        2022 Central Lady Cat Soccer Camp
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Session Dates:
            July 11th – 14th (M-Th)         
 Session  Times: 
7pm – 9pm daily

Session  Location: 
         Old Bobcat Stadium (1000 Pulliam St)
Necessary Equipment: 
         Soccer shoes, shin guards, soccer ball, water
Cost:  $55 pre-reg. / $65 day of  Incoming 2022-2023 Girls Grades: 5TH – 9TH        
****Pre-Registration will end on Saturday July 9th at 5pm.
There are NO make-up days or refunds if you miss, or for bad weather.  Keep the top portion for your records.
Return the bottom portion with a check or money order to the address below to reserve your spot.  Payment through
PayPal are also accepted.  If PayPal is used the registration form must be emailed to Coach Henry (see below).  

To be fully pre-registered in the camp, both payment and registration form are required.  PayPal: @CoachHenry

Student’s Name:  _________________________________  Age_______  2023 Grade ______
Years Played:  __________  Preferred Position:_____________________________________ 
Address:  _________________________________________________   Zip code:  ___________

Medical Conditions, Allergies, etc.:  ________________________  Shirt Size: ___________
Parent(s)/ Guardian Names:  ____________________________________________________
*Parent Email Address (please print clearly)_________________________________________
Cell Phone:  __________________________    Emer. Cont. #:  ____________________
      Make Checks payable and mail forms to:   Benjamin Henry, 1310 South Park Street    
        San Angelo, Texas  76901

PayPal: @CoachHenry – Email registration form to Benjamin.henry@saisd.org
   For more information contact:  Benjamin.henry@saisd.org       Cell:  (325) 226-4433  
Insurance Waiver:  I give my consent and my approval for my child to participate in the Lady Cat Soccer Clinic with the understanding that insurance

will not be provided by San Angelo ISD.  I will not hold any SAISD coach, SAISD employee, or San Angelo ISD responsible for any personal injuries 

incurred by my child during the camp activities.  I also give the director of the camp permission to seek medical treatment for my child in the event 

of an emergency.
 Parent / Guardian Signature:  ________________________________________  Date:  ________________
