Participation Waiver and Release

I, as parent or guardian of this registrant, do hercby
consent to his’her participation in the listed program.
Registrant is in good health and can participate in all
activities. Therefore, in consideration of services to
be performed, we do hereby release the Hudson City
School District Board of Education, Hudson
Community Education and Recreation, its officers,
agents, members, and employecs {collectively reterred
to as the "Board™), in their official and individual
capacities from any and all claims, liability or
demands for any personal injury, sickness or death as
well as property damage expenses of any nature
whatsoever which may be sustained or incurred by
said registrant in connection with participation.

Furthermore, we, on behalf of the registrant, hereby
assume all risk of personal injury, sickness, death,
damage and expenses as a result of the registrant's
participation in the listed program.

The undersigned further agrees to defend, hold
harmless and indemnify the Board for any hability
sustained by said Board as a result of the negligent,
willtul or intentional acts of the registrant.

List any special considerations, health problems,
medications or allergies:

The undersigned acknowledges that the Board does
not provide insurance for participants. 1 further
acknowledge that registrant must have insurance
coverage to participate in the program histed. 1 hereby
certity the presence of such valid health insurance
policy for registrant. 1In the event that reasonable
attempts to reach parents/guardians at phone number
listed have been unsuccessful, 1 hereby give my
consent for the administration of any and all
emergency treatment deemed necessary by a licensed
physician  or the transter of child to nearest
appropriate hospital or emergency facility.

We further understand, consent and agree that the
Board will not be held responsible for the results of
such emergency treatment.

X
Parent/Guardian Signature for Medical Consent.

Participation, and Waiver and Release
DATE:

1S" Annual
Explorer

Scholastic Soccer
Camps

“The Champion
Soccer Camp”

session I
June 22-26

9:00 -11:30 a.m.

Session 11
July 27 - 31
9:00 - 11:30 a.m.

Hudson High School
Both :

isions for youth entering grades S



Explorer Soccer Camps 2009

History

Hudson was the first public school district in Ohio
to sponsor an interscholastic soccer team in 1958.
The Explorer Scholastic Soccer Camp was the first
camp in which our scholastic sports programs
offered summer sports camp experiences to youth
participants in 1992. Since that time, our camp
model has been duplicated by almost all of the
scholastic sports programs in Hudson.

Camp Director

Mike Payne, Head Men’s Coach
Hudson High School

Coach Payne led the Explorers to their first Ohio
Division | State Championship in his third season
at the helm in 2002. For his accomplishments,
Coach Payne was recognized as the “Coach of the
Year” by numerous media outlets and by the
Greater Akron Coaches Association. He played
collegiately at the University of Akron and
professionally with the Cleveland Caps and the
Hampton Roads Mariners of the USISL. He is a
nationally-certified coach by the United States
Soccer Federation. Coach Payne is the Advisor for
Boys for the Hudson United Soccer Club as well as
a staff coach.

Philosophy

The original intent of our camps remains
unchanged—to provide youth soccer players with
technical, tactical, total player and personal
development emphasizing the element of “fun
through playing’ and to put a portion of camp
proceeds toward funding all levels of our
scholastic soccer programs grades 7-12.

Our intent is to have a player-to-instructor ratio of
7 to 1 to allow for small group technical and skill
development to be done appropriate to age and
level of the player.

What to Bring

All players should bring proper soccer shoes and
tennis shoes in case we move indoor in inclement
weather, shin guards, their own soccer ball, water
supply, and proper soccer or athletic clothing
according to the weather. A “wet weather” jacket
is recommended.

Campers will receive a custom camp T-shirt
featuring the Explorers Camp logo. Also, campers
will win daily camp prizes and have the opportunity
to win special “soccer prizes” during a raffle
conducted at the conclusion of each day of camp.
Everyone will win a special gift.

Staff

Coach Payne will utilize experienced coaches and
players from their present and past coaching
staffs. These may include:

. Junior Varsity, Reserve & Freshman
coaches

. Current collegiate players

4 Former collegiate players

* Current varsity players

Goalkeeping Training
Participants who are interested in goalkeeping will
receive specialized training, directed by Krystin
Wilson, a 2004 graduate of Hudson High School
and goalkeeper for the University of Akron
Women’s Soccer team. Krystin was the WRC
Goalkeeper of the Year for two years and has the
lowest career goals against average in school
history. She was a member of the Canadian
National Team pool of goalkeepers and is a gifted
teacher and clinician.
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Soccer Camp Registration

Name

Address

Phone
Birth Date Grade in Fall

Email

Emergency Contact

Emergency Phone

Circle Session: One Two

Session One (#2615): June 22-26
Fee: $85 ($90 after June 8)
No refunds after June 8

Session Two {#2616): July 27 - 31
Fee: $85 ($90 after July 3)

No refunds after July 3
PLEASE MAKE CHECK PAYABLE TO HUDSON
City ScCHoOOLS. RETURN CHECK &
REGISTRATION IN PERSON TO:
HCER
2440 Hudson-Aurora Road
Hudson, Ohio 44236
PLEASE COMPLETE THE PARTICIPATION
WAIVER AND RELEASE FORM ON THE
REVERSE SIDE

OR

REGISTER ONLINE AT
WWW.HUDSON,EDU /HCER



