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Soccer Camp 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SIMPSON COLLEGE 

Indianola, Iowa 

Name  ___________________________________ 

Grade in Fall 2008 ________________________ 

Age  __________  Gender __________________ 

Position (circle)  DF MF F GK    

Parent/Guardian  _________________________ 

Address  ________________________________ 

City/State/Zip  ___________________________ 

Email  __________________________________ 

Home Phone  ___________________________ 

Work Phone  ____________________________ 

Cell Phone  _____________________________ 

Size of camp T-Shirt (circle one) 

Youth  M L XL 

Adult S M L XL 

Check One: 

o Residential (overnight) $350 

Roommates____________________________ 

o Commuter (day) $200 
 

Registration and fees are due by June 16, 2008. 
Make checks payable to Simpson College Soccer Camp 

Return to: 
Storm Soccer Camp 

Simpson Athletic Office 
701 North C Street  
Indianola, IA 50125 

STORM SOCCER CAMP  

2008 REGISTRATION 

2008 

 
 
 
June 22 – June 26 

Boys & Girls 
Ages 10-17 
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Simpson College is inviting you to 
participate in its annual summer soccer 
camp.  The camp will be held on the 
Simpson College campus. 

The camp will focus on the foundations of 
the game and benefit the beginning and 
seasoned player.  Camp staff will touch on 
the physical, technical, tactical and 
psychological aspects of the game.  
Campers will have a balance of games, 
drills and fun! 

 
 
Simpson College Head Men’s Soccer 
Coach Mike Wilson is the director of camp 
for the fourth consecutive year.  Wilson 
currently holds an Advanced National 
Coaching Diploma from the National 
Soccer Coaches Association of America 
(NSCAA). 

Assisting Coach Wilson at this year’s 
camp will be current and past players from 
the men’s and women’s Simpson College 
soccer program.   

 

Check-In: Sunday, June 22 at Simpson 
College in the Cowles Athletic Complex at 
5 p.m.  Check-out: Players can be picked 
up Thursday, June 26  at 3pm.  

Overnight Camp Schedule 
7:30 a.m.     Wake up 
7:30-8:30 a.m.      Breakfast 
9-10:30 a.m.     Technical Training 
10:30-11:15 a.m.  Small-sided game 
12-1 p.m.      Lunch 
1-2 p.m.      Free time 
2-3:30 p.m.     Small-sided game 
4-5 p.m.      Free time/Swim 
5-6 p.m.      Dinner 
7-8:15 p.m.      Full-sided games 
8:30-10:30 p.m.    Evening Activities 
10:30 p.m.     Lights Out 

**Schedule Subject to Change** 
 
Residential: $350 
Residential campers must bring blankets, 
pillows, towels and personal toiletries.  
Campers will be staying in Buxton Hall on 
the Simpson College campus.  Campers 
have access to the college recreation 
facilities including the swimming pool.  
Fees cover housing, breakfast, lunch, 
dinner, camp T-shirt and soccer ball. 
 
Commuter:  $200 
Commuter campers are required to meet 
at the soccer field at 8:45 a.m.  Fees 
cover: lunch, dinner, camp T-shirt and 
soccer ball.  Commuter campers can be 
picked up after the evening full-sided 
games. 
 
Group Discount: $25 discount for a group 
of four or more registering together.   
  OR 
Family Discount:  $15 discount for 
families with one or more children 
registering. 
 
 

 
 
 
 
 
 
 
 
 
 
 

Name  _________________________________ 

Address  _______________________________ 

City/State/Zip  __________________________ 

Phone  ________________________________ 

In signing this consent statement, I certify 
that my son/daughter has permission to 
attend the Simpson Soccer Camp 2008.  In 
addition, I authorize the camp director and 
staff to act for me according to their best 
judgment in any emergency requiring 
medical attention. 

I hereby waive and release Simpson College 
and the camp director and staff from liability 
and cost for injury.  I do not know of any 
mental or physical problems which may 
affect my child’s ability to safely participate in 
this camp.  I further certify that the above 
mentioned person has medical insurance in 
case of an emergency.   

Signature  _____________________________ 

Date  _________________________________ 

Insurance Information 

Name of Insured  _______________________ 

Policy Holder  __________________________ 

Insurance Co.  _________________________ 

Policy No.  _____________________________ 

SOCCER CAMP 2008 

WAIVER FORM

SIMPSON COLLEGE 

www.simpson.edu FOR MORE INFORMATION, PLEASE CONTACT: Mike Wilson 515-961-1218 mike.wilson@simpson.edu 


