
 
Conner High School Girls Soccer 
Varsity Coach Katie Saunders 

JV Coach Vanessa Czarnik 
3310 Cougar Path 
Hebron, KY  41048 

859-334-4400 

Conner 
Lady 

Cougars 

Champions in 

Training 2010 

Soccer Camp 

present... 

I authorize my son/daughter full participation in the Conner 
Lady Cougars 2010 Soccer Camp, including all related camp 
activities. It is my understanding that participation in the activi-
ties at the Conner Lady Cougars 2010 Soccer Camp is not 
without an inherent risk of injury. The coaching staff and players 
at the soccer camp are safety conscious and will follow appro-
priate safety procedures.  In consideration of my son’s/
daughter’s participation in the Conner Lady Cougars 2010 
Soccer Camp, I agree to hold Conner High School and it’s staff/
players harmless and to waive the right to bring legal action 
against Conner High School and it’s staff/players for any  
injuries sustained during the course of this soccer camp. 
 
In the event of injury or illness, all due diligence will be used to 
contact the parent listed below.  I hereby give my permission for 
any emergency treatment or medical care by a physician, 
hospital, or medical facility that may be required, including 
transport, during the specific camp week that my son/daughter 
is in attendance.  In addition, I verify that my son/daughter is 
covered with a family health insurance policy.  Furthermore, I 
will be solely responsible for any and all costs of medical  
attention and treatment under my insurance policy. 
 
I agree that the participant has had a medical examination 
within the last 12 months, and my by signature I certify that my 
child has no pre-existing condition that would prevent his/her 
complete participation in the Conner Lady Cougars 2010  
Soccer Camp. 
 
This agreement and release form, having been read thoroughly 
and understood completely, is signed voluntarily on the registra-
tion form as to it’s contents and intent. 
 
Player Name:  ____________________________________    
 
Parent Signature:  _________________________________ 
 
Emergency Contact:  _______________________________ 
 
Emergency Phone:   _______________________________ 
 
Date:  _____________________________________________ 

Release / Waiver Form 

For Questions please contact: 
 

Coach Katie Saunders at 
katie.saunders@boone.kyschools.us, or  

859-334-4400 
Open to incoming 2nd - 

6th graders 

June 14th -  17th 

8:30am -  11:30am 

Idlewi ld  Park 
Rainout  Location:   CHS Gym 

 



In order to provide the most player 
specific training, camp will be  
limited to the first 50 complete  

applications received.   

 
Conner High School Girls Soccer  
invites incoming 2nd -  6th graders 
to join us for our 2010 Champions 
in training Soccer Camp.  Camp 
will be provided by Varsity Coach 
Katie Saunders, JV Coach Vanessa 
Czarnik, and current Varsity play-
ers. 
 

When: June 14th - 17th 
 (Monday - Thursday) 
 
Time:   8:30am - 11:30am 
 
Location:   Idlewild Park 
 (due to construction at CHS) 
 Rainout location: CHS Gym 
  Bring Gym Shoes 
 
Cost:   $50 per participant, 
 $35 for additional  
 sibling 
 
 
 
 
 
 
Required Equipment:  Cleats, water 
bottle, shin guards, ball, socks.  
Coolers of refill water will be  
provided.  No cups available. 
  

Each participant will receive: 
 
• Champions in Training tshirt 
• Champions Certificate 
• Final Day Pizza Party 
• Small Group Training, covering: 
 
 Passing 
 Shooting 
 Defensive drills 
 Small sided games 
 Obstacle course 
 General soccer skills 
 

Please complete the following application, 
front and back, sign, and return with $50 
camp fee.  Camp is limited to first 50  
applicants.  Application and fee will be 
returned when limit is reached.   

Please make checks payable to CHS and mail 
with completed application to: 
 

Conner High School 
Attn:   Katie Saunders 

3310 Cougar Path 
Hebron, KY  41048 

 

Deadline:  May 31st, 2010 

 
 
Player Name:  ___________________________ 
 
 
Address:   ____________________________ 
 
 ____________________________ 
 
 
Age/Grade: ____________________________ 
 
 
School: ____________________________ 
 
 
Shirt Size:  YS   YM   YL   AS   AM   AL 
 
 
Parent Name:
 ____________________________ 
 
 ____________________________ 
 
 
Parent Contact Phone: _____________________ 
 
 
Email Address: ______________________ 
 
 
 
 
Please complete release/waiver on reverse side. 


