STRONGSVILLE MUSTANGS

BOYS SOCCER

MINI-CAMP 2012



adidas NATIONAL HIGH SCHOOL

JULY 22-26




SOCCER SHOWCASE








JULY 27-28-29, 2012
Sunday
July 22nd @ High School – 6-8:45PM


COACHING STAFF FOR 2011











DIRECTOR – Tobey Cook SHS Boys Varsity 
Monday
July 23rd @ High School – 7-9:45am & 6-8:45pm
Head Coach








       




STAFF COACHES
 
Tuesday
July 24th @ High School – 7-9:45am & 6-8:45pm
Les Szabo – SHS Boys Assistant





       

 

Darren Fleischer – SHS GK Coach

Wednesday
July 25th @ High School – 7-9:45am & 6-8:45pm
Mustang Alumni Players
Thursday
July 26th @ High School – 7-9:45am




COLLEGE COACHES MAY INCLUDE:
John Hall – Head Coach Walsh University



Jon Freeman – Head Coach Ashland University
Caleb Porter – Head Coach Univ. of Akron 



Jared Embick – Asst. Coach Univ. of Akron
Sean Burke – Asst Coach Canisius College 



Reid Ayers – Head Coach Baldwin-Wallace
Kurt Krueger – Asst Coach Baldwin College



Devan Anderson – Head Coach Tri-C
Dan Palmer – Head Coach Case Western Reserve University

Ali Kazemaini – Head Coach Cleveland State

TJ Kolba – Asst. Coach Cleveland State Univ.



Carl Capellas – Head Coach Hiram College
Hector Marinaro – Head Coach John Carroll University


Graham Ford – Head Coach College of Wooster
John Witkowski – Head Coach Mt. Union




John Bluem – Head Coach Ohio State University
COST:

$150
Includes –Two T/Shirts, One Pr Shorts, One Pr Socks - Snacks/Drinks - Coaching and Referee Fees – Team Registration fee for Pete Raffa Tournament, Canfield Tournament and adidas National Showcase
Complete the Registration and Emergency Medical Form and return to Coach Cook at:
20667 Chestnut Dr. Strongsville, OH  44149 
Make Checks Payable to SSO
Call Coach Cook at 238-1305(hm) or 440-567-4516(cell) with any questions or email at
 tobeycook@sbcglobal.net
REGISTRATION MUSTANG SOCCER MINI-CAMP 2012– JULY 22-26, 2012
Name _________________________________Address_______________________Zip_______________

Phone _________________________________Grade_______Email______________________________

RETURN TO:




Make Check Payable To: SSO
Mustang Soccer Camp





For Office Use Only
20667 Chestnut Dr.



Date Rcvd __________Deposit__________CK#_________  
Strongsville,  OH




Bank __________Conf Sent__________
44149





Date Rcvd __________Balance __________CK#________







Bank__________

PARENTAL CONSENT/EMERGENCY MEDICAL FORM

In order to enable the Strongsville High School Athletic Trainer, Mustang Soccer Camp staff and its medical staff to provide prompt medical care for your child, we request that you read and sign this consent form.  In this way we can ensure that there will be no delay in getting proper treatment for your child.

PLEASE PRINT

Parent or guardian’s name _________________________________________________________________________

Name of Minor _____________________________________________Birthdate______________________________

Any allergic reactions______________________________________________________________________________
_______________________________________________________________________________________________

Present medication, if any _________________________________________________________________________

_______________________________________________________________________________________________

Date of last tetanus toxoid _________________________________________________________________________

Any past medical history that would be helpful if treatment is necessary _____________________________________
________________________________________________________________________________________________

IN CASE OF EMERGENCY
Telephone
Father Home _______________________Mother Home ________________________



Father Work _______________________Mother Work _________________________



Father Pager/Cell____________________Mother Pager/Cell_____________________

If parent cannot be reached who may we call?


Name _______________________________Phone _______________Relationship_______________________


Insurance Co. _______________________________Policy #________________________________________

PLEASE COMPLETE AND CHECK ONE OF THE FOLLOWING:

__________I grant permission to the director, assistants, or other persons for his/her care to act on my behalf for said minor in granting permission for evaluation and treatment of medical emergencies.  I understand that an attempt will be made to reach me by phone.  In the event that I cannot be reached, I give permission to such treatment as will be deemed necessary (ncluding surgery, x-ray examinations and anesthesia to be rendered to said minor by a licensed physician or nurse).

__________I authorize limited care as follows:__________________________________________________________

________________________________________________________________________________________________

I, _______________________declare that I am Father/Mother/Guardian of the above minor.



Signature_________________________________________Date______________________________

