CLEAT SOCCER CAMP 2018
The Daily Schedule: K-6th

July 16th—July 20th

*8:45 - Monday Registra-on
begins!
**Individual Athlete Pictures

Dear “Soccer Players & Parents”

8:45 - Players get on the ﬁeld.

This leer conﬁrms that you have registered player(s) for CLEAT Soccer
Camp 2018. We are excited for this year’s program and all it will include.

8:50 - Warm up & stretch.
9:00 - Skill of the day.
9:30 - Water break.
9:40 - Use of skill in games.
10:00 - Circuit drills.
10:20 - Snacks & devo0ons.
10:40 - ‘World Cup’ games.

Aached is a brochure that has a checklist of things that you should bring,
as well as the daily schedule. If you have not already ﬁlled out and sent in
a Medical Release form, then you will need to make sure to bring one
with you Monday morning. A separate Medical Release form needs to be
ﬁlled out for each child that par0cipates in the soccer camp. A copy of
the form has been aached for your convenience or you can go online to
www.CleatSoccerCamp.org to access the form.
PLEASE REMEMBER TO BRING YOUR MEDICAL RELEASE FORMS FILLED
OUT AND SIGNED WITH YOU ON MONDAY MORNING. PLAYERS WILL
NOT BE ALLOWED ON THE FIELD WITHOUT A SIGNED FORM.

11:15 - Cool down.
11:30 - Pick up Players.

**Pictures taken Monday
morning or day athletes receive
their camp shirts

Registra0on will open Monday morning at 8:45 a.m. where your child will
be given his or her team assignment and receive a t-shirt and a ball.
Please arrive in a 0mely manner as this process may take a while to
complete, but there is no need to arrive early.

The Daily Schedule: 7th-12th

If you have any ques0ons about any of this, don’t hesitate to call us
before camp starts. Please leave a message on the phone and we will
have someone call you back as soon as we get your message.

*Monday Only

12:45 - Warm up & stretch.

We will be holding a Celebra-on Sunday following the week of camp.
There is a special service on Sunday, July 22nd beginning at 10:00am
inside Marcus Whitman Jr. High. The celebra0on will con0nue with a BBQ
a8er the service and soccer games to follow. You are invited to come and
join the fun.

1:00 - Team Prac0ce.

We will see you Monday morning at 8:45 a.m. to ﬁnish registra0on.

*12:30 - Monday Registra-on
begins!
12:30 - Players get on the ﬁeld.

3:10 - Cool down.
3:15 - Pick up Players.

Sincerely,
Berney Gorsuch

*Monday Only

Any Ques-ons?
www.cleatsoccercamp.org

Phone: 360-876-2333
Email: registra0on@cleatsoccercamp.org

Thanks for Registering!

Dear Soccer Parents:
Get ready. Cleat Soccer Camp
is almost here. So grab all of
your gear, gas up your
minivans, & “rev up” all your
soccer superstars.
We would like to thank you
for giving us the opportunity to
work with your children. We
are looking forward to the
entire week. This brochure will
give you important information
that you will need to know.
There will be a Celebration
Sunday following the week of
camp. This special service will
be on Sunday, July 22nd at
10:00am.
The celebration will continue
with a BBQ after the service
and soccer games to follow.
Please come and join the fun.
Sincerely,
Berney Gorsuch

Parents are encouraged to stay and
watch but we have two requests:
1. Please stay off the field.
2. Please drive carefully in Parking lot.

INFO BROCHURE

Thank you.
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CLEAT SOCCER CAMP
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Cleat Soccer Camp 2017

A CHECKLIST FOR EVERYDAY:
□ Check in (required). Please register at
the beginning of every day.
□ Water bottle (required). Bring their
own so that they can get water faster
and when they need it.
□ T-Shirt (required). This will be given to
everyone to be worn everyday.
□ Soccer ball (required). This will be
given to everyone and used everyday.
□ Shin guards (required). These are
necessary. Please invest in the
happiness of your children’s shins.
□ Soccer Cleats (optional). These are
advised because having these makes
the drills easier and the learning
quicker.
□ Sun screen (optional). Please protect
your child against the harmful rays of
the sun.
□ Smile (required). This is absolutely
required. Attitude matters a great deal,
so bring a good one…

We’ll see you at Camp!
Come to the fields at Marcus Whitman

REMEMBER:
Please finish the registration
process at the registration tables
on Monday morning.
Thank you!

Any Questions?
Phone: 360.876.2333
E-mail: CleatSoccerCamp@alivinghope.net
Website: www.CleatSoccerCamp.org

The Daily Schedule: K-6th
*8:45 - Monday Registration begins!
**Individual Athlete Pictures
8:45 - Players get on the field.
8:50 - Warm up & stretch.
9:00 - Skill of the day.
9:30 - Water break.
9:40 - Use of skill in games.
10:00 - Circuit drills.
10:20 - Snacks & devotions.
10:40 - ‘World Cup’ games.
11:15 - Cool down.
11:30 - Pick up Players.
*Monday Only
**Pictures taken Monday morning or
day athletes receive their camp shirts

The Daily Schedule: 7th-12th
*12:30 - Monday Registration begins!
12:30 - Players get on the field.
12:45 - Warm up & stretch.
1:00 - Team Practice.
3:10 - Cool down.
3:15 - Pick up Players.
*Monday Only

Cleat Soccer Camp July 16-July 20 2018
Parent/Guardian Consent & Release Form
I, on behalf of my child, do hereby release, discharge, and agree to hold harmless, the church
directors, leaders, employees, and agents thereof, from any and all liability. Further, I authorize
and permission is hereby given to Living Hope Church leaders to furnish transportation for my
youth. I give my permission to the church or leaders to take my youth to a doctor or hospital to
obtain medical treatment including any emergencies, and I assume the responsibility of all
medical costs, if any. I, also, give my permission for any church leader to administer Tylenol,
Benadryl, or Ibuprofen to my youth, if needed, and no allergy is noted. I understand that the
church leaders will make every attempt to reach me as soon as possible, if an incident occurs.
HB 1824 Compliance Statement: I have been provided with information on concussions in
youth sports. I understand that if the player is suspected of a Head injury or Concussion, the
player will be removed from play. The player will be kept from play until given permission to
return to play by a health care provider. http://www.cdc.gov/concussioninyouthsports/
I, also, give permission for Living Hope Church to use my child’s picture image in the following
purposes: on Living Hope Church’s website to accompany Cleat Soccer Camp promotion and in
other web based or printed material to help publicize Living Hope Church’s Cleat Soccer Camp.
Name of Child: ________________________________________________________________
Address: _____________________________________________________________________
City: ______________________________________ State: ______ Zip code: ______________
Date of Birth: _______________________________
Name of Parent/Guardian: ______________________________________________________
Phone #: Home: __________________________________
Work: __________________________________
Cell: ____________________________________
Alternate person to Contact: _____________________________________________________
Phone #: Home: __________________________________
Cell: ____________________________________
Relationship to youth: _______________________________________________________
Emergency Information:
Allergies or conditions: ______________________________________________________
______________________________________________________
______________________________________________________
Date of Last Tetanus: ________________________________
Other concern: ____________________________________________________________
____________________________________________________________
____________________________________________________________
Contact lenses: _____________
Current Medications:
Prescription Drugs: _________________________________________________________
Over-the-counter Drugs: ____________________________________________________
Family Physician: _____________________________________________________________
Phone #: __________________________________________
Family Dentist: ________________________________________________________________
Phone #: __________________________________________
Health Insurance Carrier: ________________________________________________________
Policy #: ___________________________________________________________________
_____________________________________________________ Date: ___________________
Parent/Guardian Signature

Concussion Information Sheet
A concussion is a brain injury and all brain injuries are serious. They are caused by a bump, blow, or jolt
to the head, or by a blow to another part of the body with the force transmitted to the head. They can range
from mild to severe and can disrupt the way the brain normally works. Even though most concussions are
mild, all concussions are potentially serious and may result in complications including prolonged
brain damage and death if not recognized and managed properly. In other words, even a “ding” or a
bump on the head can be serious. You can’t see a concussion and most sports concussions occur without
loss of consciousness. Signs and symptoms of concussion may show up right after the injury or can take
hours or days to fully appear. If your child reports any symptoms of concussion, or if you notice the
symptoms or signs of concussion yourself, seek medical attention right away.
Symptoms may include one or more of the following:
x
x
x
x
x
x
x
x
x
x
x

x
x
x
x
x
x
x
x
x

Headaches
“Pressure in head”
Nausea or vomiting
Neck pain
Balance problems or dizziness
Blurred, double, or fuzzy vision
Sensitivity to light or noise
Feeling sluggish or slowed down
Feeling foggy or groggy
Drowsiness
Change in sleep patterns

x

Amnesia
“Don’t feel right”
Fatigue or low energy
Sadness
Nervousness or anxiety
Irritability
More emotional
Confusion
Concentration or memory problems
(forgetting game plays)
Repeating the same question/comment

Signs observed by teammates, parents and coaches include:
x
x
x
x
x
x
x
x
x
x
x
x
x
x

Appears dazed
Vacant facial expression
Confused about assignment
Forgets plays
Is unsure of game, score, or opponent
Moves clumsily or displays incoordination
Answers questions slowly
Slurred speech
Shows behavior or personality changes
Can’t recall events prior to hit
Can’t recall events after hit
Seizures or convulsions
Any change in typical behavior or personality
Loses consciousness
Adapted from the CDC and the 3rd International Conference on Concussion in Sport
Document created 6/15/2009
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Concussion Information Sheet
What can happen if my child keeps on playing with a concussion or returns too soon?
Athletes with the signs and symptoms of concussion should be removed from play immediately.
Continuing to play with the signs and symptoms of a concussion leaves the young athlete especially
vulnerable to greater injury. There is an increased risk of significant damage from a concussion for a
period of time after that concussion occurs, particularly if the athlete suffers another concussion before
completely recovering from the first one. This can lead to prolonged recovery, or even to severe brain
swelling (second impact syndrome) with devastating and even fatal consequences. It is well known that
adolescent or teenage athlete will often under report symptoms of injuries. And concussions are no
different. As a result, education of administrators, coaches, parents and students is the key for studentathlete’s safety.
If you think your child has suffered a concussion
Any athlete even suspected of suffering a concussion should be removed from the game or practice
immediately. No athlete may return to activity after an apparent head injury or concussion, regardless of
how mild it seems or how quickly symptoms clear, without medical clearance. Close observation of the
athlete should continue for several hours. The new “Zackery Lystedt Law” in Washington now requires
the consistent and uniform implementation of long and well-established return to play concussion
guidelines that have been recommended for several years:
“a youth athlete who is suspected of sustaining a concussion or head injury in a practice or
game shall be removed from competition at that time”
and
“…may not return to play until the athlete is evaluated by a licensed heath care provider
trained in the evaluation and management of concussion and received written clearance to
return to play from that health care provider”.
You should also inform your child’s coach if you think that your child may have a concussion. Remember,
it’s better to miss one game than miss the whole season. And when in doubt, the athlete sits out.
For current and up-to-date information on concussions you can go to:
http://www.cdc.gov/ConcussionInYouthSports/

My player(s) and parent(s)/guardian acknowledge that we have read the above information.

Thank you for your attention, you are now in compliance.

Adapted from the CDC and the 3rd International Conference on Concussion in Sport
Document created 6/15/2009
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