
TO REGISTER: 
 
Send your completed registration 
form along with payment to: 
 
Lakeshore Soccer Boosters  

ATTN:  Coach Brian Samuel 
5771 Cleveland Avenue 
Stevensville MI 49127 

 
Please Make Checks 
Payable to: 
 

Lakeshore Soccer Boosters 

 
What to Bring:   
 

Water, shoes, soccer cleats 
preferred, and shin guards.     
Dress appropriately for weather. 

 
 
For Goalkeepers:  
 
Youth will not be trained without 
proper gear, as follows: 
 
1. Soccer goalkeeper gloves 
2. Long-sleeved shirt 
3. Long pants (for sliding and diving) 
4. Shin guards 
5. Soccer cleats  
6. U13 - U17 shorts are an option 

with under armor for sliding. 
7. Head gear is optional 
 
 
 

MEDICAL CONCERNS 
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
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____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________ 
 
 
 
 

 
 
 

If you have questions or concerns 
regarding the Lancer Soccer Camp, 
please visit our website.  Booster and 
Coach email addresses are available 
under “Contact” link. 
  

www.LakeshoreSoccer.org 

 

 

 

 

 
 

 

Lancer Soccer  
Summer Camp 

 

June 15-17th, 2009 

 
 

Registration Deadline 
May 28th, 2009 



This fantastic summer camp will 
emphasize  individual soccer 
skills development, with age 
appropriate training sessions 
and game experience.    

Goalkeeping sessions will be 
offered as well. 

Clinic Coaching Staff 

Lakeshore Men’s Varsity 
Head Coach: Brian Samuel 

Lakeshore Varsity Goalkeeper 
Coach: Walter McCutcheon  

Lakeshore High School Men’s 
and Ladies Varsity and Jr. 
Varsity Players 

______________________ 
 
Includes: Free Lancer Soccer 

T-Shirt and Soccer Ball 
 
* Please pre-register by the 

deadline to guarantee 
receipt of a shirt and ball 

 

Location:  Rocky Weed 
Soccer Complex (corner of 
Cleveland and Rocky Weed) 

 

Registration 
� U8 and Under Mini Camp  

($25 per student 10:00 am – 11:30 am) 
� U9 and Up Field Sessions  

($50.00 per player  9:00 am – 12:00 noon) 
� U9 and Up Goalkeeper Sessions 

($50.00 per player  9:00 am – 12:00 noon) 
� $5.00 discount per player for  

families with multiple players 
attending the U9 sessions 

 
* Discount applies to U9 camps only, not to      
mini camp attendees 
  
PLAYER NAME: 

__________________________________ 
 
ADDRESS: 

__________________________________ 
 

CITY: _______________ ZIP _________ 
 
AGE: ________ D/O/B ____/____/______ 
 
MALE  ____       FEMALE ____ 
 
PARENT/GUARDIAN: 
 
__________________________________ 
 
CONTACT PHONE _________________ 
 
EMERGENCY # ____________________ 
 
E-MAIL ___________________________ 
 
T-SHIRT SIZE 
 
YS  YM  YL  AS  AM  AL AXL (circle one) 

Liability Release 
 
I hereby give permission for  
____________________________ 

to participate in the Lakeshore 
Soccer Clinic.  My son/daughter is 
in good physical condition and I 
understand that he/she will 
participate in physical activity and 
play.  The clinic will safeguard the 
health of the camper but will not be 
responsible for accidental injury or 
sickness.   

I authorize the clinic coaches to act 
for me in any emergency requiring 
medical attention.   

I assume responsibility for payment 
any medical treatment given. 

Parent’s Signature  

___________________________  

Date: _____/_____/________ 

  

 

U8 and Below Mini Camp:  
10:00 am to 11:30 am 

 
U9 and Up Field and Goalkeeper 

9:00 am to 12:00 noon 


