Phone # Mobile Phone #

Please circle one of the following: Registration by mail:

(Grade is for the fall 2009-2010 school year) 2008 Lightning Youth Soccer Camp
Scott Alan Gustafson

A.Grades k 1 2 B.Grades3 4 5 Eastview High School

C.Grades 6 7 8 6200 140™ St. W.

Please make checks payable to: Apple Valley, MN 55124

EVHS Boys Soccer Booster Club Voicemail: 651.683.6969 ext.8662
Memo: Youth Soccer Camp Email:scott.gustafson@district196.org

I hereby certify that my child is in good health and has my permission to participate in the
2009 Eastview Lightning Soccer Camp. | also understand that | will not hold the Eastview
Lightning Soccer Camp or any of its staff liable for injuries my child may acquire while
participating in the camp. Please include any information below that you deem pertinent and
important (allergies, etc.).

Signature of Parent/Guardian Date

Important Information for the coaching staff:



