
LIGHTNING GIRLS SOCCER 
Established 1997 
Working hard, working together 
 to build a proud tradition. 

 
EASTVIEW LIGHTNING GIRLS SOCCER CAMP 2009 

DIRECTOR
David Herem: Head Girls’ Soccer Coach, Eastview High School 

 
OBJECTIVES 

Teach the basic fundamentals of soccer. 
 Agility, speed and coordination will be stressed, along with dribbling, passing and shooting. 

Have fun!
 

OPERATION OF THE CAMP SESSIONS: 
Limited registration for each group Session 1: June 15-19   9:30-11:00 Grades 4-5-6

Small group instruction Session 2: June 15-19   11:15-12:45  Grades 7-8-9
Coach Bierlein will be assisted by members of his staff 

and/or Eastview players 
Session 3: June 15-19   1:30-3:00  Grades 1-2-3 

(Grade is for the 09-10 school year)
  

SPECIAL NOTES: LOCATION: 
Your cancelled check is your receipt. Please note camp 

dates on your calendar, as no individual reminders will be 
sent.  

Please bring your own marked soccer ball if possible. 

Eastview Soccer Fields (east end of the building)

-----------------------------------------------------------------------------------------------------------------------------------------------
--Application form (Please print) 
Player Name:_______________________________ 
Street:_______________________________Telephone(H)_____________(Cell)_______________ 
City:_______________________________   Zip:______________ 
Email address: __________________________________________ 

 T-shirt size (circle one:  YM    YL   AS    AM    AL    AXL) 
 

Circle one of the following: (Grade is for the 08-09 school year) 
Session 1: June 15-19 9:30-11:00 Grades 4-5-6 
Session 2: June 15-19 11:15-12:45 Grades 7-8-9 
Session 3: June 15-19 1:30-3:00 Grades 1-2-3 

Cost:  $50 prior to June 10, $55 after June 10 (Make checks payable to Eastview Soccer Camp) 
Registration deadline:  June 15, 2009 

                  Registration by mail:    
David Herem Home phone:  651-308-4407 
Eastview High School 
6200 140th St. West 

Voice Mail:  651-683-6969 Box 98671 
Email:david.herem@district196.org 

Apple Valley, Minnesota  55124      
 

I hereby certify that my child is in good health and has my permission to participate in the Eastview Soccer 
Camp.  I also understand that I will not hold liable the Eastview Soccer Camp or any part of its staff for injuries 
that my child may acquire while participating in the camp. 

 



Signature of Parent or Guardian________________________________ Date: __________________ 


