BURESRaider Camp

Candidates for RHS Boys Soccer

What: Raider Boys Soccer Camp for candidates of the 2021-2022 squad
e Get 8 days of quality instruction in fitness, skills and tactics
¢ Individualized functional training from basic to advanced skills that

will improve your game play
e Meet potential team members prior to conditioning and try-outs

When: July 12-15 : 7:00 amto 8:30 am & 6:00 pm to 7:30 pm
July 20-23 : 6:00 pm to 8:00 pm

Where: Baldwin Road JH Soccer Stadium
2300 Baldwin Place

Who: Varsity Boys Coach, Tony Labudovski and staff

Cost:
e Registration Fee $150

e Make checks payable to RBSC or Raider Boys Soccer Club
e Pay online: go to Eventbrite.com and search RBSC Raider Camp
e Each player will receive two short sleeve and one long sleeve practice shirts, required
practice attire for all RHS practices
Due Date:

e All registrations are due no later than June 25, 2021

What do | need to bring?
e Soccer Cleats (double layered socks will prevent blisters if needed)

Shin Guards
Plenty of water/sports drink (not to be shared)
Ball (balls will be available at camp but players are encouraged to bring their own)
Preparedness

o Positive attitude

o Rested: 8 hour minimum sleep time between days

o Hydrated: minimum 12 oz. of water prior to each session

Additional information or questions?
e Send email to reynoldsburgraiderssoccer@gmail.com
Or call Kristen Theibert 614-284-2858

*»** Attending camp will not quarantee you a spot on the team ***




BIFE“}Raider Camp

PLEASE FILL OUT ONE FORM FOR EACH PLAYER

PLAYERS NAME:

PREFERRED POSITION: SELECT CLUB (if any):

DATE OF BIRTH: AGE:_____ GRADE (FALL 2021):
ADDRESS: CITY: ZIP:
PARENTS:

DAY PHONE: PARENTS CELL: PARENTS EMAIL:

PLAYERS CELL: PLAYERS EMAIL:

Camp Dates:

July 12-15: 7.00 am to 8:30 am & 6:00 pm to 7:30 pm
July 23-26: 6:00 pm to 8:00 pm

Location: :Baldwin Road JH Soccer Stadium, 2300 Baldwin Place

NOTE: Camp Director reserves the right to cancel nightly activities (or re-locate indoors) in the event of dangerous or
inclement weather. No refunds will be given for acts of nature.

The undersigned, on behalf of himself/herself and on behalf of his/her child (“the registrant”), recognizing the
possibility of physical injury associated with the following activity: SOCCER, and | as parent/guardian oFer the
registrant for participation in said activity, assumes and accepts full responsibility for any and all liability claims
arising from this activity, and releases, discharges and/or otherwise indemnifies ‘BURG RAIDER CAMP, the
Reynoldsburg City Local School District and all its employees and volunteers from liability for any claim by or, on
behalf of the registrant as a result of the registrant’s participation in the activity.

In the event that reasonable attempts to contact me at (phone) or
(other parent phone) have been unsuccessful, | hereby give my consent for (1) the administration of any
treatment deemed necessary by Dr. (preferred Physician) or Dr._

(preferred Dentist), or in the event that the designated preferred practitioner
is not available, by another licensed physician or dentist: and (2) the transfer of the child to

(preferred hospital) or any hospital reasonably accessible. Fact
concerning the child’s medical history including allergies, medication being taken, and any physical
impairment to which a physician should be alerted:

Signature of Parent/guardian: DATE:

Signature of Parent/guardian: DATE:

Mail completed form & check*: Email completed form & pay online:
reynoldsburgraiderssoccer@gmail.com

Raider Boys Soccer Club P line E bri P’ h RBSC Raider C
P.O. Box 738, Reynoldsburg,OH 43068 ay online Eventbrite.com searc alder Camp

*Payable to: RBSC (Raider Boys Soccer Club)


mailto:reynoldsburgraiderssoccer@gmail.com

- Reynoldsburg Boys Soccer
R Practice Shirt Order Form
AN Camp Participant

All players are required to have two short sleeve and one long sleeve practice jersey. This is
the required attire for Reynoldsburg High School soccer practices.

For the 2021-22 season, all practice shirts will be the graphite grey color (short sleeve) and
black (long sleeve).

Player Name/Phone Number:

Parent Name/Phone Number:

ITEM SIZE QUANTITY UNIT TOTAL
COST COST

Short Sleeve Practice Shirt

(Grey) 2 $0.00 $
Long Sleeve Practice Shirt
(Black) 1 $0.00 $
TOTAL: $

Order form and paymentis due no later than June 25, 2021

If you have any questions concerning the practice shirts, please contact Kristen Theibert
614-284-2858 or email reynoldsburgraiderssoccer@gmail.com.

Mail Completed Form AND Check* Email form and Pay Online

Raider Boys Soccer Club reynoldsburgraiderssoccer@gmail.com

P.O. Box 738 Go to Eventbrite.com & search
Reynoldsburg, OH 43068 RBSC Raider Camp
*Payable to: RBSC (Raider Boys Soccer Club)




Reynoldsburg Boys Soccer

L Practice Shirt Order Form

= Non-Camp Participant or
Additional Shirts

All players are required to have two short sleeve and one long sleeve practice jersey. This is the required
attire for Reynoldsburg High School soccer practices.

For the 2021-22 season, all practice shirts will be the graphite grey color (short sleeve) and black (long
sleeve).

If you are not planning to attend camp, you must order shirts and fill out the form below

Player Name/Phone Number:

Parent Name/Phone Number:

ITEM SIZE QUANTITY UNIT TOTAL
COST COST
Short Sleeve Practice Shirt $12.00 %
(Grey)
Long Sleeve Practice Shirt $15.00 $
(Black)
Two short sleeve and one long sleeve TOTAL: $

are required for all players*
*if you plan to attend camp, you will receive these with your camp fee

Order form and paymentis due no later than June 25, 2021

If you have any questions, please contact Kristen Theibert 614-284-2858 or email
reynoldsburgraiderssoccer@gmail.com

Mail Completed Form AND Check* Email form and Pay Online

Raider Boys Soccer Club reynoldsburgraiderssoccer@gmail.com
P.O. Box 738 Go to Eventbrite.com & search
Reynoldsburg, OH 43068 RBSC Raider Camp

*Payable to: RBSC (Raider Boys Soccer Club)
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