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Our soccer camp will accommodate all skill levels.  Camp will be May 29-May 31 and will be from 12:00pm-3:00pm each day.   Campers may want to bring water bottles.  Frequent water breaks will be taken on the field.  Campers are encouraged to dress comfortably and appropriately each day.  Cleats or tennis shoes, socks, shin guards, shorts and a tee shirt are recommended. 
This camp is an excellent way to develop fundamental skills, which will help young players be successful in competitive soccer.  It also, provides an excellent opportunity to meet the Coaching Staff of Loftis Middle School and to make new friends in the soccer community.   Loftis Coaches (Jim Seiler-Girls Coach, Bill Underwood-Boys Coach) will conduct the soccer camp sessions.
Questions about Soccer Camp:  Email Coach Seiler at SEILER_JAMES@hcde.org  or Coach Underwood at UNDERWOOD_WILLIAM@hcde.org
Completed enrollment forms must be received no later than May 18, 2018.  Return forms and payment to Coach Seiler at Loftis Middle School or mail to Loftis Middle School, 8611 Columbus Road, Hixson, TN 37343 attn: Coach Seiler.
Enrollment Fee: $75.00 (Checks should be made out to Loftis Middle School)
Please return Information sheet (Below), along with the camp fee, to Coach Seiler

Grade next school year, 2018-2019 (Circle One):     4  5  6  7  8  
Name: _______________________________________________________________________________

Address: _____________________________________________________________________________

                ______________________________________________________________________________

Contact Phone Number: _________________________________________________________________

School you attend: ____________________________________________________________________

Primary Insurance: ______________________________________________________________________

Policy and Group ID:_____________________________________________________________________

Emergency Contact Name: __________________________________





Emergency Contact Phone Number: ___________________________

Shirt Size (Circle One):  Youth Medium      Adult Small      Adult  Medium     Adult Large       Adult X-Large

Participation Waiver: Supplemental Insurance will be provided, however, I understand that the camp directors and the Hamilton County School System cannot assume responsibility for medical, dental, or health expenses incurred as a result of attendance or participation in LMS Sports camps.
Parent (or Guardian Signature) required to participate: _______________________________



