
 

 

 
     

 

     
ARROWHEAD GIRLS “HAWK” SOCCER CAMP 2012 

(3rd-9th Grade) 
  

Date: Monday July 23
th

 - Thursday July 26
th

 2012            Gender: Girls ONLY!  

Time: 8:00am -10:30am               Location: Arrowhead HS  

Ages: 3-9 Grade (Fall ’12)             Cost: $70.00  

  

Camp Description: The most popular soccer camp Arrowhead has offered for the past 12 years!  

The “Hawk Soccer Camp” starts with group instruction working on individual technique. Daily topics  

for the week include shooting, passing, receiving, dribbling, and defending. Technique training is followed by the 

daily camp contest. Each day concludes with campers competing in World Cup matches. Round robin play is 

highlighted with the tournament on Thursday and special awards. 

  

What Players Receive: A fun and challenging week of soccer, soccer ball, “HAWK” Camp T-shirt, and quality 

instruction from AHS girls’ soccer staff, area high school coaches, and current and former members of the AHS 

girls soccer team’s. 

------------------------------------------------------------------------------------------------------------------------------------------  

I would like to enroll in the 2012 “Hawk” Soccer Camp. I hereby waive, release, and forever  

discharge all staff members of any liability or claims arising out of any loss, personal injury, or 

property damage that may occur during participation in this camp. In case of an emergency I grant 

permission for my son/daughter to be given emergency treatment at a local hospital.  
  

Player’s Name: _______________________________ Age: ______ Gender: _F_  

Parent’s Name: ____________________________________________________  

T-Shirt Size (Circle):   YS    YM    YL    AS   AM   AL   AXL  

Address: _________________________________ City: ___________________ Zip: _________  

Home Phone: ____________________    Work Phone: _____________________  

Grade (Fall ’12): _______    School Attending (Fall ’12): ___________________  

Emergency Contact Person: _____________________  Phone: _______________________  

Parent/Guardian Signature: _________________________________________  

Please send registration form and check payable to: 

 Scott Asher, 12730 West Peck Place, Butler, WI 53007 

Questions/Concerns should be directed to Coach Asher at: 

scottasher@live.com 

 

I would like to enroll in the 2010 “Hawk” Soccer Camp. I hereby 

waive, release, and forever  

discharge all staff members of any liability or claims arising out of any 

loss, personal injury, or property damage that may occur during 

participation in this camp. In case of an emergency I grant permission 

for my son/daughter to be given emergency treatment at a local 

hospital.  

  

Player’s Name: _____________-

__________________ Age: ____ Gender: _F_  

Parent’s Name: 

__________________________________________

__________  

T-Shirt Size (Circle):   YS    YM    YL    AS   AM   

AL   AXL  

Address: _________________________________ 

City: _____ Zip: _________  

Home Phone: ____________________ Work 

Phone: _____________________  

Grade (Fall ’10): _______ School Attending (Fall 

‘10): ___________________  

Emergency Contact Person: 

_____________________ Phone: _____________  

Parent/Guardian Signature: 

_________________________________________  


