
 

 

Tri-West Youth Soccer Camp 

July 18-22, 2016 

 

Times:  9am-12pm (Daily)    Ages:   Boys and Girls:  5-14 

Cost:  $80 per camper (early bird-online)  Location:   Tri-West High School 

 $100 per camper (Day of Camp)    7883 Indiana 39 

Online:  www.indysoccercamps.com     Lizton, IN. 46179 

Information:  The camp will be held at the Tri-West Youth Soccer Fields and will be conducted 

by the Marian University Men’s Soccer Coaching Staff and Players.  All instruction will be done 

on an age appropriate and athletic level.  Each camper receives a camp T-shirt. 

Registration form:  (Please complete the form and bring with payment to camp) 

*Checks are payable to:  Indy Soccer Camps  

*Medical Consent Form: http://www.indysoccercamps.com/medical-consent-form/ 

------------------------------------REGISTRATION FORM--------------------------------- 

Name of Camper:  _____________________________Age:  ____________________ 

Address:  ____________________________________Phone: ___________________ 

T-Shirt Size:  _________________________________Position: __________________ 

Recognizing the possibility of injury or illness, and in consideration for Indy Soccer Camps, LLC and members of Indy Soccer 
Camps, LLC accepting my son or daughter as a participant in the soccer program camps and activities of Indy Soccer Camps, LLC 
(the “Programs”), I consent to my son/daughter participating in the Programs. Further, I release, discharge, and otherwise indemnify 
Indy Soccer Camps, LLC, its member organizations and sponsors, their employees, associated personnel, and volunteers, including 
the owner of the fields and facilities utilized for the Programs, against any claim by or on behalf of my son/daughter as a result of my 
son’s/daughter’s participation in the Programs and/or being transported to or from the Programs, which transportation I authorize. I 
give my consent to have an athletic trainer and/or doctor of medicine or dentistry provide my son/daughter with medical assistance 
and/or treatment and agree to be responsible financially for the reasonable cost of each assistance and/or treatment. 

 
Parent/Guardian 
Signature:____________________________________________Date:_________________ 
 

*You can also register online:  www.indysoccercamps.com 

 

http://www.indysoccercamps.com/
http://www.indysoccercamps.com/medical-consent-form/
http://www.indysoccercamps.com/
http://www.muknights.com/

