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2019 Scottie College Prospect Clinic
This camp is designed for high school soccer players who have an interest in playing at the next level. You will train and receive instruction from college coaches in a practice plan much like a college program. At the end of the camp, our hope is that you will gain a better understanding of what it takes to play at the next level.

DATE:
April 21st, 2019

APPLICATION DETAILS:
Print, sign and bring these forms to camp registration. 
In addition, please complete the online registration found on ASC Soccer website.

SCHEDULE:
Registration: 9:00-9:15am
Morning Training: 9:15-12:00pm
Lunch: 12:00-12:45pm
Campus Tour: 12:45-1:45pm
Admissions Q&A: 1:45-2pm
Coaches Q&A and Wrap-Up: 2-2:30pm
*Parents welcome for campus tour, admissions Q&A, and Coach Q&A

AGE:
High School Players aged 14-18

CAMP FEE: 
$50
**Camp fee is non-refundable. Please provide payment in the form of cash or check on day of camp**

LOCATION INFO:
[bookmark: _GoBack]Gellerstedt Field 225 E. Dougherty Street Decatur, GA 30030
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2019 SCOTTIE COLLEGE PROSPECT CLINIC APPLICATION
NAME: _________________________________________________________________________________________
ADDRESS: ______________________________________________________________________________________ 
TEL: (Home) ____________________ (Cell)_____________________ EMAIL*: _______________________________
PARENT/GUARDIAN: ____________________________________________________________________________
GRADUATION YEAR: ________ PRIMARY POSITION: _______________ SECONDARY POSITION: ____________
CLUB TEAM: ____________________________________________________________________________________
Medical Information
PHYSICIAN NAME: ______________________________ PHONE: ________________________________________
EMERGENCY CONTACT: _________________________ PHONE: ________________________________________ 
ALLERGIES: ____________________________________________________________________________________
MEDICATIONS: _________________________________________________________________________________
INSURANCE COMPANY: _______________________________ POLICY #: _________________________________
PHONE: ________________________________________


ALL CHECKS SHOULD BE MADE PAYABLE TO:
Agnes Scott College Soccer
$50 includes lunch
** Bring cash or check on day of camp**

PLEASE BRING APPLICATION & PAYMENT TO CAMP

NEED MORE INFORMATION?
Contact Eric Struble, Agnes Scott College Head Coach
estruble@agnesscott.edu or 404.471.6941









Guardian Acknowledgement Form

Agnes Scott’s All Sports/Sport Specific camps are designed primarily as a service to faculty & staff of Agnes Scott College, as well as local community members. Our camps are not a licensed childcare provider and are not to be interpreted as daycare or childcare.
I, _________________________, have been advised and acknowledge that the All Sports Camp is not a licensed child care facility, and do hereby give permission for my child(ren) to attend as participants of this program.
I_____________________, as parent or legal guardian of _________________________________, a minor (hereinafter "Minor"), hereby grant the permission necessary to allow Minor to participate in the above camp to be conducted by _______________ to be held at Agnes Scott College. I, on my own behalf and on behalf of the Minor our heirs, representatives, executors, administrators and assigns, do hereby release, relieve, covenant not to sue and forever discharge, indemnify and hold harmless, Agnes Scott College, its trustees, officers, agents, employees, students, and volunteers (hereinafter collectively "Releasees") of any and from all claims, demands, rights, liabilities, losses, expenses, and causes of action (with the exception of gross negligence or willful misconduct) of whatever kind or nature including, but not limited to, negligence, arising from and by reason of any and all known and unknown, foreseen and unforeseen bodily and personal injuries, damage to property, and the consequences thereof, including death, resulting from any participation in or in any way connected with arising out of or connected with the Camp, including any claim arising out of or connected with any illness or injury (minimal, serious, catastrophic and/or death) that the Minor may incur or sustain during the Camp, all activities associated with the Camp and while traveling to and from the site for the Camp whether or not the Camp actually occurs. I, on my own behalf and on behalf of the Minor, hereby warrant that I have read this Release of Liability in its entirety and fully understand its contents. I, on my own behalf and on behalf of the Minor, am aware that this Release and Liability releases Releasees from liability and contains an acknowledgement of my voluntary and knowing assumption of the risk of injury or illness

Player(s) Name(s): _________________________________________________________
Sign: ___________________________________ Date:______________________________

image1.png
HOUNES SLOTT

SOCCER




image2.png
HLUNES SLUTT

SOCCER




