
Program 
Ideal for preseason training, the program for high school squads focuses on  
Competition, with the weekend format including a minimum of three games for  
each of the high school teams.  High school coaches will select players from the  
high school teams to participate in all-star games in the evening.  All games are  
officiated by IHSAA officials.  Seminars held during the camp include a session  
on mental conditioning with our sports psychologist, as well as a seminar by  
Coach Jacobs on the college recruiting process.  Training sessions with  
Members of our coaching staff are available.  Each team boarding on campus  
will have a training time and must request a training session prior to arriving  
on campus to confirm their session. The cost of room and board for the head  
coach of boarding high school teams is included in the cost of the team fee.   
Meals are including for boarding teams beginning with dinner on Friday  
July 11th and ending with breakfast on Sunday July 13th.     
 

Facilities 
The High School Team Camp is located at Black Beauty Field at Arad  
McCutchan Stadium on the University of Evansville’s campus.  The entrance  
to Arad McCutchan Stadium is located off of Frederick Street.  Bathrooms and  
indoor space for shelter from severe weather are available.     
 

Concessions 
Drinks and snacks will be available for purchase throughout the day at the  
concession stand.  Water coolers are available at all fields at all times. 
 

Camps will be held RAIN or SHINE 
 

University of Evansville 

Aces Soccer Camp 
High School Team Camp 2010 

July 9-11 
Commuter—$80 
Boarder—$160 

All participants receive an Aces Soccer Camp T-shirt 

www.acessoccercamp.com              812.589.6743                acessoccer@insightbb.com 



Last Name _______________________________First____________________________Nickname____________ 
 
Date of Birth ____________________Age ________ Grade ___________School___________________________ 
 
High School/Coach______________________________________________________________________________ 
 
Address______________________________________________________________________________________ 
 
City _____________________________________________State ___________ Zip Code ____________________ 
 
Parent/Guardian _______________________________________________________________________________ 
 
Home Telephone ________________Mother’s Cell Phone ________________Father’s Cell Phone_______________ 
 
Camper’s E-mail________________________________________________________________________________ 
 
Parent’s E-mail________________________________________________________________________________ 
(Registration confirmation will be sent via e-mail.  Please provide at least one valid email to receive important camp information) 
 
Emergency Contacts: 
1)  Name_____________________________________________________ Phone___________________________ 
 
2)  Name_____________________________________________________ Phone___________________________ 
 
Liability Release and Indemnity Agreement 
I hereby request that you accept this application for enrollment in the Aces Soccer Camp during the dates set forth in this application. I hereby 
release the Board of Trustees of the University of Evansville, all its employees, and the Aces Soccer Camp and its agents from all participant 
claims on account of any injuries which may be sustained by me while attending the Aces Soccer Camp, and I agree to indemnify the Board of 
Trustees of the University of Evansville and its employees and the Aces Soccer Camp and its agents for any claim which may hereafter be 
presented by me as a result of any such injuries. 
 
Participant Signature (required)_______________________________  Date _________ 
 
Parent/Guardian Signature (required)___________________________ Date _________ 
 
All participants should be covered by a personal medical insurance policy. Each camper is asked to supply the policy’s company name, address, 
number and owner. The accident insurance provided by the camp is on an excess basis. 
 
Insurance Company______________________________ Policy Owner ___________________________________ 
 
Company Address ______________________________ Policy Number ___________________________________ 
 
Medical Certification  
I hereby certify that ___________________________________ is physically fit to participate in an active soccer camp during the days of the 
camp for which he has registered. I know of no physical impairments which would in any manner limit his participation in such a program. 
 
Current Medical Conditions (Asthma, Allergies, etc)_____________________________________________________________________ 
 
Medications Currently Taking_______________________________________________________________________________________ 
 
Parent’s Signature___________________________________________  Date ________ 
 
High School Team Camp—July 9-11    Please make check payable to ACES SOCCER CAMP  
__ Commuter  $80      Mail application and payment to: 
__ Boarder $160              ACES SOCCER CAMP 
__ I am purchasing an Adidas camp ball for $30     PO BOX 2071 

       Evansville, IN 47728 
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